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Clayton Church Homes Hostel
RACS ID:
6032
Approved provider:
Clayton Church Homes Inc
Home address:
43 Fisher Street MAGILL SA 5072
	Following an audit we decided that this home met 44 of the 44 expected outcomes of the Accreditation Standards and would be accredited for one year until 23 June 2018.
We made our decision on 28 April 2017.
The audit was conducted on 20 March 2017 to 22 March 2017. The assessment team’s report is attached.
The team recommended the home did not meet expected outcome 2.13 Behavioural management. Immediately following the audit, the home implemented a number of actions to improve care for residents and we are satisfied the home now meets this expected outcome.

The period of accreditation will allow the home the opportunity to demonstrate that the recent improvements in care standards are sustainable, and will mean that the home is subject oto another full audit within a relatively short period of time.

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


Important information:

On 28 March 2017, Clayton Church Homes Inc was notified of a decision of the delegate of the CEO of the Australian Aged Care Quality Agency that a failure to meet one or more expected outcomes in the Accreditation Standards has placed, or may place, the safety, health or wellbeing of a care recipient at serious risk. 

The Department of Health has been notified of the risk. The Secretary of the Department of health may impose sanctions on an approved provider that has not complied, or is not complying, with its responsibilities under the Aged Care Act 1997. If applicable, sanctions are published at the My Aged Care compliance information webpage
.

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.
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 
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
[image: image2.png]Australian Government
Australian Aged Care Quality Agency





Audit Report
Name of home: Clayton Church Homes Hostel
RACS ID: 6032
Approved provider: Clayton Church Homes Inc
Introduction
This is the report of a Re-accreditation Audit from 20 March 2017 to 22 March 2017 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:
· Forty-three expected outcomes
The information obtained through the audit of the home indicates the home does not meet the following expected outcomes:
· Expected Outcome 2.13 Behavioural management
Scope of this document
An assessment team appointed by the Quality Agency conducted the Re-accreditation Audit from 20 March 2017 to 22 March 2017.
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: 96
Number of care recipients during audit: 92
Number of care recipients receiving high care during audit: 87
Special needs catered for: Care recipients living with dementia and related disorders.
Audit trail
The assessment team spent three days on site and gathered information from the following:
Interviews
	Position title
	Number

	Management 
	1

	Corporate management and staff
	5

	Clinical and care staff
	15

	Care recipients/representatives
	11

	Hospitality contract staff/management
	2

	Laundry staff
	1

	Maintenance staff
	1

	Lifestyle/Pastoral care staff
	6

	
	


Sampled documents
	Document type
	Number

	Care recipients’ files
	11

	Summary/quick reference care plans
	11

	Medication charts
	10


Other documents reviewed
The team also reviewed:
· Care recipients’ handbook
· Clinical communication tools
· Clinical procedures and flowcharts
· Clinical registrations
· Comments and complaints documentation
· Communication diaries
· Compulsory reporting log
· Continuous improvement documentation
· Corrective and preventative maintenance records
· Dietary advice forms and nutritionist report
· Drugs of dependence register and records
· Emergency procedure manual
· Food safety program and council audit
· Handover documentation
· Incident and hazard reports
· Infection control data
· Job descriptions
· Lifestyle calendar
· Maintenance documentation
· Memoranda and newsletters 
· Menu
· Police clearance documentation
· Residential accommodation and services agreement
· Schedule 4 and 8 drug licence 
· Self-assessment
· Staff handbook
· Temperature checking records
· Training needs analysis and education calendar
· Various lifestyle activity records
· Various minutes of meetings
· Various policies, procedures, guidelines and flowcharts
Observations
The team observed the following:
· Accreditation notice displayed
· Activities in progress and activities calendar displayed
· Advocacy information, brochures and posters throughout the home
· Charter of Care Recipients’ Rights and Responsibilities displayed
· Cleaning in progress
· Equipment and supply storage areas
· External complaints information 
· Feedback forms and lodgement boxes
· Fire safety equipment/evacuation maps
· Interactions between staff and care recipients
· Internal and external living environment
· Keypad entry/exit
· Meal service
· Medication administration
· Medication rooms
· Noticeboards with information for staff and care recipients
· Nurses stations
· Short group observation in memory support unit
· Storage of medications
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 management structure and quality systems in place to ensure the home actively pursues continuous improvement across the accreditation standards. Improvements are identified through comments and complaints, meetings, hazard data, audit results, education evaluations and staff appraisals. Management and the Manager Quality record improvement initiatives onto the continuous improvement plan and are responsible for the planning, implementation, monitoring and evaluation of improvement activities. Results show care recipients, their representatives, and staff are encouraged to contribute suggestions for continuous improvement. Care recipients, representatives and staff are provided with information about improvement initiatives through meetings, memorandums and newsletters. Care recipients and staff interviewed are satisfied that 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:
· Following a review of unplanned staff leave the organisation identified an opportunity to undertake team building through the introduction of a project to implement team values and norms. Team building days were held on site with staff developing five core values which aligned with the organisations Vision, Mission and Guiding Principles. Staff at site level agreed upon the values and selected representatives met with staff from other sites to agree upon standardised organisational values and norms to be incorporated into the organisations’ Vision, Mission and Principles statement. Staff received a card with the agreed upon norms printed on them to use as a reminder of expected behaviours. Staff provided feedback indicating they appreciated the opportunity to engage in the project.
· The organisation identified an opportunity to improve induction processes for new employees through the implementation of a corporate induction program. New staff are inducted by senior management and training is provided including policies and procedures, organisational values, clinical requirements, mandatory reporting and zero tolerance of elder abuse are presented. A Clinical Care Support Officer and senior enrolled nurse provide support and follow up. Evaluation of the new process has demonstrated consistency of induction for new 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 organisation has systems and processes to identify and ensure compliance with relevant legislation, regulatory requirements, professional standards and guidelines. Management receives legislative updates through peak body memberships and Departmental notifications; this information is reviewed by management and disseminated to stakeholders as required. Relevant policies and procedures are updated by management and provided to staff and other relevant stakeholders. Regulatory compliance is a standing agenda item at staff meetings and discussed at resident meetings where required. Monitoring processes include internal and external audits, observation and feedback from staff and care recipients. Results show the home’s processes are effective in monitoring compliance with regulatory requirements. Staff interviewed are satisfied they are informed about regulatory compliance relevant to their role. Care recipients interviewed are satisfied they are informed about regulatory compliance information relevant to them. 

Examples of how the home ensures compliance with Standard 1 Management systems, staffing and organisational development include:
· Care recipients and representatives were notified in writing of the audit 
· Current police certificates are maintained for all staff 
· Clinical registrations for staff are monitored for currency
1.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure that staff have the appropriate knowledge and skills to perform their roles effectively. There are recruitment and selection processes based on the required qualifications and skills for each position as defined in job descriptions. The home identifies training needs and monitors the efficiency of training conducted through staff appraisals, training evaluations and feedback. The home has a training schedule that includes mandatory and non-mandatory training. Training attendances are recorded and monitored by management. Staff confirmed they attend mandatory training and have opportunities to complete non-mandatory training.
Examples of education conducted in the last 12 months about Standard 1 Management systems, staffing and organisational development include: 
· ACFI
· Team building
· Documentation
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 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 Information Handbook’, displays around the home and is discussed at resident/relative and staff meetings. Copies of the home’s ‘Have Your Say’ forms and confidential suggestion boxes are located around the home. There is a register for recording compliments and complaints, including those received verbally. Compliment and complaint information is monitored by management using audits, observation and discussion at meetings to assess care recipients’ satisfaction with the home’s complaints management process. Results show management respond to complaints received promptly. Staff interviewed said they are aware of how to raise a complaint. Care recipients and representatives said they could 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 
Clayton Church Homes Inc has documented their vision, values, philosophy and objective which include the organisation’s commitment to providing a quality service. This information is provided during staff induction, displayed in the home, included in the resident handbook and incorporated into organisational policies. 
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 
There is generally appropriately skilled and qualified staff, sufficient to ensure care and services are provided according to the home’s vision, values, philosophy and objectives. Staff are recruited in accordance with the organisation's recruitment policies and relevant position descriptions. Staff are provided with corporate and site induction, buddy shifts and are guided in their roles through probationary and annual performance reviews, job descriptions, policies and procedures. There are induction processes for agency staff, students on placement and volunteers. Staffing levels are generally guided by care recipient needs and planned and unplanned roster vacancies are filled by casual staff, agency staff and where necessary, by management. Staffing levels are monitored through staff feedback, observation and review of care recipients’ care needs. Results show there is generally sufficient, qualified staff to provide care and services. Staff interviewed said vacant shifts are consistently covered by casual and agency staff. Care recipients and representatives are generally satisfied with staff responsiveness and the standard of care provided.
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 a system for identifying goods and equipment required to provide a quality service for care recipients and staff. Major equipment is ordered by management through organisational procedures and maintained by the external service which supplies the equipment. New equipment is trialled organisationally, and staff are provided with standard operating procedures and training in the use of new equipment. The management of goods and equipment is monitored through observation, scheduled maintenance services, regular test and tagging and feedback. Results show staff and care recipients have access to an appropriate supply of goods and equipment to maintain care and services. Staff, care recipients and representatives interviewed are satisfied there are adequate and appropriate stocks of goods and equipment to provide care. 
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 are generally effective. Policies and procedures are in place to guide staff and are reviewed on a regular basis. Staff receive information through care plans, handovers, duty statements, meetings, memoranda, training, buzz meetings and noticeboards. Care recipients and representatives are provided with information via the resident admission process, residential care service agreements, resident and representative meetings, newsletters and noticeboards. Confidential information is stored securely and staff sign confidentiality agreements. Electronic information is backed-up and is protected with secure passwords and levels of access. Archived information is held both on and off site and retrieved when required. Monitoring generally occurs through audits, resident of the day processes, incident analysis and feedback from care recipients, representatives and staff. Results show incidents are generally reported by staff. Staff interviewed said they have access to appropriate information to help them perform their roles. Care recipients and representatives interviewed said they have access to information appropriate to their needs to assist them 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 
External services are provided in a way that meets organisational safety and quality requirements. External services are procured and managed through preferred supplier procedures. Potential suppliers are assessed, and organisational requirements are outlined in contract agreements. Service quality is monitored through observation of practice, and feedback from staff and care recipients/representatives. Results show the quality of service from external providers is monitored and there are procedures for reporting of inadequate practices. Staff interviewed said they are satisfied with the external services provided and they have the opportunity to provide feedback. Care recipients interviewed are satisfied with external services provided at the home.
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 related to the home’s continuous improvements systems and processes.
In relation to Standard 2 Health and personal care, processes to monitor clinical care include reporting, staff and care recipient feedback, audits and care review processes. These assist the home to identify opportunities to improve clinical care. Care recipients, representatives and staff are satisfied they can contribute to the home’s continuous improvement program if they wish. 
Improvements implemented by the home over the past 12 months about Standard 2 Health and personal care include:
· In order to provide support and networking for clinical staff the organisation has implemented a Clinical Care Advisory Group. Senior clinical staff from all sites attend meetings to discuss issues of a clinical nature and share experiences. Feedback provided by clinical staff indicates they appreciate the opportunity to network with peers and exchange ideas and information of a clinical nature.
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 relating to the home’s regulatory compliance systems and processes.
In relation to Standard 2 Health and personal care examples for regulatory compliance include:
· S4 and S8 drugs licence
· Medications are stored securely and required records maintained
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 related to the home’s education and staff development systems and processes.
Examples of training provided relevant to Standard 2 Health and personal care include: 
· Pain management
· Diabetes
· Palliative care
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 systems to ensure care recipients receive appropriate clinical care. Entry processes include assessments conducted by nursing staff in consultation with care recipients, representatives and medical officers to develop an interim care plan. Ongoing assessments are used to develop individualised clinical care plans. Individual clinical care monitoring occurs through regular reviews and as required care reviews when change occurs. System monitoring occurs through clinical audits, meetings and monitoring of staff practice. Results show monitoring processes generally identify individual care recipient issues, and lead to appropriate reviews and changes in documented care plans. Staff interviewed said they are aware of care recipients’ clinical care needs and have access to appropriate training. Care recipients and representatives interviewed said staff deliver appropriate clinical care in accordance to care recipient needs and preferences.
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 a system to ensure care recipients’ specialised nursing care needs are identified and met by appropriately qualified nursing staff. Nursing staff in consultation with medical officers and specialists assess specialised nursing care needs and document interventions in care plans and treatment charts. Appropriately trained care staff deliver specialised nursing care, such as diabetic, warfarin, oxygen, catheter and wound management following the documented written directions of registered nurses and medical officers. Specialised nursing care needs are monitored through regular nursing and medical reviews, handovers, meetings and observation of staff practice. Results show care recipients’ specialised nursing care needs are generally documented and recorded in accordance to their assessed needs. Staff interviewed said they are aware of documented processes for delivering, reporting and recording specialised nursing care needs. Care recipients and representatives interviewed said they are satisfied with the specialised nursing care provided to care recipients.
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 systems to ensure care recipients are referred to appropriate health specialists in accordance to their needs and preferences. Care recipients’ needs for referral are identified through assessments, reviews and observations. Appropriate referrals generally occur in a timely manner to other health professionals in consultation with the care recipient or representative. Care recipients have access to visiting medical officers, physiotherapists, podiatrists, dentist, dietitian, speech pathologists and mental health services. Monitoring occurs through surveys and verbal and written communication processes with allied health and specialists. Results show care recipients are generally referred to health specialists in accordance with their needs and preferences. Staff interviewed said they are aware of the referral process and care recipients’ referral appointments are communicated through progress notes, diaries and handovers. Care recipients and representatives interviewed said care recipients are referred to appropriate health specialists and are supported by the home to attend appointments. 
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 
The home has systems to ensure care recipients’ medication is managed safely and correctly. Nursing staff, pharmacist and medical officers are involved in assessing care recipients’ medication needs and developing a medication management plan. Nursing and care staff administer medications and manage all ‘as required’ and ‘drugs of dependence’ medication following the written direction of registered nursing staff or medical officer. Various audits conducted by pharmacy and staff effectively monitor medication stock, storage and staff practices. Care reviews are generally effective in monitoring missed signatures in the medication charts. Results show care recipients’ medication is managed safely and correctly. Staff interviewed demonstrated their practice is consistent with the policies, procedures and individual medication management plans. Care recipients and representatives interviewed are satisfied care recipients’ medications are administered safely, correctly, in a timely manner and by appropriately skilled staff.
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 systems to ensure all care recipients are as free as possible from pain. Entry processes and assessments are used to identify care recipients’ pain and develop a pain management care plan. Ongoing assessments and reviews are conducted by nursing staff in consultation with medical officers and physiotherapists for care recipients identified with complex pain. Alternate therapies including massage, exercise programs, heat packs and repositioning are used in conjunction with medication to effectively manage care recipients’ pain. Monitoring occurs through regular reviews, assessments, audits and observation. Monitoring processes are effective in identifying and managing care recipients’ pain. Results show care recipients are as free as possible from pain. Staff interviewed said they are aware of how to identify, assess and record care recipients’ pain and the appropriate strategies to relieve pain when it occurs. Care recipients and representatives interviewed said staff respond appropriately and in a timely manner to manage care recipients’ 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 systems to ensure the comfort and dignity of terminally ill care recipients is maintained. Registered nursing staff provide information on palliative care and advanced care directives during consultation with the care recipient and their representatives on entry to the home and during care reviews. Staff have access to relevant training, equipment and resources to ensure the comfort and dignity of terminally ill care recipients is maintained. Medical officers and specialists consult with the care recipient and their representatives when a care recipient requires palliative care. Monitoring occurs through audits and staff and care recipient feedback. Staff interviewed said they are aware of individual care recipient preferences in regards to palliative care through the care plans and handovers. Feedback from representatives’ show they are satisfied with the homes care of 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 
The home has systems to ensure care recipients receive adequate nutrition and hydration according to their individual needs and preferences. Entry processes identify care recipients’ initial nutrition and hydration needs and preferences. Ongoing care reviews and monthly weight monitoring identify changes to care recipients’ requirements. Supplements are provided to care recipients as required. At risk care recipients and those with swallowing difficulties are referred to allied health professionals and care plans are updated to reflect any changes. Nutrition and hydration requirements for care recipients are monitored by the care review process, regular weighs and observation. Results show care recipients identified at risk of malnutrition or dehydration are reviewed and action taken is effective. Staff interviewed described nutrition and hydration requirements as documented in specific care plans. Care recipients and representatives interviewed said care recipients are satisfied the food provided meets care recipients’ nutrition and hydration requirements.
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 
The home has systems to ensure care recipients’ skin integrity is consistent with their general health. A skin assessment is conducted on entry to the home to identify care recipients’ skin care needs and those at risk of skin integrity breakdown. Skin care management plans are developed and include preventive strategies, such as creams, pressure relieving equipment, repositioning schedules, continence and hygiene management. Wound management plans are completed and reviewed by registered nursing staff and wound care and preventive treatments occur daily. Monitoring occurs through care review processes, audits, weekly wound reviews and infection and incident data analysis. Results show weekly reviews by registered nursing staff is effective in identifying issues and appropriate changes are implemented as a result. Staff interviewed said they have training, resources and equipment to manage care recipients’ skin care as documented in the care plans. Care recipients and representatives interviewed said care recipients’ skin care needs are attended to daily by staff and are satisfied with the care they receive.
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 systems to ensure care recipients receive care that manages their continence according to their individual needs and preferences. Initial continence requirements and preferences are identified in the entry processes and ongoing care reviews identify changes to continence needs. Staff are provided with education relating to continence and changes to continence care are communicated through handovers and clinical documentation. Monitoring processes include care plan reviews, bowel charts, assisted continence schedules, care evaluations and observation. Results show care recipients’ continence needs are generally documented in accordance to care recipients’ continence needs. Staff interviewed described actions specific to care recipients’ individual continence requirements. Care recipients and representatives interviewed said care recipients’ continence needs are being met and equipment is provided to encourage independence and dignity. 
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 does not meet this expected outcome 
The needs of care recipients with challenging behaviours are not managed effectively. Changes or increases in care recipients challenging behaviour are not consistently reported, assessed, documented in the care plan or managed as per the home’s policy. There is not sufficient supervision by qualified staff to effectively manage care recipients with challenging behaviours in the memory support unit. Monitoring processes are not effective in identifying issues or gaps in the home’s systems relating to 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 systems to ensure care recipients receive care that optimises their mobility and dexterity. Initial assessments and ongoing reviews identify care recipients’ capabilities and required mobility and dexterity aids. Assessments are conducted by nursing staff, physiotherapists and occupational therapists in consultation with care recipients and representatives. Specialised equipment and mobility aids are available to assist care recipients in maintaining their independence. Monitoring processes include care plan reviews, audits, incident data analysis, feedback and observation. Results show identified changes in care recipients’ needs are generally updated in the documented care plan. Staff interviewed said they attend manual handling education and provided examples of interventions consistent with documented care plans. Care recipients and representatives interviewed said they are satisfied care recipients are provided with assistance to maintain their mobility and independence.
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 systems to ensure care recipients’ oral and dental health is maintained. Assessments occur on entry and as required to develop a comprehensive care plan. Equipment, resources and assistance are provided to maintain care recipients’ oral and dental health. Care recipients have access to dental services and referrals occur in accordance to the care recipients’ needs and preferences. Monitoring occurs through audits, infection data and feedback mechanisms and are effective in identifying when care recipients’ needs change. Results show that care recipients’ oral and dental health is maintained and adequate stock and equipment is provided. Staff interviewed said they are aware of individual oral and dental care needs. Care recipients and representatives interviewed are satisfied care recipients’ oral and dental health is maintained and their preferences are respected.
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 systems to ensure care recipients’ sensory losses are identified and managed effectively. Care recipients’ sensory loss is assessed in relation to their vision, hearing, smell, taste and touch. Any sensory loss identified is detailed in care plans with effective strategies and aids to manage, support and improve any sensory deficit. Consultation occurs with relevant specialists as required and assistive devices are provided to support sensory loss. Monitoring occurs through care reviews, audits, staff and care recipient feedback and observation. Results show care recipients’ sensory losses are identified and effectively managed. Staff interviewed said they are aware of care recipients’ sensory deficits and strategies to manage them. Care recipients and representatives are satisfied with staff assistance to manage care recipients’ sensory losses.
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 systems in place to ensure care recipients achieve natural sleep patterns, where possible. An initial sleep assessment is completed on entry and regularly reviewed. Care recipients and representatives are consulted for preferences in environment and strategies to promote natural sleep patterns. This information is used to develop individualised care plans. Additional strategies, such as warm drinks, massages and medication are used to assist care recipients to achieve sleep. Monitoring processes include care plan reviews, audits, feedback and observation. Results show care recipients’ sleep patterns and preferences are documented. Staff interviewed confirmed they access care plans for information on sleep preferences. Care recipients and representatives interviewed said care recipients are able to achieve natural sleep patterns and staff respect their preference of rising and settling times. 
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 
Lifestyle reviews, care recipient meetings and feedback processes are used by the home to identify improvement initiatives in relation to Standard 3 Care recipient lifestyle. Results show the lifestyle program includes care recipient choices and the home is responsive to their feedback.
Improvements implemented by the home over the past 12 months in relation to Standard 3 Care recipient lifestyle include:
· A suggestion from staff led to the implementation of a “Keep Moving’ activity group. An underutilised lounge area was identified as a suitable location and the area set up to enable freedom of movement. Exercises are run by the physiotherapist and activity staff assist care recipients to attend the area and provide support where needed. Evaluation of the program to date has shown increased attendance from four care recipients at the initial session to 15 care recipients currently regularly attending. Care recipients said they are enjoying socialisation during the activity.
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 relating to the home’s regulatory compliance systems and processes. Staff generally follow the home’s process for reporting and recording discretionary incidents. Refer to 2.13 Behaviour management regarding reporting of incidents by staff.
In relation to Standard 3 Care recipient lifestyle examples of regulatory compliance include:
· Procedures and documentation relevant to mandatory reporting legislative requirements 
· Processes and advice to support care recipients’ security of tenure
· Privacy and confidentiality procedures guiding staff practices and protecting care recipient information
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 related to the home’s education and staff development systems and processes.
In relation to Standard 3 Care recipient lifestyle, training provided includes:
· Dementia
· Challenging behaviours
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 
The home has systems to ensure care recipients receive support in adjusting to life in the new environment and on an ongoing basis. Care recipients’ emotional needs are assessed on entry and an ongoing basis in consultation with care recipients and their representatives. Daily support from staff is provided to new care recipients and progress notes are used to assist in ongoing assessment of their emotional needs. Care, lifestyle and pastoral care staff with the assistance of volunteers support the emotional needs of care recipients according to their individual preferences and requirements. Monitoring occurs through audits, lifestyle reviews, observation and feedback from staff, care recipients and representatives. Results show care recipients’ emotional needs are effectively met when adjusting to life in the home and on an ongoing basis. Staff interviewed said they are aware of individual care recipients’ emotional support needs and discussed strategies as documented on the care plans. Care recipients and representatives interviewed said they are satisfied staff deliver appropriate emotional support to care recipients and support them in accessing social, religious and family support in accordance to their preferences.
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 systems to ensure care recipients are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the home. Ongoing assessment of individual needs is used to develop strategies to encourage and support care recipients’ independence. Physiotherapists and occupational therapists are involved in assessment and planning which results in individualised exercise programs and provision of equipment to support care recipients in maintaining their independence. Monitoring occurs through care reviews, audits, risk assessments, environmental inspections and feedback. Results show care recipients have access to equipment and are supported by staff to achieve maximum independence. Staff interviewed said they are informed through care plans, diaries and handovers when care recipients require their assistance to participate in lifestyle activities. Care recipients and representatives state the home actively assists care recipients in achieving independence and supports them to participate in the community within and outside the home.
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 a system to ensure each care recipient’s right to privacy, dignity and confidentiality is recognised and respected. The system includes assessments of individual needs and preferences, access to information on confidentiality, secure storage of personal information and staff education. Staff are informed of individual preferences in regards to privacy and dignity through care plans and progress notes. Monitoring occurs through audits, care reviews, care recipient meetings and the feedback mechanisms. Results show the home actively recognises and respects care recipients’ privacy, dignity and confidentiality. Staff stated they are aware of the home’s confidentiality policy and procedures and staff were observed knocking on care recipients’ doors and treating them with respect. Care recipients and their representatives stated they are satisfied staff respect care recipients’ 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 a system to ensure care recipients are encouraged and supported to participate in a wide range of interests and activities of interest to them. Individual ongoing assessments and gathering life history in consultation with care recipients and their representative occurs on entry, to develop a leisure plan. A wide range of activities is offered, care recipients are provided with a copy of the weekly activity schedule that includes bingo, exercises, singing and games. Care recipient lifestyle care plans include details of individual and one-to-one activities of the care recipient’s choice. Monitoring occurs through daily recording of participation and outcome of group and individual activities, meetings, regular reviews of activities and daily verbal feedback from care recipients. Results show the leisure activities program and one-to-one activities generally are provided in accordance to care recipient’s needs. Staff interviewed said they actively assist and support care recipients in participating in activities. Care recipients and representatives are generally satisfied care recipients are supported to participate in activities that are of interest to them and their preferences are respected by the staff.
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 has a system to ensure all individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered. Assessments are conducted in consultation with the care recipient and their representative to develop individual care plans outlining their preferences and wishes in regards to their spiritual and cultural needs. Cultural and spiritual support and services are provided to care recipients in accordance to their documented needs. Monitoring occurs through lifestyle care reviews, feedback from staff, care recipients and representatives. Results show care recipients are supported to regularly attend spiritual and cultural events within the home and within the wider community. Staff interviewed said they are aware of individual care recipient’s needs and actively value and foster each individual’s beliefs and backgrounds. Care recipients and representatives interviewed are satisfied the home supports care recipients in celebrating spiritual and cultural events of interest to them.
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 a system to ensure each care recipient or their representative participates in decisions about the services the care recipients receive and is enabled to exercise choice and control over his or her lifestyle while not infringing on the rights of other people. Consultation with the care recipient or representative occurs during all assessment processes, including reviews by medical officers and specialists and when developing a care plan. Care recipients’ choices and preferences are documented on care plans. Monitoring occurs through feedback, observation and care recipient meetings. Results show care recipients actively participate in decisions about the care and services they receive at the home. Staff interviewed said they are aware of individual choices and respect the decisions made by care recipients when meeting their care needs. Care recipients and representatives interviewed said staff consistently encourage care recipients to participate in decisions about the care delivered and their decisions are respected by staff enabling them to exercise control over their lifestyle. 
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 have secure tenure and care recipients/representatives understand their rights and responsibilities. Admission procedures guide pre-entry and entry processes and the provision of information related to security of tenure. Security of tenure and the Charter of Care Recipients’ Rights and Responsibilities’ are described in the resident handbook and Resident and Accommodation agreement. The Charter is displayed in the home and is referred to during Resident/relative meetings. Changes to accommodation are arranged in negotiation with the care recipient and/or their representatives, guided by procedures and related documentation. Security of tenure processes are monitored through internal audits and care recipient and representative feedback. Results show processes uphold care recipients’ security of tenure rights. Care recipients and representatives said they are aware of their rights with respect to security of tenure. 
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.
Internal and external audits, incident reports, staff, care recipient and representative feedback assist the home to identify improvements in relation to Standard 4 Physical environment and safe systems. Care recipients, representatives and staff said they are encouraged to provide feedback and suggestions to improve the living and working environment.
Improvements implemented by the home over the past 12 months in relation to Standard 4 Physical environment and safe systems include: 
· Management identified an opportunity to improve the living environment of care recipients in the memory support unit. The unit had previously been painted a single bland colour and wall coverings provided little visual stimulation. Management selected three brighter pastel colours to be used in the various areas of the home, creating visual clues for care recipients as to their location. Wall murals were added in hallways and common areas to provide visual stimulation. Feedback from families indicates the whole memory support unit looks brighter and is a more inviting place as a result of the changes.
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 relating to the home’s regulatory compliance systems and processes.
In relation to Standard 4 Physical environment and safe systems examples of regulatory compliance include: 
· Fire systems monitored and maintained
· Work health and safety policies and procedures to guide staff
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 related to the home’s education and staff development systems and processes.
In relation to Standard 4 Physical environment and safe systems, training conducted by the home includes:
· Manual handling
· Fire and emergency for wardens/chief wardens
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 is actively working to provide a safe, comfortable environment that meets care recipients’ care needs. Care recipients are accommodated in single rooms with private bathrooms and toilets. The home has private and communal lounges, dining areas and outdoor areas available for use by care recipients and their guests. Safety strategies are generally effective and include regular monitoring, sensor alarms and protective equipment. Environmental inspections, feedback, and regular observation are used to monitor care recipients’ living areas and rooms. Results show maintenance practices ensure care recipients’ living environment is maintained in a safe and comfortable condition. Staff interviewed gave examples of how they manage individual safety requirements consistent with planned care. Care recipients and representatives interviewed said they are generally satisfied the home provides a safe and comfortable environment. 
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 is actively working to provide a safe working environment that meets regulatory requirements. Work health and safety is guided by organisational policies and procedures and outcomes are monitored. Orientation and education programs provide information for staff regarding work health and safety responsibilities, maintaining safe work practices and monitoring their work environment. There are safe operating procedures, safety equipment and safety data sheets available and work health and safety is a standing agenda item at staff meetings. Work health and safety is monitored through review of incidents, hazards, observation of staff practices and the results of environmental inspections and audits. Results show environmental issues, incidents and accidents are generally reported and actioned. Staff said they have opportunities to provide input and discuss health and safety issues. 
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 are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks. External providers monitor and maintain fire safety equipment, security equipment and fire safety systems. Staff are provided with mandatory emergency management training on an annual basis. Security systems include access procedures for after-hours access to the home, closed circuit television, call bell systems, and key pad access systems. Evacuation and current care recipient mobility information are available should evacuation be required. Emergency management and safety systems are monitored through internal and external audits. Results show emergency procedures are generally effective in directing staff in the event of an emergency. Staff interviewed are aware of their responsibility in the event of an emergency. Care recipients interviewed said they are aware of procedures should the fire alarm sound.
4.7
Infection control
This expected outcome requires that there is "an effective infection control program".
Team’s findings
The home meets this expected outcome 
The home has systems to ensure there is an effective infection control program in place. Infection control is managed through the organisation's policies and procedures, and there are outbreak management procedures and resources available. Refrigeration and food temperatures are monitored, and staff use the personal protective equipment provided. Infection control measures are part of the orientation process for new staff and ongoing infection control training is part of mandatory education. Management monitors current infections and analyse data for trends and infections are discussed at various meetings. Results show individual infections are communicated to staff effectively. Staff interviewed demonstrated awareness of the home’s policies and general principles used to prevent cross 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 
The home provides hospitality services in a way that enhances care recipients’ quality of life and the staff’s work environment. Nursing assessment processes identify dietary needs and preferences and this information is documented and communicated to the catering contract manager. All meals are prepared on-site. The rotating menu provides a variety of meals which are modified according to allied health specialist instructions where required. . Cleaning schedules and checklists guide contract staff practices in maintaining a clean environment. Laundry services are provided on site for care recipients’ personal clothing and flat linens are managed by an external contract. The home monitors hospitality services through internal and external audits, observation, surveys and feedback from care recipients and staff. Results show individual dietary needs and preferences are assessed, and care recipients are consulted regarding their enjoyment of meals provided. Staff interviewed said they are satisfied with their work environment and care recipients and representatives interviewed said they are satisfied with hospitality services provided. 
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