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Crossley House Hostel Inc
RACS ID:
3091
Approved provider:
Yarram  and District Health Service
Home address:
14 Nicol Street YARRAM VIC 3971
	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 25 July 2020.
We made our decision on 09 June 2017.
The audit was conducted on 02 May 2017 to 03 May 2017. 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.
1.1
Continuous improvement
Met
1.2
Regulatory compliance
Met
1.3
Education and staff development
Met
1.4
Comments and complaints
Met
1.5
Planning and leadership
Met
1.6
Human resource management
Met
1.7
Inventory and equipment
Met
1.8
Information systems
Met
1.9
External services
Met
Standard 2: Health and personal care
Principle:
Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.
2.1
Continuous improvement
Met
2.2
Regulatory compliance
Met
2.3
Education and staff development
Met
2.4
Clinical care
Met
2.5
Specialised nursing care needs
Met
2.6
Other health and related services
Met
2.7
Medication management
Met
2.8
Pain management
Met
2.9
Palliative care
Met
2.10
Nutrition and hydration
Met
2.11
Skin care
Met
2.12
Continence management
Met
2.13
Behavioural management
Met
2.14
Mobility, dexterity and rehabilitation
Met
2.15
Oral and dental care
Met
2.16
Sensory loss
Met
2.17
Sleep
Met
Standard 3: Care recipient lifestyle
Principle:
Care recipients retain their personal, civic, legal and consumer rights, and are assisted to achieve active control of their own lives within the residential care services and in the community.
3.1
Continuous improvement
Met
3.2
Regulatory compliance
Met
3.3
Education and staff development
Met
3.4
Emotional Support
Met
3.5
Independence
Met
3.6
Privacy and dignity
Met
3.7
Leisure interests and activities
Met
3.8
Cultural and spiritual life
Met
3.9
Choice and decision-making
Met
3.10
Care recipient security of tenure and responsibilities
Met
Standard 4: Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors
4.1
Continuous improvement
Met
4.2
Regulatory compliance
Met
4.3
Education and staff development
Met
4.4
Living environment
Met
4.5
Occupational health and safety
Met
4.6
Fire, security and other emergencies
Met
4.7
Infection control
Met
4.8
Catering, cleaning and laundry services
Met
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Audit Report
Name of home: Crossley House Hostel Inc
RACS ID: 3091
Approved provider: Yarram  and District Health Service
Introduction
This is the report of a Re-accreditation Audit from 02 May 2017 to 03 May 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:
· 44 expected outcomes
Scope of this document
An assessment team appointed by the Quality Agency conducted the Re-accreditation Audit from 02 May 2017 to 03 May 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: 30
Number of care recipients during audit: 27
Number of care recipients receiving high care during audit: 5
Special needs catered for: No
Audit trail
The assessment team spent two days on site and gathered information from the following:
Interviews
	Position title
	Number

	Chief executive officer 
	1

	Director of nursing and residential care
	1

	Residential care coordinator 
	1

	Nurse team leaders
	3

	Safety, quality and risk coordinator 
	1

	Director of corporate services 
	1

	Clinical nurse educator 
	1

	Occupational health and safety coordinator 
	1

	Personal care staff
	5

	Admissions assistant  
	1

	Human resource administration officer
	1

	Care recipients
	11

	Representatives
	4

	Volunteers
	1

	Lifestyle staff
	2

	Hospitality and environmental services staff 
	3

	Infection control nurse
	1

	Maintenance staff
	2


Sampled documents
	Document type
	Number

	Care recipient files
	7

	Summary care plans
	6

	Medication charts
	7

	Personnel files
	5

	Care recipient agreements 
	4

	Lifestyle care plans
	3


Other documents reviewed
The team also reviewed:
· Audit documentation 
· Bed pole information
· Care recipient and staff information handbooks 
· Cleaning records
· Clinical documentation and charting
· Comments and complaints documentation
· Continuous improvement documentation
· Dietary documentation and menus
· Education documentation and related information 
· Emergency preparedness information
· External contractor information 
· Fire services records
· Food safety certifications and related documentation
· Human resource management documentation
· Incident reports and analysis 
· Infection control documentation
· Lifestyle documentation 
· Maintenance program documentation 
· Mandatory reporting registers
· Mission, vision and values statements
· Newsletters
· Occupational health and safety documentation
· Police certificate, statutory declaration and nursing registration documentation
· Policies, procedures and flowcharts
· Position descriptions
· Pre-admission behavioural assessment document 
· Rosters
· Safety data sheets
· Specialised nursing care schedules and management plans
· Staff orientation manual
· Various meeting agendas and minutes 
· Wound care folder.
Observations
The team observed the following:
· Activities in progress
· Archive area 
· Brochure displays
· Cleaning in progress
· Displayed re-accreditation information
· Equipment, supplies and storage areas
· External complaints information brochures and posters
· Fire equipment, signage, lighting and evacuation kits 
· Infection control equipment, spill kits, waste disposal and wash basins 
· Internal and external living environment 
· Laundry areas
· Meal and refreshment services in progress and assistance to care recipients
· Medication administration
· Noticeboards and information displays 
· Pain management clinic
· Positive interactions between staff and care recipients 
· Staff room
· Storage of medications
· The Charter of care recipients’ rights and responsibilities – residential care (displayed).
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 actively pursues continuous improvement across the Accreditation Standards. Organisational initiatives, industry alerts and ideas form stakeholders feed into the continuous improvement process. Staff, care recipients and their representatives are kept informed of developments within the home and health service through established communication processes. Care recipients, representatives and staff are satisfied the organisation pursues continuous improvement.
Examples of improvements relevant to this standard include:
· Organisational management revised the agenda of their Resident Safety Committee meeting to align with the standards set out by the Australian Aged Care Quality Agency. Management said having agenda headings which cover each expected outcome has provided greater structure to their meetings and allows for easier delegation of responsibilities when issues or improvement ideas are identified.
· The Yarram and District Health Service inclusive of their co-located residential services St Elmo’s Nursing Home and Crossley House Hostel were asked by the Department of Health to provide input into an information brochure program for the benefit of care recipients and representatives in country and rural communities. The information brochures are on display in the foyer of Crossley House and cover a broad range of topics such as weight loss, pressure injuries, dehydration and many more. Organisational management said the brochures are a good information resource. 
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 to identify and ensure compliance with relevant legislation, regulatory requirements, professional standards and guidelines in relation to the Accreditation Standards. Information is sourced through association with various industry and regulatory bodies. Key personnel review and update policies in response to alerts and better practice initiatives. Dissemination of information relating to regulatory changes occurs through meetings and education. Management and staff demonstrated awareness of their obligations in relation to regulatory compliance.
Examples of regulatory compliance relating to this standard include:
· A system to ensure all staff, volunteers and contractors provide a police check certificate which they have passed. 
· Care recipients and representatives are informed about internal and external complaints systems.
· Confidential information and documentation is stored securely.
1.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home meets this expected outcome 
There is a system to ensure all staff have the appropriate knowledge and skills to perform their roles effectively. Organisational management develop an annual education calendar and provide other education and training opportunities as requested and as identified. Education sessions are a mix of mandatory and optional sessions developed through annual training analysis, staff feedback, identified need and changes in care recipient requirements. There are a range of delivery methods which include an electronic learning program which staff can access from work or home, external and in-house sessions, workshops and competency evaluations including medication administration. Staff evaluate sessions attended and organisational management maintain an electronic data base of education completed. There is a robust induction and orientation program for commencing employees. Management and staff are satisfied with the learning opportunities offered to them. 
Examples of education and training provided in relation to this standard include: 
· ‘you signed that entry’ progress note documentation training
· 'ACFI' training
· frontline management training
· management network development program.
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 and representatives have access to internal and external complaints systems and the organisation has processes for recording and acting on complaints through their quality improvement system. Information regarding comments and complaints is included in information packages provided to prospective care recipients. Feedback forms are on display alongside external complaints information. The availability of a suggestions box provides an avenue to raise issues confidentially. ‘Resident’ meetings also provide an opportunity to give feedback. While these systems are in place, care recipients and representatives we spoke with felt comfortable enough to raise issues informally with staff and management where they are dealt with in a timely fashion.
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 mission, vision and values statements convey the organisational objectives to stakeholders and provides information on the organisation’s commitment to quality. The values statement includes caring, integrity, quality, professionalism and consultation with all stakeholders and reflects the mission and vision to deliver focused, holistic care and a dignified and quality lifestyle in a safe and happy environment. The statements are documented, displayed and accessible to care recipients, representatives, visitors, staff and management. 
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 organisation and management have a system to ensure there are appropriately skilled and qualified staff, sufficient to deliver care and services to meet care recipients’ requirements. Management follow organisational recruitment procedures to select staff and these include signed contracts, police certificate checks, interviews, reference and qualification checks. Position descriptions and duty lists guide staff practice and management consider the current needs of care recipients and the skills and experience of staff when allocating shifts. New staff undergo an orientation process including buddy shifts and induction education. Vacant shifts are filled from a small pool of long-term, casual staff. There are registered nurses on duty in the nursing home on the same site to support enrolled nurse team leaders and personal care assistants. Management monitors staff performance through competency assessments, performance appraisals, observations and quality processes. Care recipients and representatives are satisfied with the skills and knowledge of staff.
1.7
Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for quality service delivery are available".
Team’s findings
The home meets this expected outcome 
There is a reliable system to ensure appropriate goods and equipment are available for quality service delivery. Key staff monitor stock levels relevant to their departments and replacement stock occurs through internal requisition from stores onsite. Equipment and goods including food items are stored appropriately in secure accessible areas. There is a system for corrective and preventative maintenance of equipment and devices which includes appliance testing for promotion of electrical safety. Staff and care recipients are satisfied with the availability of appropriate 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 
There are a range of strategies to provide an effective information system at the home. This includes an electronic clinical management system and various software programs for the organisation and provision of information. The organisational intranet provides staff with relevant information on policies and procedures and links to other information. Key staff collect, analyse and report on clinical, incident and infection data. There are processes for archiving and destruction of information in line with regulatory requirements. Management use electronic systems, informal discussion, clinical handovers and scheduled meetings to communicate relevant information to stakeholders. Staff are satisfied they receive appropriate and sufficient information to support their roles and responsibilities. Care recipients and representatives are satisfied with the information provided to them.
1.9
External services
This expected outcome requires that "all externally sourced services are provided in a way that meets the residential care service’s needs and service quality goals".
Team’s findings
The home meets this expected outcome 
There are processes to ensure external providers deliver goods and services in a way that meets the home’s service goals. Organisational management appoint all external services and use local suppliers where possible. External service providers sign contracts or enter into agreements which are maintained through a central register. Contractors are orientated to the layout of the home and the values of the organisation. The performance of contractors is routinely evaluated, work inspections occur and stakeholder feedback on services is encouraged. Management, staff and care recipients are satisfied with the products and services currently supplied to the home from external providers.
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 
There are systems to support continuous improvement in relation to care recipients’ health and personal care. Refer to expected outcome 1.1 Continuous improvement for details of the home’s system.
Examples of improvements relevant to this standard include:
· In response to a coroners alert, organisational management redefined the falls management policy in effect throughout the health service. The alert focussed on the need for more timely intervention regardless of symptoms when a care recipient receiving anticoagulant therapy sustains a fall. As a result, a more informative flowchart has been designed for staff to follow when such incidents occur. 
· Management designed and implemented a new pre-admission behavioural assessment form to be used for all prospective care recipients. The form allows staff to assess prospective care recipients for their behavioural care needs to ensure they are offered placement in the most appropriate facility either that of the St Elmo’s Home or Crossley House. Management said the process helps ensure new care recipients receive the appropriate level of care they need and also serves to safeguard existing care recipients living in the home.  
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 
There are systems to ensure the home meets regulatory compliance obligations in relation to health and personal care. Refer to expected outcome 1.2 Regulatory compliance for information about the home’s system. 
Examples of regulatory compliance relating to this standard include:
· Appropriately qualified staff oversee clinical care and deliver specialised nursing care. 
· Monitoring of nursing registrations occur to ensure compliance.
· There are processes to manage and report the unexplained absence of a care recipient. 
· Medications are stored according to legislated processes.
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 
There is a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to health and personal care. Refer to expected outcome 1.3 Education and staff development for information about the home’s system. 
Examples of education and training provided in relation to this standard include:
· aseptic non-touch technique
· basic life support
· falls prevention
· hand hygiene
· managing older people with diabetes.
2.4
Clinical care
This expected outcome requires that “care recipients receive appropriate clinical care”.
Team’s findings
The home meets this expected outcome 
There are processes to ensure care recipients receive appropriate clinical care. Assessments conducted on entry to the home enable the development of an interim care plan, which details individual needs and preferences. Personal care staff review care plans monthly as part of the ‘resident’ of the day program and team leaders and registered nurses make changes to care plans if changes are identified. Registered nurses review all care plans six monthly and in response to changes in health status. Care recipients have access to either their own or the onsite medical practitioner. Management engages a range of allied health professionals and local district health services to enable a multidisciplinary approach. Policies and procedures, duty lists and relevant clinical education guide staff practice. Management monitor clinical care through incidents and infections, audits, care plan reviews and stakeholder consultation. Care recipients and representatives are satisfied with 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 
Appropriately qualified staff provide for care recipients’ specialised nursing care needs. Registered nurses oversee the provision of complex clinical care and develop care plans detailing specialised needs, preferences and care instructions. Staff consult with other health specialists as required and have access to appropriate specialised nursing equipment and educational resources. Audits, checklists, care plan reviews and stakeholder feedback monitor specialised nursing care. Care recipients and representatives are satisfied with the specialised care provided.
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 are referred to appropriate health specialists in accordance with the care recipient’s needs and preferences. There are medical practitioners based at the home however, care recipients can retain their own medical practitioner if desired. Allied health professionals are available at the home and include physiotherapy, podiatry, dietitian, speech pathologist, social worker, occupational therapist, optometrist, audiologist and dental services. Geriatricians and specialised health services are available for care recipients as needed. Care recipients and representatives are satisfied with the way staff arrange referrals to relevant health specialists when required.
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 
Management systems ensure care recipients’ medication is managed safely and correctly. Qualified and medication competent staff administer medications in accordance with the medication management policy and an assessment of care recipients’ needs and preferences. Staff receive education with annual competency testing conducted. Medications are stored securely and all medication incidents are recorded, investigated and actioned. There are processes to enable care recipients to self-administer medication if competent to do so. Information relating to medication management is reported through various forums including clinical meetings, resident safety committee meetings and directors’ quality committee. A consultant pharmacist and medical practitioner undertake reviews of each care recipient’s medications. Care recipients and representatives are satisfied with the management of their medication.
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 
All care recipients are as free as possible from pain. Nurses assess care recipients for pain on moving into the home, as part of the review process and in response to any variations in pain. Verbal, non-verbal and behavioural indications of pain are used to assess care recipients’ pain and individual care plans are developed. Staff and physiotherapists provide non-pharmacological pain management interventions such as the application of heat, gentle massage, exercise programs and repositioning. A registered nurse conducts a dedicated pain management clinic weekly. Staff monitor care recipients’ pain and record the use and effects of interventions and strategies implemented to relieve pain. Pain assessments are repeated and referrals made to the medical practitioner as required. Care recipients and representatives are satisfied with staff assistance to relieve their 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 
Management ensure staff practices maintain the comfort and dignity of terminally ill care recipients. When care recipients move into the home, staff discuss end of life care with the care recipient and their representative and provide the opportunity to complete end of life wishes documentation. Individual palliative care plans are developed when palliation is required and adjusted as care needs and preferences change. Consultation with the medical practitioner, palliative care link nurses and an external palliative care team occurs for recommendations and advice. Staff have access to special comfort care supplies and arrange for the involvement of religious personnel if required. Management and staff are satisfied they have access to appropriate resources and equipment to care for care recipients during this time
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 receive adequate nourishment and hydration. On entry to the home, nursing staff assess individual nutrition and hydration needs and preferences in consultation with the care recipient and their representative. Care plans identify food allergies, clinical needs, personal and cultural preferences and the level of assistance or equipment required. Staff weigh care recipients regularly and refer to dietitians and medical practitioners when there are significant weight changes and to a speech pathologist for review of swallowing difficulties. Special diets and supplements are available for care recipients at risk of weight loss. A varied menu allows care recipients three choices per meal and a variety of morning, afternoon and supper choices are offered. Care recipients have input into meal planning and feedback indicated satisfaction with the choice, variety and quality of meals in the home.
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 is consistent with their general health. When care recipients move into the home staff assess skin integrity and identify care recipients individual needs and preferences. Care plans provide specific strategies for maintaining and improving skin integrity such as repositioning, the use of pressure relieving equipment and the application of protective bandaging and moisturising lotions. Registered nurses oversee the management of wounds with access to wound consultants to review complex wounds as required. Management monitor skin integrity data including skin tears and pressure injuries to ensure expected standards of care are maintained. Care recipients and representatives are satisfied with the care provided to manage care recipients’ 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 needs are managed effectively. Assessment, charting and evaluation of care recipients’ continence needs and preferences occur on entry to the home, six-monthly and as necessary. Individual toileting and continence care plans outline care recipients’ routines, needs and preferences for continence care including the requirement for staff assistance and the provision of aids. The monitoring of staff practice occurs through care plan reviews, feedback, auditing and analysis of infections. Staff said there are sufficient supplies of continence aids that are allocated to individuals based on assessed need. Care recipients and representatives are satisfied with the management of 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 
Management and staff ensure the needs of care recipients with challenging behaviours are managed effectively. Following a settling in period, staff assess care recipient behaviours and identify medical, emotional and cognitive reasons for challenging behaviour and contributing factors that may trigger a change in behaviour or any mood fluctuations. Care planning includes consultation with care recipients and representatives to identify individual triggers and strategies to minimise responsive behaviours. Diversional therapy programs are implemented to assist in managing reactive behaviours. Management and staff consult with external mental health professionals as required. Management monitor the effectiveness of behavioural management strategies through observation, incident reporting and analysis, care plan review and care recipient and representative feedback. Care recipients and representatives are satisfied with the management of the needs of care recipients with 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 
Optimum levels of mobility and dexterity are achieved for all care recipients. Staff and the physiotherapist assess each care recipient’s mobility, dexterity and rehabilitation needs on entry to the home and develop a care plan which is reviewed regularly and as care recipients’ needs change. The care plan, based on an initial falls risk assessment, considers factors including the environment, sensory deficits, medications, general health and wellbeing and outlines equipment and support needs to minimise the risk of falls. Care recipients are encouraged to maintain their independence and a range of aids including height adjustable beds, sensor alarms, transfer equipment, mobility aids and wheelchairs are available to promote this. The physiotherapist provides education and competency based training for staff in the use of equipment with an emphasis on maximising independence. Audits, incident analysis and feedback mechanisms contribute to evaluation of the environment and the falls prevention program. Care recipients and representatives are satisfied with the support care recipients receive to maintain their mobility and dexterity.
2.15
Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team’s findings
The home meets this expected outcome 
There is a system to ensure the maintenance of each care recipient’s oral and dental health. Staff assess care recipients’ oral and dental needs and preferences on entry to the home to identify the daily care of teeth, mouth and dentures and any assistance required. Care plans are developed and reviewed regularly in consultation with the care recipient and their representative. Where necessary, care recipients will be assisted to access a dentist or dental technician. There are adequate dental and mouth care supplies as well as a toothbrush replacement program. Care recipients and representatives are satisfied with the oral and dental care provided.
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 
Care recipients’ sensory losses are identified and managed effectively. Staff assess each care recipient’s five senses when care recipients move into the home and care plans provide details of assistance required with personal devices and individual needs and preferences. Staff refer to health professionals including the medical practitioner, optometrists and audiologists as required. Light filled rooms and large common areas along with special lifestyle resources support care recipients with sensory loss. Care recipients and representatives are satisfied with staff’s approach to managing sensory loss.
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 
Care recipients are able to achieve natural sleep patterns. Care staff identify individual sleep needs and preferences during initial and ongoing assessments through observation and care recipient and representative feedback. Care plans detail individual comfort measures to promote sleep, including personal rituals and preferences for retiring, waking and naps. Staff implement strategies to minimise sleep disturbance and the risk of falls including providing a warm drink or leaving a night light on. Care recipients are satisfied with the quietness of the home at night and say they sleep soundly.  

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 
There are systems to support continuous improvement in relation to care recipient lifestyle.  Refer to expected outcome 1.1 Continuous improvement for details of the home’s system.
Examples of improvements relevant to this standard include:
· An ongoing project involving staff, volunteers and care recipients has been to design and create celebratory table centre pieces for days of significance such as Remembrance Day, ANZAC Day and Easter. Lifestyle staff said the centre pieces are decorative, informative and easily identifiable and serve as an extra reminder to care recipients of what they are celebrating on any given day. Care recipients and representatives spoke highly of the staff and volunteers involved in the lifestyle program.
· Volunteers have been working with care recipients to create what they call ‘Twiddle Muffs’. A Twiddle Muff is like a hand glove (tube) with bits and bobs attached inside and out. It is designed to provide a stimulation activity for restless hands in care recipients living with dementia or other cognitive impairment. The items are created by care recipients living in Crossley House as part of a monthly craft class. Feedback suggested this was a very worthwhile and meaningful 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 
There are systems to ensure the home meets regulatory compliance obligations in relation to care recipient lifestyle. Refer to expected outcome 1.2 Regulatory compliance for information about the home’s system. 
Examples of regulatory compliance relating to this standard include:
· The home displays the Charter of care recipients’ rights and responsibilities – residential care.
· Management maintain a register for incidents which fall into the compulsory reporting category.
· Agreements offered to all care recipients specify care and services, rights and responsibilities and security of tenure 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 
There is a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to care recipient lifestyle. Refer to expected outcome 1.3 Education and staff development for information about the home’s system.  
Examples of education and training provided in relation to this standard include:
· bathing and grooming a care recipient
· dementia – three-day pathway
· elder abuse
· palliative approach review workshop.
3.4
Emotional support 
This expected outcome requires that "each care recipient receives support in adjusting to life in the new environment and on an ongoing basis".
Team’s findings
The home meets this expected outcome 
Management, staff and volunteers support each care recipient’s adjustment to life in the home and provide ongoing emotional support. Lifestyle staff meet with new care recipients and representatives and provide a warm welcome when they move into the home. Staff ask care recipients and their representatives to participate in the assessment and care planning process to assist in providing support and activities in line with their choice and preference. Being a smaller community home much support is provided through links with volunteer and community engagement initiatives. Care recipients and representatives are satisfied with the emotional support provided by staff, management and volunteers.
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 assists care recipients to maximise their independence, maintain friendships and participate in community life. The assessment process identifies care recipients’ needs to maximise their quality of life in and outside the home. Strategies include exercise programs, the use of individual mobility aids and the provision of activities and outings to promote social interaction. Visitors and volunteers enhance the lifestyle program and provide support for care recipients to engage in meaningful activity within the home and community. Care recipients have the opportunity to participate in meetings and receive assistance to fulfil civic responsibilities. Care recipients and representatives are satisfied with the support received to maximise independence and maintain community involvement.
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 
Staff processes ensure each care recipient’s right to privacy, dignity and confidentiality is recognised and respected. Management and staff provide care recipients with information about their right to privacy and confidentiality on entry to the home. Staff seek consent from care recipients to display their names and photos and to participate in community outings. Care recipient information is stored securely in staff work areas. Care recipients have single rooms with ensuite bathrooms and bedroom doors are lockable. We observed positive and respectful interactions between staff and care recipients during the visit. Care recipients and representatives were complementary of management and staff. 
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 
Management and staff encourage and support care recipients to participate in a wide range of activities of interest to them. Staff identify and document preferences and interests through discussion with care recipients and representatives when they enter the home. Lifestyle staff provide activities in small and large groups or on a one to one basis appropriate to each care recipient’s cognitive and physical needs. A large volunteer contingent supports community engagement and also assists in facilitating a range of meaningful activities within the home. Lifestyle staff monitor and record individual attendance at activities and outings as a way of measuring engagement with and the effectiveness of the lifestyle program. Care recipients and representatives are satisfied with the lifestyle program and the support provided to participate.
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 
Management and staff value and foster care recipients cultural and spiritual lives. Lifestyle staff capture information important to each individual during the assessment process when they enter the home. This assessment process also covers information specific to individual values and cultural and spiritual beliefs. The home provides religious services for those who wish to participate and recognises commemorative and special events. While the home does not currently have an overly diverse cohort of care recipients with respect to cultural backgrounds, lifestyle staff detailed their processes for supporting people from all walks of life. Care recipients and representatives are satisfied that staff meet their lifestyle needs.
3.9
Choice and decision-making
This expected outcome requires that "each care recipient (or his or her representative) participates in decisions about the services the care recipient receives, and is enabled to exercise choice and control over his or her lifestyle while not infringing on the rights of other people".
Team’s findings
The home meets this expected outcome 
Management and staff processes support care recipients and representatives to participate in decisions about the care and services they receive. Care recipients are provided with information detailing their rights and responsibilities within the home and they are encouraged to make choices and decide on issues of importance to them. Staff consult with care recipients and representatives about their needs and preferences across all aspects of care, including lifestyle, dietary choices and activities of daily living. Care recipients and representatives participate in meetings and there are opportunities for feedback through informal staff interactions and the comments and complaints process. Care recipients and representatives expressed satisfaction with the opportunities for choice and decision making at the home.
3.10
Care recipient security of tenure and responsibilities
This expected outcome requires that "care recipients have secure tenure within the residential care service, and understand their rights and responsibilities".
Team’s findings
The home meets this expected outcome 
Organisational management ensure care recipients have secure tenure within the home and understand their rights and responsibilities. Care recipients and representatives are involved in discussions regarding security of tenure and relevant financial matters. Care recipient agreements include details on relocation circumstances, complaints resolution and care recipients’ rights and responsibilities. Room changes occur only after consultation with care recipients and representatives. Management will consult with care recipients and representatives should they no longer be able to provide the appropriate level of care and will assist in arranging suitable alternative accommodation should this ever be required. Care recipients and representatives are comfortable in their living environment and feel secure in their 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 
There are systems to support continuous improvement in relation to the physical environment and safe systems. Refer to expected outcome 1.1 Continuous improvement for details of the home’s system.
Examples of improvements relevant to this standard include:
· Organisational management identified that the absence of disabled car parking outside Crossley House presented an unnecessary risk to many who visit the home. Management consulted their local council who formally designated and clearly marked two disabled parking spaces directly outside the home. Management said it was an important undertaking in the context of health and safety.  
· During a ‘residents’ meeting it was raised the need for more appropriate seating in the courtyard of Crossley House. Following consultation with community members and volunteers, lifestyle staff decided to approach the local men’s shed for assistance. As a result, two new wooden chairs were designed and built with the needs of care recipients in mind. The seats sit approximately four care recipients, are slightly higher to aid mobility and are made from local timber. Care recipients remarked positively about the improvement. 
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 
There are systems to ensure the home meets regulatory compliance obligations in relation to the physical environment and safe systems. Refer to expected outcome 1.2 Regulatory compliance for information about the home’s system.
Examples of regulatory compliance relating to this standard include:
· Displayed certificates demonstrate compliance with annual essential services maintenance requirements. 
· The kitchen has a current food safety program and certifications by external authorities.
· Monitoring and maintenance of fire and safety equipment occurs. 
· The home has an active occupational health and safety program.
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 
There is a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to the physical environment and safe systems. Refer to expected outcome 1.3 Education and staff development for information about the home’s system. 
Examples of education and training provided in relation to this standard include:
· fire and evacuation
· infection prevention and control
· manual handling and no lift
· occupational 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 and staff are working to provide a safe and comfortable environment. Care recipients live in single rooms with ensuite bathrooms. Furnishings and equipment are consistent with care recipients’ care and safety needs. Care recipients have access to private areas away from their bedrooms in which to meet and welcome friends, family and guests. There is a preventative and responsive maintenance program which covers the home. Overall, care recipients and representatives were satisfied with the comfort and safety of the living environment and the homely feel it has. 
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. Measures used to identify risks and ensure safe work practices include incident reporting and investigation, workplace inspections and environmental audits. Staff have input into ensuring environmental safety through health and safety representatives and by participating in relevant meetings. Staff undertake mandatory training and use equipment which minimises the risk of injury. Staff and care recipients are satisfied that management support a safe working and living environment. 
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 
There are systems for the detection, prevention and management of fire, security and other emergencies. Service and testing of fire equipment and alarm systems occurs through external contracts and local maintenance staff. Evacuation essentials are available which include a current list of care recipients noting their requirements for timely evacuation. Evacuation maps are on display and emergency exits clearly signed. Staff attend mandatory fire and emergency training on commencement of employment and annually thereafter. Care recipients receive relevant information in their handbook and where necessary during the ‘residents’ meeting. Care recipients feel safe in the home and staff understand the procedure to be followed in the event of a fire or other emergency. 
4.7
Infection control
This expected outcome requires that there is "an effective infection control program".
Team’s findings
The home meets this expected outcome 
Management have an effective infection control program. Staff attend infection control training and management monitors and analyses infections and implements appropriate strategies to reduce the incidence and spread of infections. Staff identify care recipients at risk of infection, appropriate reviews are undertaken and treatment implemented as needed. Infection control measures include a current food safety program, a vaccination program for care recipients and staff and a pest control system. Staff have access to outbreak kits, spill kits and personal protective equipment and there are hand hygiene facilities and appropriate waste disposal systems. Staff said there are adequate supplies and equipment to assist in minimising 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. Staff record care recipients dietary preferences on entry to the home and relay this information to the catering service. The health service employs a qualified chef who assists in preparing meals fresh onsite in accordance with an approved food safety program. Food is delivered from the main kitchen to Crossley House where it is served to care recipients. The local Wellington Shire Council who looks closely at processes for food handling and hygiene practices also accredits the catering service. Personal laundry is cared for onsite and facilities are available for professional tagging of clothing and ironing of garments. Cleaning occurs six days per week in line with a set schedule. We received positive feedback regarding laundry, cleaning and catering services.  
