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Bribie Cove
RACS ID 5399
199-213 Goodwin Drive
BONGAREE QLD 4507
Approved provider: McKenzie Aged Care Group 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 19 March 2020.

We made our decision on 04 January 2017.

The audit was conducted on 06 December 2016 to 08 December 2016. 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: 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.
	Expected outcome
	Quality Agency decision

	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.
	Expected outcome
	Quality Agency decision

	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.
	Expected outcome
	Quality Agency decision

	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 
Principle: 
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors.
	Expected outcome
	Quality Agency decision

	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
Bribie Cove 5399
Approved provider: McKenzie Aged Care Group Pty Ltd
Introduction
This is the report of a Re-accreditation Audit from 06 December 2016 to 08 December 2016 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:
· 44 expected outcomes
Scope of this document
An assessment team appointed by the Quality Agency conducted the Re-accreditation Audit from 06 December 2016 to 08 December 2016.
The audit was conducted in accordance with the Quality Agency Principles 2013 and the Accountability Principles 2014. 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 2014.
Details of home
Total number of allocated places: 90
Number of care recipients during audit: 89
Number of care recipients receiving high care during audit: 88
Special needs catered for: Care recipients requiring a secure environment
Audit trail
The assessment team spent three days on site and gathered information from the following:
Interviews
	Category
	Number

	Facility Manager
	1

	Clinical Care Manager
	1

	Clinical Care Manager – Support
	1

	Clinical Nurse 
	1

	Registered staff
	5

	Care staff
	6

	Physiotherapist Assistant
	1

	Lifestyle Coordinator
	1

	Resident Support Officer
	1

	Client Relationship Manager
	1

	Care recipients/representatives
	12

	Residential Operations Manager
	1

	Quality and Risk Advisor
	1

	Cleaning and Laundry Coordinator
	1

	Laundry staff
	1

	Cleaning staff
	1

	Building and Maintenance Manager
	1

	Maintenance staff
	2

	Administration Officer
	1

	Professional Development Facilitator
	1


Sampled documents
	Category
	Number

	Care recipients’ files
	9

	Personnel files
	9

	Medication charts
	13


Other documents reviewed
The team also reviewed:
· ‘Bug Guide’ – infection control manual
· ‘How to Guides – policies and procedures
· Accident and incident register 
· Action plan
· Activity evaluations
· Agency staff orientation
· Allied health and specialist referral and recommendations
· Annual fire safety certificate
· Attendance record (activities)
· Audit schedule and audit results
· Authority for list of nurse initiated medications
· Blood glucose level (BGL) reportable levels
· Care handover notes
· Care plan review schedule
· Care recipient agreement for residential care
· Care recipient change in diet/status notification
· Care recipient enquiry/information pack
· Care recipient handbook
· Care recipient list 
· Care recipient satisfaction survey
· Catering records
· Charter of care recipients’ rights and responsibilities
· Cleaning schedules and records
· Clinical assessments
· Clinical follow-up forms – registered staff monitoring
· Clinical indicators and management records
· Clinical monitoring charts
· Communication diary in hospitality services
· Compulsory reporting register
· Controlled drug register
· Definition for modified texture food and fluids
· Diaries
· Dietary information form and overview
· Disaster management plan
· Duties lists
· Education/training records for staff
· Employee induction checklist
· External service agreements
· Feedback management forms
· Fire equipment records
· Food business licence
· Food safety program and records
· Hazard forms
· Heat pack therapy directives
· Home’s self-assessment
· Hospital discharge data
· Infection control register, data collection/monitoring/analysis
· Job descriptions
· Laundry records
· Legionella testing records
· Maintenance program and records
· Material safety data sheets 
· Medical officer referrals
· Memoranda
· Menu on display
· Minutes of meetings
· Newsletters and organisational magazine
· Notices
· Nursing staff professional registrations One to one weekly activity register
· Organisational cornerstones including mission, vision, values and guiding principles
· Orientation program and records
· Plan for continuous Improvement
· Police certificate matrix 
· Quality reports
· Register for food brought into the home
· Restraint assessment, authorisation and review
· Rewards and recognition program and ‘go beyond cornerstones’ nominations
· Risk assessments
· Self-medication assessment
· Service records
· Site movement register
· Staff handbook
· Staff roster
· Staff shift change forms
· Temperature monitoring records
· Visitor/contractor sign in/out book
· Weight variance investigation form
· Wound management charts
Observations
The team observed the following:
· Activities in progress
· Administration and storage of medications
· Brochures on display
· Care recipients using mobility aids/assisted with mobility
· Cleaning, laundry and catering processes and equipment
· Closed circuit television surveillance
· Colour coded equipment in use
· Designated smoking area
· Equipment and supply storage areas
· Evacuation signage on display
· Firefighting equipment and panel
· Hand washing facilities and dispensers
· Information boards in staff room
· Interactions between staff, care recipients and visitors
· Internal and external complaints information on display
· Key coded access to the secure area
· Meal and beverage service
· Medical officer attending to care recipients
· Notice boards and information on display
· Personal protective equipment in use
· Secure information storage
· Security of external doors
· Sharps containers, outbreak and spill kits
· Short group observation
· Staff accessing the electronic clinical and medication management system
· Staff work practices
· Suggestion boxes 
· Temperature control of the environment
Assessment information
This section covers information about the home’s performance against each of the expected outcomes of the Accreditation Standards.
Standard 1 – Management systems, staffing and organisational development 
Principle: Within the philosophy and level of care offered in the residential care service, management systems are responsive to the needs of 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
Bribie Cove (the home) has a quality framework to assist in actively pursuing continuous improvement. The McKenzie Aged Care Group (the organisation) utilises a web based continuous improvement electronic records system. Identified improvements are entered into this central electronic system and the home’s plan for continuous improvement is generated to track progress and evaluation. Feedback forms are available for care recipients/representatives, visitors and staff which are lodged in secure suggestion boxes. Care recipients/representatives and staff are involved in developing actions that improve outcomes for care recipients through one on one communication, care recipients/representatives meetings, staff meetings, newsletters, and the feedback system. The home has ‘How to Guides’ policies and procedures to support management and staff in care and service delivery. The monitoring of the home’s performance occurs through the internal auditing program to ensure all areas of the Accreditation Standards and regulatory requirements are being adhered to by the home. In addition, there are processes for the collation and analysis of quality indicators. Care recipients/representatives and staff are familiar with the home’s processes to initiate a suggestion and are satisfied that management acts on their suggestions, gives feedback and responds to their requests in a timely manner. 
Examples of improvements implemented by the home in relation to Standard 1 Management systems, staffing and organisational development include:
· During an audit of the archiving system, deficiencies in the storage of records and an opportunity to enhance the archiving system was identified. In response, an external archiving service was engaged and the administration staff were provided with training in the electronic system. As a result, the staff have achieved greater efficiency in access to information, a more robust records management system and ensured compliance with relevant legislation. Staff indicated that the improved archiving system is user friendly and has increased efficiencies.
· The mandatory staff training process has been reviewed and a change in scheduling training days from quarterly to monthly has commenced following feedback from staff. Previously, rostering large numbers of staff ‘’off the floor” for a full day of training made rostering difficult and potentially placing care delivery at risk. The result has been increased flexibility when rostering staff to attend mandatory training, allowing better response to the care recipients’ needs and operational requirements.
· Following the results of an audit and staff observation it was identified care plan reviews and case conferencing were being conducted inconsistently and leading to communication concerns with care recipients/representatives. The case conferencing process has been strengthened as part of regular care plan reviews, to ensure regular contact by registered and enrolled nurses with care recipient/representatives to discuss care needs and pursue feedback about the home generally. A compliment captured via the feedback process from one care recipient representative was ‘was very happy to be asked to attend a meeting to discuss her mothers’ care. She was very impressed with the staff that discussed her care with her and the concerns that she may have’. Management and care recipients/representatives indicated that this has enhanced relationships and partnerships with care recipients/ representatives and staff.
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 employs organisational systems and processes to identify and ensure compliance with relevant legislative, regulatory requirements, professional standards and guidelines. The organisation networks with external organisations and governance departments to ensure advice is received about new or updated regulatory requirements. Changes are disseminated to staff in memoranda, discussed at meetings, toolbox education sessions and education sessions. Staff have access to legislation, standards and guidelines to inform their practice via the ‘How to Guides’. Monitoring activities are conducted including audits, observations, surveys; incident reporting and identified issues are captured in the quality management system. There are systems to ensure staff qualifications and registrations and other mandatory records are maintained in accordance with relevant legislation and/or regulations which is monitored organisationally and by management at the home. Staff are satisfied they are updated about changes. Care recipients/representatives are satisfied they are informed of changes in relation to regulatory compliance.
Examples of how the home ensures compliance to Standard 1 Management systems, staffing and organisational development include:
· Police certificates are current for staff, external contractors and volunteers.
· Notification in writing of re-accreditation provided to care recipients/representatives.
· Professional registrations are monitored for registered staff.
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 ensures management and staff have appropriate knowledge and skills to perform their roles effectively through the provision of ongoing education and staff development. The staff training needs are identified through training needs analysis, performance appraisals –‘Conversations with Good People’, hazard and incident data, feedback mechanisms, audits and the observation of staff practice. An education calendar schedules training throughout the year. On commencement of employment, staff attend orientation and annual mandatory training sessions monitored by management. Management maintains training records and session evaluations. Staff performance is monitored through assessments of competency following training, on the job practice monitoring and formal performance appraisals. Results indicate that the home provides relevant education across the Accreditation Standards. Staff are satisfied with the support they receive from the home to identify and develop their skills to enable them to perform their roles effectively. Care recipients/representatives are satisfied management and staff have appropriate knowledge and skills and perform their roles effectively.
Examples of education conducted in relation to Standard 1 Management systems, staffing and organisation development include:
· Incident reporting
· Organisational cornerstones
· Orientation of staff
· The Loop – internet staff email distribution of items of specific interest to their role
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
Care recipients/representatives and interested parties have access to internal and external complaints mechanisms. The home informs all stakeholders about the complaints process through care recipient/staff information packs, care recipient/staff orientation, meetings and the management’s ‘open door’ policy. Feedback forms and information about the complaints mechanisms are displayed throughout the home. Management monitors the complaints process providing written or verbal feedback upon completion of each complaint. Complaints are registered, investigated, complainants are informed about actions taken to resolve the issues and consolidated records are maintained. Complaints and feedback are tabled for review and discussion at relevant meetings. Staff are aware of the feedback system and feel supported in raising concerns with management. Care recipients/representatives are familiar with the home’s comment/complaints mechanisms and are confident about making a comment/complaint and are satisfied that issues are resolved in a timely manner.
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 mission and cornerstones are documented in the care recipient and staff handbooks. The home’s mission is consistently documented and displayed throughout the home. The information is also disseminated to staff during the orientation and annual mandatory training sessions. 
1.6 Human resource management
This expected outcome requires that "there are appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with these standards and the residential care service’s philosophy and objectives".
Team’s findings
The home meets this expected outcome
The home has processes to ensure there are sufficient skilled and qualified staff to meet care recipient’s needs. The home has recruitment processes to ensure potential staff have appropriate skills and qualifications. Corporate and site processes monitor police checks and professional registrations. Employment contracts, position descriptions, buddy shifts, orientation and ongoing education sessions ensure staff are aware of the requirements of their positions. A range of strategies are utilised to manage staff performance during probationary periods and ongoing performance reviews such as competency checks, supervision of staff and ‘Conversations with Good People’, the staff performance appraisals process. Care recipients’ changing care needs, staff skill mix and availability are monitored to ensure adequacy of staffing. Staff on leave are replaced with appropriately skilled or qualified staff including agency staff as required. Agency staff are orientated prior to working at the home by the registered staff on duty. Registered staff are available 24 hours a day to guide care staff in the delivery of care recipients’ care. Staff have sufficient time to complete their tasks. Care recipients/representatives are satisfied with the quality of care; lifestyle and services provided by the home and are satisfied with the availability of and assistance provided by management, registered staff, personal care staff and hospitality staff.
1.7 Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for quality service delivery are available".
Team’s findings
The home meets this expected outcome
The home has systems and processes to ensure that a stock of appropriate goods and equipment is available. Management of stock is delegated to senior clinical and hospitality staff. Supplies of stock are rotated and regularly monitored to ensure sufficiency for service delivery. Management is responsible for the identification of equipment needs through consultation with staff and care recipients/representatives, the maintenance program and/or the safety reporting system. New equipment and supplies are assessed to determine suitability of use prior to purchase and staff are trained prior to using the new equipment. The home undertakes annual planning as part of a capital replacement program for the replacement of equipment and other capital items; however equipment is also purchased and/or replaced throughout the year as required. The Maintenance Officer monitors the effective preventative and corrective maintenance programs in place with staff having access to the maintenance request process. Care recipients/representatives and staff are satisfied with the supply of goods and equipment. 
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’s information management systems are managed in a secure and confidential manner, including restricted access to service information, care recipient and personnel files, locking of storage areas and offices and restricted password access to computers with regular backups completed. Staff are provided with information about confidentiality during the orientation process. Communication systems, one to one discussions and meetings ensure care recipients/representatives are provided with information about daily activities and services and representatives are advised about incidents and changes in care. Information is disseminated to staff through ‘How to Guides’, written and electronic correspondence including handbook, care plans, handovers, duty statements, memorandum and newsletters. Monitoring of the information systems occurs through staff, care recipients/representatives feedback. Organisational processes guide destruction of documents no longer required and obsolete information is archived and procedures are in place for storage and retrieval through an external provider. Information management systems that support continuous improvement, regulatory compliance, education, safety and maintenance are operating effectively. Care recipients/representatives are satisfied with internal communication processes and have access to information to make informed decisions. Staff are satisfied sufficient information is provided to enable their duties to be carried out effectively.
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 to ensure external service providers meet the home’s needs and service requirements. Management of external contracts is overseen by corporate office with day to day management delegated to the Facility Manager. The home has contracts with external contractors, included but not limited to, air conditioning, continence products, fire safety, medical and chemical supplies and pharmacy. All contractors visiting the home are required to register at reception and communicate with the Maintenance Officer. The contractors’ performance is monitored by management and action is taken to address performance issues. Results show external contracts are documented and meet the home’s service quality goals. Staff and management are satisfied that the external service contractors are meeting the home’s care and service needs. Care recipients/representatives are satisfied with externally sourced services provided.
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 improvements for information about the home’s continuous improvement systems and processes.
In relation to Standard 2 Health and personal care, the home identifies improvements from care recipients/representatives and staff feedback. Other sources of feedback include comments and complaints, audits, incidents and care reviews. Care recipients incidents are monitored, including falls, infections, wounds, behaviours and medication errors. Care recipients/representatives and staff are satisfied the home supports them to provide feedback and suggestions.
Examples of improvement activities and achievements relating to Standard 2 Health and personal care include:
· An organisational decision was made to introduce an electronic medication management system, linked with the clinical documentation system. This system records prescription and administration details electronically, enables medication documentation to be available for the medical officer, pharmacy and registered staff. The system allows online ordering and open transparent communication, improves auditing of the system and increased accountability of all people working in the medication management system. Staff were provided with training and completed competencies. The results are improved medication safety for care recipients. Management reported that there has been significant reduction in medication incidents following the implementation of electronic medication management system.
· Following deficiencies in a wound care audit conducted in October 2016, the home has engaged a Nurse Practitioner to provide oversight, assess and give direction regarding wound care. A further wound care audit was conducted in November 2016 with marked improvement noted. There is continued education of registered nurses and weekly reviews completed with the night duty registered nurse preparing the care recipient list for wound care to assist the morning staff in planning and review of wound care. Management and staff indicated that this has improved wound healing and wound management.
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 and processes to maintain regulatory compliance. 
Examples of how the home ensures compliance in relation to Standard 2 Health and personal care include:
· Care recipients assessed by appropriately qualified and skilled staff
· Medication is stored safely and securely
· Register for reporting of absconding care recipients
· A system for monitoring registered nursing staff have current registration.
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’s systems and processes to maintain staff knowledge and skills. 
Examples of education conducted in relation to Standard 2 Health and personal care include:
· Care plan review process. 
· Delirium screening.
· Medication management
· Medication competencies. 
· Oral and dental care. 
· S8 management.
· Thickened fluids.
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 processes to assess care recipients’ initial and ongoing clinical care needs and preferences. An interim care plan is completed by the registered nurses (RNs) and/or Clinical Nurse (CN) on entry to the home from information provided by the care recipient/representative, hospital discharge and/or medical referral notes. Comprehensive assessments are then completed to form individualised care plans to direct the provision of care. Care plans are reviewed every three months for currency or as care needs change. Registered and care staff complete care recipients’ clinical monitoring charts and contribute towards progress notes on an exceptional reporting basis. Care recipients/representatives have input into the ongoing provision of care through care plan reviews and case conferences. The effectiveness of clinical care is also generally monitored through analysis of clinical incidents and infection data, scheduled audits, review of clinical documentation, meetings and feedback from care recipients/representatives and staff. Staff have an understanding of individual care recipient care needs and are satisfied with communication processes to keep them informed of care recipients’ changed care needs. Care recipients/representatives are satisfied with the clinical care 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 needs of care recipients requiring ongoing specialised nursing care are identified on entry to the home and as their care needs change. This information is detailed in individualised care plans to guide staff practice. RNs are available onsite and on call 24 hours a day, seven days a week, to assess and oversee specialised care requirements. These currently include diabetic management, catheter care, oxygen therapy, complex pain and chronic wound management. Monitoring and review of care recipients’ specialised nursing care needs are generally conducted by RNs in conjunction with the CN and Clinical Care Manager. Appropriate equipment and sufficient stock is also accessible to enable care recipients’ specialised nursing care needs to be met. Care recipients/representatives are satisfied with the support received by care recipients with their specialised care needs.
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 
Care recipients have access to and/or are referred to a range of health specialists who provide services in relation to physiotherapy, speech pathology, podiatry, dietitian, continence advisor, optometry, wound care, dental care, audiology, pathology services, mental health and dementia services. A referral mechanism is initiated by the Clinical Care Manager in consultation with registered staff and the medical officer as appropriate. Health specialists regularly attend the home and registered staff assist to coordinate and manage external appointments in liaison with the care recipient/representative as required. The outcome of referrals including instructions for ongoing care are generally documented, actioned and retained in clinical records with changes generally incorporated into the care recipient’s care plan as identified. Care recipients/representatives are satisfied with the choice and access to other health specialists.
2.7 Medication management
This expected outcome requires that “care recipients’ medication is managed safely and correctly”.
Team’s findings
The home meets this expected outcome 
Competency assessed registered staff administer care recipients’ medications. RNs are available onsite 24 hours per day for consultation regarding administration of ‘as required’ (PRN) medication and controlled medication. An electronic medication management system is used. Care recipient medications are supplied in sachet packs and individual containers delivered to the home on a weekly basis and/or as required. Medications are stored securely and there are processes to ensure registered staff are aware of procedural and legislative requirements relating to the safe and correct administration and storage of medications and controlled drugs. Care recipients’ medical officers review care recipients’ medications at least three monthly and external medication reviews are undertaken by a contracted pharmacy. The contracted pharmacy also provides ongoing medication audits and education for registered staff. Further evaluation of the home’s medication management system is conducted through controlled drug check processes, monitoring of medication errors and clinical meetings. Care recipients/representatives are satisfied care recipients’ medication is administered safely and correctly.
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 
Care recipients’ pain management needs are identified and assessed on entry to the home and monitored on an ongoing basis. The Physiotherapist contributes to the assessment, implementation and actioning of individualised pain management plans for identified care recipients. Strategies to manage care recipients’ pain include the provision of massage, group or individual exercises, heat and/or cold packs, liniment rubs and regular repositioning. Medication measures include the administration of PRN medication, regular prescribed oral pain relief and topical slow-release pain relief patches. The effectiveness of pain management strategies is assessed and monitored by registered staff with any changes being recorded in care recipients’ pain charts, progress notes and referred to the medical officer for further review. Care recipients/representatives are satisfied care recipients’ pain is managed effectively and staff respond to requests for assistance if care recipients experience pain.
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 to provide care and comfort for terminally ill care recipients. Care recipients' end-of-life wishes, including Advanced Health Directives if provided, are discussed with the care recipient/representative on entry to the home or as the care recipient’s health status changes. An end of life pathway is initiated through consultation with the care recipient and family members, registered staff, the medical officer and allied health providers as identified. Care recipients are supported to remain in the home during the palliative phase of care and family are able to visit and/or stay with care recipients during this time. Spiritual support is offered and accessed in accordance with the care recipient’s preferences. The organisation’s Resident Support Officers are available to provide emotional support and grief counselling to care recipients/representatives and staff. Specialised clinical equipment and supplies are available to assist care recipients to remain as free from pain as possible. Staff are aware of the care needs and measures required to provide comfort and dignity for terminally ill care recipients. 
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 
Care recipients’ dietary requirements are identified and assessed on entry to the home including their personal likes, dislikes and medical dietary needs. Strategies to support care recipients’ nutrition and hydration needs are incorporated into their care plans and communicated to all staff including catering staff. Care strategies include assistance with meals, provision of dietary aids, regular beverage rounds and the provision of thickened fluids and modified texture diets. Care recipients are routinely weighed on entry to the home and then monthly. The CN in conjunction with the RNs monitor care recipients’ weights and variances in weight are generally identified and analysed for causative factors. Strategies to manage unintended weight loss include the provision of fortified diets, supplements, introduction of snacks and finger foods, increased assistance by care staff and referral to the medical officer, speech pathologist and/or dietitian for review as required. The effectiveness of nutrition and hydration management is also evaluated through observation at meals, the audit process and feedback from staff and care recipients. Care recipients/representatives are satisfied the home provides adequate nourishment and hydration for care recipients. 
2.11 Skin care
This expected outcome requires that “care recipients’ skin integrity is consistent with their general health”.
Team’s findings
The home meets this expected outcome 
Care recipients’ skin integrity and the potential risk for compromised skin integrity are assessed on entry to the home. Maintenance and/or preventative strategies are implemented as identified. Strategies include the use of aids and pressure relieving devices such as pressure relieving mattresses, gel cushions, limb protectors and reclining armchairs as well as the provision of fluids and the application of moisturising creams, assistance with hygiene cares and regular repositioning. Wounds and treatments are generally monitored via wound charts with registered staff providing wound care. RNs review wounds on a weekly basis. A nurse practitioner wound care consultant is available for review of more complex wounds and care recipients are also referred to the medical officer for further review as required. The incidence of injury and skin tears is captured and analysed for trends or triggers and interventions are implemented as identified. Staff receive education in manual handling at orientation and annually with a view to supporting care recipients’ ongoing skin integrity. The effectiveness of skin care is further evaluated through the audit process, staff observation and feedback. Care recipients/representatives are satisfied care recipients receive care and assistance to maintain their skin integrity.
2.12 Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Team’s findings
The home meets this expected outcome 
Care recipients’ continence status is assessed on entry to the home with urinary and bowel assessments commenced to identify patterns. Care recipients’ individual continence programs are developed and are detailed on care plans. A daily bowel record is maintained for care recipients that registered staff monitor daily and action as required. Bowel management strategies include the provision prunes, pear juice daily, and breakfast cereals high in fibre, fluids and exercises are encouraged and aperients are administered as prescribed. Care plans record strategies to promote and manage care recipients’ continence needs including regular toileting programs, assistance with personal hygiene and provision of appropriate continence aids. A continence coordinator, together with a team of continence link nurses, monitor care recipients’ ongoing continence aid use for appropriateness and ensure continence supplies are ordered and distributed. Staff have an understanding of care recipients’ individual toileting schedules and continence needs. Care recipients/representatives are satisfied with the level of assistance and aids provided to manage care recipients’ continence needs.
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 during the initial assessment phase on entry to the home and on an ongoing review basis. Behavioural assessments identify the types of behaviours exhibited, possible triggers and management strategies. Strategies implemented to manage challenging behaviours are individualised and may include the provision of a safe and calm environment, participation in activities, one-on-one interactions, distraction and/or redirection, assisted walks, provision of snacks and beverages and medication review as required. Care recipients may also be referred to dementia behaviour and mental health specialists as needed. The home has processes to assess, authorise and review the need for care recipients’ environmental and personal restraint as required; the use of chemical restraint is discussed with care recipients’ representatives. Episodes of physical aggression by care recipients are documented on incident form to inform management. Staff have an understanding of managing care recipients with challenging behaviours and interact with care recipients in a manner that encourages positive outcomes. Care recipients/representatives are satisfied with the home’s approach to managing 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 
An initial assessment in relation to each care recipient’s specific mobility, transfer and therapy needs is conducted by the Physiotherapist on entry to the home and as their care needs change. Individualised care plans are developed which include mobility, transfer and manual handling instructions. Care recipients at risk of falls are assessed and identified and this is recorded on their care plans. Strategies to manage and minimise falls include the provision of low beds with ‘crash mats’ placed alongside, sensor beams, non-slip socks, regular toileting regimes, hip protectors, adequate lighting and review of the care recipients’ medication when required. Care recipient falls are documented on incident forms and are monitored further with changed mobility needs including increased falls, referred to the medical officer and physiotherapist for review. The Physiotherapy Assistants assists care recipients with exercise classes, walking programs and the provision of pain treatment. Care recipients/representatives are satisfied with the level of support and assistance provided to maintain care recipients’ mobility and dexterity levels.
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
Care recipients’ history and preferences relating to the management of their oral and dental health is identified on entry to the home. This includes the level of assistance needed and is documented on care recipients’ care plans. Care staff monitor care recipients’ ability to self-manage their oral care and assist when required. They inform registered staff of any concerns which initiates further referrals as appropriate. A mobile dentist visits the home when required and care recipients are assisted to visit their own dentist of choice. Registered staff assist with the co-ordination and arrangement of dental referrals when a need is identified, in consultation with the care recipient/representative. The home maintains stocks of equipment and products to meet care recipients’ oral hygiene needs and care recipients are provided with new ‘seasonal’ tooth brushes every three months. Care recipients/representatives are satisfied with the level of support provided to assist care recipients with the maintenance of oral hygiene and their access to dental health services. 

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 
Assessment of care recipients’ sensory needs or losses occurs on entry to the home or as care needs change. Care interventions reflect care recipients’ identified sensory needs and personal preferences in order to guide the provision of assistance by staff. Care staff provide support with activities of daily living and assist care recipients to manage assistive devices such as spectacles and hearing aids (including cleaning, care and replacing of batteries) to maximise sensory function. Care recipients are referred to specialists such as audiologists, optometrists and speech pathologists based on their assessed needs and in consultation with the care recipient/representative and medical officer. Registered staff assist with the coordination of external appointments when required with any changes being incorporated into the care recipient’s care plan. Care recipients/representatives are satisfied with the assistance provided by staff to identify and manage care recipients’ sensory care needs and preferences.
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 
Each care recipient is assessed on entry about their usual sleep patterns, settling routines and personal preferences. These are documented to form part of their individualised care plan. Night routines maintain an environment that is conducive to sleep. Staff implement support and comfort measures which may include, for example, a settling routine, provision of supper and snacks, lighting and temperature adjustment, repositioning and attending to continence, hygiene and pain management needs. Medication interventions are administered according to the care recipient’s attending medical officers’ orders. Staff are aware of care recipients’ sleep and rest patterns and personal preferences. Care recipients are able to sleep comfortably and are satisfied with the support provided by staff. 
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 continuous improvement systems and processes.
In relation to Standard 3 Care recipient lifestyle, the home identifies improvements from activity evaluations, care recipient meetings, surveys and feedback processes. Staff encourage and support care recipients/representatives to provide feedback and suggestions. Care recipients/representatives and staff interviewed are satisfied the home supports them to provide feedback and suggestions.
Examples of improvements activities and achievements relating to Standard 3 Care recipients lifestyle include:
· The monthly men’s group has been strengthened with the assistance of a male volunteer and the participation of the organisation’s Resident Support Officers. The facilitators endeavour to discuss common points of interest/experiences such as professions, music and life experiences engaging with the quieter members of the group to encourage their participation in these activities. The care recipients who attend indicated that they are enjoying the opportunity to meet other men. The facilitators indicated that they would continue to encourage participation and monitor attendance at the men’s group.
· Following feedback from staff in Kingfisher, the dementia care community, regarding increased incidents of care recipient behaviours during evening meal times, a successful trial was conducted of adjusting the lifestyle personnel shift hours (10.00am to 5.30pm). The Lifestyle Assistant is able to engage care recipients in meaningful activities during this time when they may require extra support. Management indicated that this initiative has been successful and after consultation the change in shift hours has been made permanent.
· While the lifestyle team develop a monthly activity plan, the care recipients/representatives provided feedback that they would like a daily activity planner. An enlarged daily planner has been created and is displayed in each community providing care recipients with easy access to the schedule of the activities planned on the day. Care recipients/representatives indicated that they found the daily activity planner easy to read regarding what’s planned for each day.
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 and processes to maintain regulatory compliance. 
Examples of how the home ensures compliance with Standard 3 Care recipient lifestyle include:
· Privacy and consent information
· Register for reporting allegations of elder abuse
· Care recipient agreement for residential care
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’s systems and processes to maintain staff knowledge and skills.
Examples of education conducted in relation to Standard 3 Care recipient lifestyle include:
· Additional service 
· Carer-directed activity 
· Elder abuse and mandatory reporting 
· Privacy and dignity
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 
Emotional support is provided to care recipients and/or their representatives upon entry to the home by all staff involved in the entry process, including the Client Relationship Manager and Resident Support Officers. Information in relation to the care recipients’ social support/lifestyle choices and cultural and spiritual preferences is collected through initial and ongoing discussion and assessment. Individualised care plans guide the provision of care and support offered by staff. There are processes to assist new care recipients to settle including orientation to the home, provision of information on the home and planned activities, introduction to other care recipients, staff and management. Care recipients are able and encouraged to bring personal possessions to furnish their rooms and family visits are encouraged and supported. Staff are aware of care recipients’ needs for increased support at particular times such as illness, loss and bereavement. A memorial service is held twice a year to celebrate the lives of care recipients who have recently passed. Care recipients/representatives are satisfied with support received from staff to assist care recipients to adjust to their lifestyle in the home. 
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 
Care recipients’ social support/lifestyle choices, cultural and spiritual preferences and care needs are identified on entry to assist with the development of care plans that promote individual care recipient’s independence. Staff support care recipients’ independence within their capacity in relation to personal care. Appropriate equipment such as mobility and continence aids is provided to further support care recipients’ independence. Lifestyle staff assist care recipients to participate in a variety of leisure activities and outings and to maintain links within the community as well as with family and friends. Regular meetings provide an opportunity for care recipients to discuss issues and voice suggestions and/or concerns. Concerns can also be addressed through the home’s comments and complaints process. Care recipients/representatives are satisfied with the support provided to enable care recipients to maintain an optimal level of independence.
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
The home has policies and procedures to recognise, protect and maintain care recipients’ privacy, confidentiality and dignity. Staff have an awareness of care recipients’ privacy and confidentiality considerations for example, when addressing care recipient, when attending to their clinical care and hygiene needs, when displaying their name on their door and/or their photographs being inserted in newsletters and when providing handover. Care recipients’ personal, clinical and financial information is stored in a secure manner that protects the confidentiality of care recipients. The organisations’ cornerstones address care recipient privacy and dignity and this education is provided to staff. On being employed all staff are required to sign the organisation’s confidentiality agreement. Care recipients/representatives are satisfied their privacy needs are respected and staff ensure that their dignity is maintained.
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 
Care recipients’ leisure and lifestyle interests and preferences are identified through discussion and completion of assessments. Individualised social support and lifestyle choices care plans are developed in consultation with the care recipient/representatives. The home’s activity program includes a variety of group activities, social gatherings, planned outings and individual one-to-one interactions. Care recipients are advised of activities via the provision of a monthly activity calendar that are delivered to them individually with the home’s monthly newsletter, and/or posted daily in communal areas. The activity program is supported by volunteers who assist with activities provided and one-on-one interactions with care recipients. Programs are evaluated by review of participation, feedback at meetings and one-to-one interaction with care recipients and the lifestyle staff. Care recipients/representatives are satisfied with the leisure and activity programs offered by the home.
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 
Care recipients’ spiritual and individual cultural needs and preferences are identified on entry to the home and are documented in their cultural and spiritual plans that are developed in consultation with the care recipient/representative. Catholic communion is provided at the home every week and a service is provided once a month. The home has processes to ensure care recipients from culturally and linguistically diverse (CALD) backgrounds have their cultural and spiritual needs identified and met, and in accordance with the care recipient’s preferences. Days of personal, cultural and spiritual significance are planned and celebrated in the home as a community and on an individual basis. Care recipients/representatives are satisfied their cultural practices and spiritual beliefs are provided for and respected. 
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 
Care recipients are provided with opportunities to exercise choice and decision making in the planning and provision of care, services and leisure and lifestyle options and are encouraged to be involved. Input and feedback is sought from care recipients/representatives throughout the care recipient’s stay at the home via care plan reviews, case conferences, meetings, the comments and complaints processes and daily one-to-one interaction between staff, management and care recipients. Staff use strategies to incorporate choice into care recipients’ daily care routines and lifestyle and leisure interests. Information for care recipients about internal and external complaint mechanisms are contained in the care recipient handbook, care recipient agreement for residential care and information displayed in communal living areas. Care recipients/representatives are satisfied with choices offered in matters relating to care recipients’ care and lifestyles and are satisfied staff show consideration of personal preferences and choices. 
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/representatives receive information about the home that includes security of tenure prior to the care recipient moving into the home and on entry. Care recipients receive an enquiry/information pack that includes a care recipient handbook, which further outline this information and includes information about internal and external complaints mechanisms and care recipients rights and responsibilities. The Client Relationship Manager is available to assist care recipients/representatives with their queries during the entry process and on an ongoing basis. Management and key staff provide ongoing information as well through one-on-one consultation, email correspondence, meetings and information displayed in communal areas as the need arises. Care recipients/representatives are satisfied care recipients have secure tenure within the home and are aware of 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 continuous improvement systems and processes.
In relation to Standard 4 Physical environment and safe systems, the home monitors the safety and comfort of the home through environmental inspections, incident and hazard reports, feedback management processes, maintenance records and audits. Care recipients/representatives and staff are satisfied the home supports them to provide feedback and suggestions.
Examples of recent improvements undertaken or in progress in relation to Standard 4 Physical environment and safe systems include:
· A corporate approach to menu planning and catering service processes was introduced, with a view to standardising menus, recipes, supplements, and cost control via the home’s electronic catering system. The result has been improved menu choices for care recipients, consistency of products, consistent and standard documentation of care recipient needs and preferences and delivering an improved meal service to care recipients. Management indicated that care recipients had favourable weight increases and care recipients/representatives indicated satisfaction with the new menu. 
· Following the introduction of a new menu, management recognised that the catering service to care recipients would be enhanced by introducing an additional ‘Chef’ shift in the kitchen in the afternoon. The new menu will be reviewed once a full cycle of four weeks has been completed. Management indicated that these additional hours have “proved to be invaluable” and enabled a greater choice for the evening meal and supper to be served later in the evening, also allowing care staff to focus on care recipients’ needs. Care recipients have provided many compliments regarding the evening meal since the introduction of the evening Chef.
· The home has enhanced the outdoor garden in Kingfisher, the dementia care community. An external gardening contractor was engaged and continues to maintain the area on a regular basis. The refurbishment of this area has provided care recipients/representatives with the opportunity to wander, enjoying the garden and outdoors. Management stated the outdoor area is utilised by care recipients/representatives as an ideal family meeting place.
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 and processes to maintain regulatory compliance. 
Examples of how the home ensures compliance in relation to Standard 4 Physical environment and safe systems include:
· Fire safety certificate
· Food safety program and audit report
· Legionella testing
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’s systems and processes to maintain staff knowledge and skills.
Examples of education provided to staff in relation to Standard 4 Physical environment and safe systems include:
· Clinical waste
· Fire safety
· Infection control
· Manual handling
· Outbreak management
· Restraint management
· Workplace health and safety
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
Management actively work to provide a safe, clean and comfortable environment to meet care recipients needs and preferences including the access to items such as call bells and mobility aids. Care recipients are encouraged to personalise their single rooms with ensuite bathroom facilities, to reflect their individual preferences with furnishings, photos and decorations. Care recipients and visitors have access to communal living and dining areas with other private areas and gardens available. There is a minimal restraint approach and physical restraint is risk assessed and reviewed regularly and used in consultation with the medical officer, care recipient/representative. Consent and authorisation is obtained for those care recipients requiring protective assistance devices. There are processes for the reporting of safety issues, hazards and incidents involving care recipients and staff. The living environment is maintained through the completion of cleaning schedules, preventative maintenance schedule and the corrective maintenance request system. There is a process to support the replacement of furniture and equipment as required. Management monitors the environment through observation and completion of regular audits to ensure a safe and comfortable environment for care recipients. Staff are aware of their roles in assisting to maintain a safe and comfortable environment. Care recipients/representatives are satisfied with the safety and comfort of the home.
4.5 Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe working environment that meets regulatory requirements".
Team’s findings
The home meets this expected outcome
Management work to provide a safe working environment that meets regulatory requirements. The home has systems and processes to assist in the identification of safety issues, hazards and required improvements to meet relevant legislation. Staff are informed of their work health and safety responsibilities during orientation and ongoing training through mandatory training, toolbox sessions, policies and meetings. Staff are trained in the use of new equipment and there are ‘How to Guides’ to support safe practices. Staff access appropriate inventory and equipment to promote safe work practice and regular manual handling training ensures the safety of staff and care recipients. Care recipients are informed about the safety system through regular meetings and the newsletter. The home manages care recipient and staff incidents effectively by investigating and taking action to minimise recurrence. Results indicate the maintenance program, audits and inspections are effective in identifying safety issues. Staff follow processes to maintain a safe working environment and have access to person protective equipment, material safety data sheets and guidelines. Staff are satisfied management is responsive to safety issues raised.
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
Management and staff work actively to provide an environment and safe systems of work that minimise fire, security and emergency risks. Emergency exits are clearly identified, pathways to exits are free of obstructions and exit doors are monitored to ensure they operate as designed. The home’s security is maintained through keypad operated doors, closed circuit television surveillance and evening lock down procedures. Emergency evacuations plans are on display throughout the home and provide information on the location of assembly areas. Evacuation practices/drills are held to test the home's emergency systems and staff knowledge. Evacuation lists are updated as care recipients enter and leave the home. Fire equipment is maintained by a qualified external contractor and there are effective processes to monitor the maintenance of essential services equipment. Staff receive comprehensive training regarding the emergency and response systems during orientation and annual mandatory training. The care recipient newsletter outlines a guide to actions in the case of an emergency. Care recipients, visitors and contractors sign in and out to assist in identification of who is in the building. Staff and care recipients are knowledgeable of the home’s fire and emergency procedures with care recipients feeling safe at the home.
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 an effective infection control. The program incorporates a range of procedures and practices located in the ‘Bug Guide’ to ensure infections are identified and treated and managed by registered staff. Staff are trained at orientation and then annually in infection control principles and hand hygiene techniques. Care recipients with a suspected infection are referred to their medical officer for review and treatment and infection data is collated, analysed for trends, reported and discussed at relevant meetings. There are processes to ensure the management and containment of an outbreak. The home has a vaccination program for care recipients and staff. Effective strategies are in place to minimise the effects of infections, to minimise risks of cross infection including hand hygiene, food safety program, pest control, waste management, laundry and cleaning services. Staff practices are monitored through observation of practice and regular audits. Care recipients are satisfied with the actions of staff to control the risk of infection.
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
Hospitality services are provided in a way that enhances care recipients’ quality of life and the working environment for staff. Care recipients’ dietary needs and meal preferences are identified on entry to the home, updated when changes occur and is communicated to the kitchen; the home is using a new electronic catering management system. All meals are prepared and cooked daily in the main kitchen. A four week rotating menu has been implemented, which has been reviewed by a dietitian and staff have received training in the food handling process. The home has a food safety program and processes are effective in the rotation of stock and reporting variances in temperature ranges. The dining rooms and table settings enhance care recipients’ dining experience and the menu is on display. Care recipients are able to provide feedback via the feedback management process, meetings and one to one discussions. 
The home has an established cleaning and reactive maintenance program to ensure the living and working environment is clean and safe. Cleaning and laundry services are guided by infection control procedures, cleaning task lists and safety data sheets. Laundry services for care recipient personal items and linen are managed through the onsite laundry. Care recipients’ clothing is labelled by the home to minimise loss during laundry process. The effectiveness of hospitality services is monitored through meetings, audits, and feedback forms and satisfaction surveys. Issues are identified and addressed at meetings or on individual consultation with care recipients. Care recipients/representatives are satisfied with the catering, cleaning and laundry services provided. 
