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Helping Hand Aged Care Ingle Farm

RACS ID 6000
7-31 Shackleton Avenue
INGLE FARM SA 5098
Approved provider: Helping Hand Aged Care Inc

Following an audit we decided that this home met 44 of the 44 expected outcomes of the Accreditation Standards and would be accredited for five years until 04 March 2022.

We made our decision on 03 January 2017.

The audit was conducted on 05 December 2016 to 07 December 2016. The assessment team’s report is attached.

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

Most recent decision concerning performance against the Accreditation Standards

Standard 1: Management systems, staffing and organisational development

Principle: 
Within the philosophy and level of care offered in the residential care service, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.

	Expected outcome
	Quality Agency decision

	1.1 Continuous improvement
	Met

	1.2 Regulatory compliance
	Met

	1.3 Education and staff development
	Met

	1.4 Comments and complaints
	Met

	1.5 Planning and leadership
	Met

	1.6 Human resource management
	Met

	1.7 Inventory and equipment
	Met

	1.8 Information systems
	Met

	1.9 External services
	Met


Standard 2: Health and personal care

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

	Expected outcome
	Quality Agency decision

	2.1 Continuous improvement
	Met

	2.2 Regulatory compliance
	Met

	2.3 Education and staff development
	Met

	2.4 Clinical care
	Met

	2.5 Specialised nursing care needs
	Met

	2.6 Other health and related services
	Met

	2.7 Medication management
	Met

	2.8 Pain management
	Met

	2.9 Palliative care
	Met

	2.10 Nutrition and hydration
	Met

	2.11 Skin care
	Met

	2.12 Continence management
	Met

	2.13 Behavioural management
	Met

	2.14 Mobility, dexterity and rehabilitation
	Met

	2.15 Oral and dental care
	Met

	2.16 Sensory loss
	Met

	2.17 Sleep
	Met


Standard 3: Care recipient lifestyle

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

	Expected outcome
	Quality Agency decision

	3.1 Continuous improvement
	Met

	3.2 Regulatory compliance
	Met

	3.3 Education and staff development
	Met

	3.4 Emotional support
	Met

	3.5 Independence
	Met

	3.6 Privacy and dignity
	Met

	3.7 Leisure interests and activities
	Met

	3.8 Cultural and spiritual life
	Met

	3.9 Choice and decision-making
	Met

	3.10 Care recipient security of tenure and responsibilities
	Met


Standard 4: Physical
Principle: 
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors

	Expected outcome
	Quality Agency decision

	4.1 Continuous improvement
	Met

	4.2 Regulatory compliance
	Met

	4.3 Education and staff development
	Met

	4.4 Living environment
	Met

	4.5 Occupational health and safety
	Met

	4.6 Fire, security and other emergencies
	Met

	4.7 Infection control
	Met

	4.8 Catering, cleaning and laundry services
	Met
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Audit Report

Helping Hand Aged Care Ingle Farm 6000

Approved provider: Helping Hand Aged Care Inc

Introduction

This is the report of a re-accreditation audit from 05 December 2016 to 07 December 2016 submitted to the Quality Agency.
Accredited residential aged care homes receive Australian Government subsidies to provide quality care and services to care recipients in accordance with the Accreditation Standards.
To remain accredited and continue to receive the subsidy, each home must demonstrate that it meets the Standards. 
There are four Standards covering management systems, health and personal care, care recipient lifestyle, and the physical environment and there are 44 expected outcomes such as human resource management, clinical care, medication management, privacy and dignity, leisure interests, cultural and spiritual life, choice and decision-making and the living environment.
Each home applies for re-accreditation before its accreditation period expires and an assessment team visits the home to conduct an audit. The team assesses the quality of care and services at the home and reports its findings about whether the home meets or does not meet the Standards. The Quality Agency then decides whether the home has met the Standards and whether to re-accredit or not to re-accredit the home.
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 audit

An assessment team appointed by the Quality Agency conducted the re-accreditation audit from 05 December 2016 to 07 December 2016.
The audit was conducted in accordance with the Quality Agency Principles 2013 and the Accountability Principles 2014. The assessment team consisted of two registered aged care quality assessors.
The audit was against the Accreditation Standards as set out in the Quality of Care Principles 2014.
Assessment team

	Team leader:
	Cherie Davy

	Team member:
	Diane Mogie


Approved provider details

	Approved provider:
	Helping Hand Aged Care Inc


Details of home

	Name of home:
	Helping Hand Aged Care Ingle Farm

	RACS ID:
	6000


	Total number of allocated places:
	98

	Number of care recipients during audit:
	87

	Number of care recipients receiving high care during audit:
	87

	Special needs catered for:
	Care recipients with dementia or related disorders


	Street:
	7-31 Shackleton Avenue

	City:
	INGLE FARM

	State:
	SA

	Postcode:
	5098

	Phone number:
	08 8396 6080

	Facsimile:
	08 8396 2707

	E-mail address: 
	accreditation@helpinghand.org.au


Audit trail

The assessment team spent three days on site and gathered information from the following:
Interviews

	Category
	Number

	Management 
	1

	Clinical managers 
	3

	Nursing, care and lifestyle staff
	9

	Hotel services management 
	2

	Corporate support management 
	4

	Quality management consultant
	1

	Care recipients 
	5

	Representatives
	13

	Ancillary staff 
	6

	Allied health staff
	1

	Client relationship and administration manager 
	1

	Resident liaison officer 
	1


Sampled documents

	Category
	Number

	Care recipients’ files
	8

	Summary/quick reference care plans
	8

	Kitchen dietary records 
	12

	Medication charts
	7

	Personnel files
	1

	Palliative care plan 
	1


Other documents reviewed

The team also reviewed:

· Activity and event lists

· Audits

· Call bell reports

· Care recipient newsletters 

· Care recipients’ information package and surveys

· Care reviews

· Clinical data and analysis

· Clinical incidents and follow-up

· Comments, suggestions and complaints documentation 

· Contractor work pack 

· Dementia support of Australia report 

· Drugs of dependency register

· Education documentation 

· Fire maintenance records 

· Food services documentation 

· Fridge temperature records

· Hospitality documentation 

· Human resources documentation 

· Incident and hazard documentation 

· Legislation documentation 

· Lifestyle management 

· Maintenance documentation 

· Memorandum 
· Nurse initiated medication authority documentation 

· Organisational goals and aspirations 

· Policies and procedures

· Product recall action report 

· Residential service agreement and associated documentation 

· Restraint management 

· Risk management quarterly report 

· Risk management plans 

· Self-medication assessments

· Service agreements 

· Surveys 

· Turn up your voice interim report 

· Various action plans 

· Various maintenance service reports 

· Various meeting minutes 

· Various workplace inspections and audits 

· Wound management
Observations

The team observed the following:

· Activities in progress 

· Emergency exits and evacuation plans displayed 

· Equipment and supply storage areas

· Feedback stations 

· Fire and emergency equipment displayed

· Fire panel with evacuation mobility list for care recipients 

· Herb and vegetable garden 

· Infection control resources

· Interactions between staff and care recipients

· Living environment

· Noticeboards with various information displayed 
· Re-accreditation notice displayed 

· Short group observation during Christmas party 

· Spill kits 

· Storage and archiving of information 

· Storage of medications/administration 

Assessment information

This section covers information about the home’s performance against each of the expected outcomes of the Accreditation Standards.
Standard 1 – Management systems, staffing and organisational development 

Principle: Within the philosophy and level of care offered in the residential care service, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1 Continuous improvement

This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings

The home meets this expected outcome
Helping Hand Ingle Farm has a continuous improvement system which monitors the home’s performance against the Accreditation Standards. An organisational framework assists the home to identify improvement opportunities; these are recorded onto the plan for continuous improvement where they are monitored, actioned and evaluated. The home uses feedback from all stakeholders, monitoring/audit results and the analysis of data to identify improvement opportunities. Results show improvement opportunities are recorded on the plan for continuous improvement, including long term projects. These are discussed at the Quality Risk and Safety meetings, care recipients meetings and reported in newsletters. Care recipients, representatives and staff interviewed, including survey results show stakeholders are satisfied the home pursues improvement opportunities. 
Improvement initiatives implemented by the home over the last 12 months in relation to Standard 1 Management systems, staffing and organisation development include:

· Due to the recent state wide power outage, the home identified an opportunity to improve staffs access to care recipients care plans and ability to enter information onto transfer forms during power outages. Master copies of care procedures are now available in a designated area near the front reception area along with care recipients care plans. Staff were notified they have access to current care information in the event of a power outage so they can transfer relevant care information. 

· Due to feedback from care recipients regarding call bell response times, management undertook a review of the system and identified call bells were not being answered within designated timeframes. A new call bell system was installed along with enunciators. Calls bells now escalate to nursing and clinical staffs digital enhanced communication telephones. This has allowed the home to track if staff need further assistance in providing care and monitor call bell timeframes. Management have identified there has been an increase in care recipients satisfaction with call bell response times.
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 all relevant legislation, regulatory requirements, professional standards and guidelines. Corporate management maintain memberships with peak professional bodies and relevant aged care industry groups. Changes in legislation, professional standards and guidelines are updated on the central register, with policies and or procedures updated accordingly. Legislative updates are a standard agenda item at the Quality Risk and Safety meetings. Management, staff, care recipients and representatives are notified via established communication processes, including meetings, emails, memorandum and the home’s intranet. Results show the home has systems to meet their legislative responsibilities. Management and staff interviewed said they are advised of relevant legislative updates. Care recipients and representatives interviewed said they were notified of the Re-accreditation audit.
Examples of compliance in relation to Standard 1 Management systems, staffing and organisational development include:

· Professional registrations are monitored for clinical, nursing and enrolled nursing staff. 

· Criminal history record checks are monitored for staff, volunteer’s, allied health and contractors. 
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 organisation has systems to provide management and staff with the appropriate knowledge and skills to perform their roles effectively. The home is guided by corporate recruitment and selection procedures and mandatory training to ensure staff have the required skills and knowledge. Mandatory education topics are based on the assessed needs of the organisation, industry requirements, feedback from care recipients, performance appraisals and clinical incidents, and change annually. Staff access education and training through corporate induction processes, an online portal, internal and external training programs and the intranet. The home offers education across the Accreditation Standards and has a three-tiered system to monitor, track and follow-up on attendance. However results show not all staff have undertaken their annual mandatory and corporate induction components. Staff interviewed said they have access to online education and are satisfied with the training provided. Care recipients and representatives interviewed are satisfied staff have the required knowledge and skills to provide care and services. 
Examples of education staff have completed in Standard 1 Management systems, staffing and organisational development include:

· Aged care funding instrument training 

· Understanding accreditation 

· Delivering customer service

· Computer training. 
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 and are informed about internal and external complaints mechanisms. Care recipients and representatives receive information about providing feedback on the care and services provided through established entry processes, the care recipient handbook and care recipients meetings. Feedback can be lodged electronically via the organisations website, email or onsite through the suggestion boxes and feedback forms. Brochures on external complaints and advocacy services are displayed. Written feedback is actioned at a site level and entered into a central electronic database, this is monitored by corporate services for any trends and continuous improvement opportunities. However, verbal feedback is not always captured and reported in the home or organisations data analysis, results currently show an increase in the resolution of complaints within thirty days. Staff interviewed are aware of their responsibility for advocating on behalf of care recipients and representatives and said they notify senior staff of any issues as they arise. While the majority of care recipients and representatives’ interviewed said they are satisfied with the complaints process, not everyone was satisfied with the response to ongoing concerns raised with staff. 
1.5 Planning and leadership

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

The home meets this expected outcome 
The organisation has documented its mission, objectives, principles of care and goals and aspirations, this information is displayed in the home and in staff, care recipients and volunteer handbooks. This information includes the organisations values, workforce qualities and service ethos. 
1.6 Human resource management

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

The home meets this expected outcome 
The home has systems to monitor staff are appropriately skilled and qualified. The organisation has a centralised corporate recruiting program to recruit sufficient, skilled and qualified staff. Staffing levels are based on the assessed needs of the home, budgets and occupancy rate to ensure each shift delivers quality care and services to care recipients. 

There are established processes to cover leave, agency staff are utilised for shifts not filled by permanent staff. Management monitor the sufficiency of staffing levels through meetings and feedback from staff, care recipients and representatives, results show the home has recently employed additional nursing staff. Staff interviewed said they mostly have enough time to complete their duties during their shift and can handover care tasks to oncoming staff. Care recipients and representatives interviewed said they are mostly satisfied with the responsiveness of staff and with the level of care and services 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 systems for identifying that stocks of appropriate goods and equipment for quality service delivery are available. A corrective and preventative maintenance program guides staff and external contractors in the cleaning, servicing and maintenance of equipment. Minimum stock levels are maintained for medical, linen, pharmacy and hospitality services and all stock is rotated and stored safely and correctly. Corporate management have established an asset register to assist with capital purchases and monitoring the adequacy and disposal of equipment. The home monitors goods and equipment are available for service delivery through feedback, the maintenance program, incidents and hazards. Results show equipment is serviced regularly, stored appropriately and stock levels are maintained. Staff interviewed and documentation confirms there are adequate supplies of goods and equipment. Care recipients and representatives interviewed are satisfied with goods and equipment supplied. 
1.8 Information systems

This expected outcome requires that "effective information management systems are in place".
Team’s findings

The home meets this expected outcome
The home has systems to provide effective information management. All stakeholders have access to current information which is included in the home’s electronic care and incident management system, memorandum, newsletters, meetings, noticeboards, policies and procedures. Information is stored so that staff have appropriate access and archived information is easily retrievable. Care recipients are updated via meetings, newsletters, case conferences and consultation processes. Monitoring occurs through audits, surveys, analysis of clinical data, incidents and consultation with care recipients, representatives and staff. Results show they are monitoring systems to assist management in identifying improvements, follow-up is conducted and systems are revised to improve outcomes. Staff said they are provided with up-to-date information to help them perform their role effectively. Care recipients and representatives said they are kept well informed by the home and have access to information when needed.
1.9 External services

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

The home meets this expected outcome 
The organisation has systems for identifying and monitoring that all externally sourced services are provided in a way that meets the residential care service’s needs and service quality goals. Corporate procurement managers source external contractors through established tendering processes that meet all legislative requirements. Each service agreement is specific to the service provided and outlines the organisations quality goals, terms and conditions. Corporate services maintain a preferred suppliers list. External service providers, including their service delivery is monitored through corporate services and staff feedback, results show corporate managers liaise with poor performing service providers. Staff, care recipients and representatives interviewed are satisfied with the external services provided.
Standard 2 – Health and personal care 

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

This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings

The home meets this expected outcome
Refer to expected outcome 1.1 Continuous improvement for information about the home’s continuous improvement systems and processes. 
In relation to Standard 2, the home identifies improvement opportunities through their clinical care monitoring system, including the analysis of clinical incidents, this information is collated and analysed for trends. 
Care recipients, representatives and staff interviewed and survey results show stakeholders are satisfied the home promotes and improves care recipients’ physical and mental health.
Examples of improvement initiatives related to health and personal care implemented by the home include:

· The medication management system was reviewed as a result of medication incidents and manual handling concerns. A sachet dose system was trialled to determine if this system was more beneficial than the current medication system. Work instructions were developed and an education booklet was introduced. Training in the new system was delivered by the pharmacy staff. Plastic containers for inside each medication trolley to separate care recipients medication has assisted in medications being easily identified. Staff feedback has been positive for the new system, with a sixty percent reduction in medication incidents and a reduction in staff incidents with occupational health and safety concerns.

· A falls prevention program was introduced to reduce the risk of falls to care recipients who are ambulant and to increase their strength and balance through regular supervised exercise. Care recipients were assessed against certain inclusion and exclusion criteria and those identified who were most at risk of falling were selected for the program. Results demonstrated falls amongst ambulant care recipients decreased for those participating in the exercise program. 
2.2 Regulatory compliance

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

The home meets this expected outcome 
Refer to Expected outcome 1.2 Regulatory compliance for information about the home’s regulatory compliance system and processes. The home maintains their legislative requirements in relation to health and personal care. 

Examples of compliance in relation to Standard 2 Health and personal care include:

· Care recipients are assessed by skilled and qualified nursing staff 

· Medication is stored safely and securely

· Procedures are in place for missing clients in residential services 

· Schedule 4 and 8 Drug Licence. 
2.3 Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 
Team’s findings

The home meets this expected outcome 
Refer to Expected outcome 1.3 Education and staff development for information about the home’s education and staff development processes. 
Examples of education staff have completed in Standard 2 Health and personal care include: 

· Medication competencies 

· Diabetes management 

· Wound management 

· Dysphasia and modified food/fluid training 

· Pain management. 
2.4 Clinical care

This expected outcome requires that “care recipients receive appropriate clinical care”.
Team’s findings

The home meets this expected outcome 
The home has systems to ensure care recipients receive clinical care that is appropriate to their individual needs and preferences. Clinical assessments are conducted by registered nursing staff to identify care recipients clinical care This information is recorded in handover records, care plans; clinical charts and staff have access to this information which directs care needs. Clinical data is collated monthly to assist in monitoring and assessing care recipients’ clinical care. Further monitoring also occurs through planned care reviews, audits, review of progress notes and consultation with medical staff. Results show there are effective systems in place to ensure care recipients’ clinical care is delivered, managed and monitored regularly. Staff interviewed said they have access to up-to-date information provided at handover meetings and have access to care plans with current information. Care recipients and representatives are satisfied care recipients’ receive appropriate clinical care.
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 
There are systems to ensure care recipients receive specialised nursing care from appropriately qualified nursing staff according to their identified needs and preferences.

Assessments are conducted to identify specialised care required and this information is recorded in care plans to direct staff. Staff receive education to support care recipients specialised care. Staff liaise with a wide range of health specialists to support care recipients health needs. Monitoring occurs through planned care reviews, analysing of clinical surveillance data, handovers and consultation with medical staff. Results show care recipient specialised care is delivered and effectively managed. Staff interviewed are aware of care recipients’ specialised care and have enough equipment to support their needs. Care recipients and representatives 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 when required. Care recipients are referred and assessed by registered nursing staff requiring other health related services in conjunction with the medical officer. Recommendations from health specialists are documented in care recipients’ care plans and medication charts and staff have access to this information. Monitoring occurs through planned care reviews, handover and consultation with medical staff. Results show the system is effective in meeting the needs of care recipients and referrals are managed appropriately. Staff interviewed have access to up-to-date information provided by the specialist’s to support care recipients care needs. Care recipients and representatives are satisfied care recipients are appropriately referred to other health and related services.
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 
There are systems to ensure care recipients’ medications are managed safely and correctly. The home has a process for assessing, managing and monitoring care recipients’ individual medication needs and these are documented correctly and evaluated regularly. Medications are kept in secure storage within legislative requirements. Care recipients who self-medicate are assessed and monitored by nursing and medical staff. Monitoring occurs through the medication advisory committee meetings, audits, review of incidents data, staff education and observation of staff practice. Staff interviewed said there are enough supplies and they complete their annual education in relation to medication management. Results show there are effective systems in place to support care recipients’ medication management. Care recipients and representatives said they are satisfied care recipients’ medication is managed safely and correctly.
2.8 Pain management

This expected outcome requires that “all care recipients are as free as possible from pain”.
Team’s findings

The home meets this expected outcome 
The home has systems to assess all care recipients are as free as possible from pain. Assessments are conducted by registered nursing staff to identify and assist in managing care recipients’ pain in consultation with medical and allied health staff. This information is detailed in care plans which include treatments, care needs and staff has access to this information. ‘As required’ medication is reviewed to monitor its effectiveness by nursing staff. Results show systems in place are effective in ensuring care recipients’ are kept free as possible from pain. Staff interviewed are aware of strategies to support care recipients’ pain management. Care recipients interviewed said staff check them regularly to ensure they are free as possible from 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 
Care recipients receive appropriate palliative care that maintains their comfort and dignity during the terminal stages. Advanced care directives are captured by nursing staff and an ‘end of life’ care plan is created in consultation with all parties. This information assists staff in delivering palliative and comfort care according to care recipients’ individual needs and preferences. Staff have access to a nurse practitioner who specialises in palliative care and can assist in providing advice regarding pain management, liaise with medical staff and family. Representatives are supported to stay with the care recipient and care recipients’ comfort and spiritual needs are supported by pastoral, nursing and care staff. Monitoring occurs through consultation with all parties and handover processes. Results show care recipients’ comfort and pain needs are met. Staff interviewed said they have access to palliative care equipment to support care recipients’ pain and comfort needs. Representatives are satisfied with the way the home maintains care recipients’ comfort and dignity.
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 nourishment and hydration. Assessment processes, including a malnutrition risk assessment are conducted for care recipients who are identified at risk of malnutrition. Information is recorded in care plans, dietary lists and communicated to hospitality staff. Regular weight monitoring is conducted and clinical staff investigates any significant weight loss and referral to allied health staff occurs. Monitoring occurs through planned care reviews, handover processes and observation of food and fluid intake. Results show care recipients’ nutrition and hydration needs are regularly reviewed and monitored. Staff interviewed are aware of care recipients who require supplements and regular monitoring to ensure adequate nourishment and hydration. Care recipients and representatives are satisfied with the home’s approach in meeting the care recipients’ nutrition and hydration needs.
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. Assessment processes which identify care recipients who are at risk of impaired skin integrity are completed on entry by registered nursing staff. This information is detailed in care plans, wound assessments and treatment plans to assist in the management of skin integrity. Equipment is provided to support care recipients’ skin integrity and staff following skin care plans to support care required. Monitoring occurs through planned care reviews, wound assessments and treatments, analysing of incident data and consultation with medical staff. Results show there is minimal complex wounds and regular audits are conducted to monitor staffs compliance in wound management. Staff interviewed said they have access to regular supplies of wound care products. Care recipients and representatives interviewed are satisfied with the care provided to maintain 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 
The home has systems to ensure care recipients’ continence is generally managed effectively. Care recipients continence management and support required is assessed and individual needs and preferences are documented in care plans. This includes reference to required fluid intake, dietary supplements to support natural bowel patterns and continence aids required. The continence coordinator monitors aids required. Staff receive training to assist care recipients continence management. Continence management is monitored through the incidence of urinary tract infections, daily bowel charting, planned care reviews and review of aperient use. Results show staff generally support care recipients’ continence management. Staff interviewed said they have access to information relating to care recipients continence management and are aware of care recipients’ needs. The majority of care recipients and representatives interviewed are satisfied care recipients’ continence needs are met.
2.13 Behavioural management

This expected outcome requires that “the needs of care recipients with challenging behaviours are managed effectively”.
Team’s findings

The home meets this expected outcome
The home has systems to ensure the needs of care recipients with behaviours of concern are managed effectively. Individual assessments and behaviour monitoring is conducted to identify triggers and strategies to assist with care recipients’ behaviour management and care needs. This information is detailed in care plans and staff have access to this information. The home provides a secure area to support a safe environment for cognitively impaired care recipients and assessments and monitoring processes are in place in relation to restraint management. Monitoring occurs through planned care reviews, observation, incident reporting and medical reviews. Results show the home has a low incidence of behaviours. Staff interviewed said they receive training in understanding dementia and are aware of care recipients’ individual needs and support required. Care recipients and representatives are satisfied with the home’s approach to managing causes which prompt 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 optimum levels of mobility and dexterity are achieved for all care recipients. Assessments are completed on entry by registered nursing and allied health staff to identify care recipients care needs and support required in relation to their mobility. A falls risk assessment is completed and appropriate strategies such as equipment needs, transfer plans and individual exercise plans are developed. Monitoring occurs through regular planned care reviews, incident trending and analysis, handover processes and reviews conducted by medical, allied health and nursing staff. Results show care recipients’ are actively supported to maintain and increase their mobility and where incidents occur follow-up is conducted and further interventions are put in place. Staff interviewed said they have access to well-maintained equipment to support care recipients’ mobility and dexterity needs and attend manual handling training. Care recipients and representatives interviewed are satisfied with the home’s approach to optimise care recipients’ mobility and dexterity.
2.15 Oral and dental care

This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team’s findings

The home meets this expected outcome 
The home has systems to ensure care recipients’ oral and dental health is maintained. Assessment processes identify care recipients who are at risk of poor oral health and appropriate strategies are identified in care plans. Staff ensure care recipients’ have access to well-maintained oral equipment and care recipients who require support receive regular mouth care. Care recipients are supported to maintain good oral health by the visiting dental hygienists and dental services. Monitoring occurs through planned care reviews, nutrition and pain monitoring processes, feedback from specialists and consultation. Results show there are effective systems in place to ensure care recipients oral and dental health is maintained. Staff interviewed are aware of care recipients’ individual care needs in relation to their oral health. Care recipients and representatives interviewed are satisfied care recipients’ oral and dental health care is maintained. 
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 and this information is detailed in care plans. Strategies and equipment required are identified and staff have access to this equipment and information to support care needs. Staff ensure referrals are completed and follow-up occurs with hearing and vision specialists. Activities are promoted to enhance sensory enjoyment. Monitoring occurs through planned care reviews, medical reviews, handover, care recipient and staff feedback and observation. Results show care recipients have access to external eye and hearing specialists to assess and review their needs in relation to their sensory loss. Staff interviewed are aware of care recipients who require sensory aids and ensure maintenance of aids occurs. Care recipients and representatives interviewed are satisfied care recipients’ sensory losses are identified and managed effectively.
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 
There are systems in place to assist care recipients to achieve normal sleep patterns. Initial and ongoing assessments identify care recipients who are at risk of interrupted sleep. Information to support care recipients individual needs such as preferred settling and rising times and comfort interventions are noted in care plans. Staff ensure there is a calm, quiet environment and regularly check care recipients to ensure they are settled or are in need of support. Monitoring occurs through regular care reviews, medication reviews, audits, observations, consultation with staff and feedback from care recipients. Results show care plans are detailed to identify care recipients’ individual needs and care required to assist them to achieve a natural sleep pattern. Staff interviewed are aware of care recipients individual needs and preferences to support them to achieve a natural sleep. Care recipients and representatives are satisfied care recipients are assisted to achieve a natural sleep pattern. 
Standard 3 – Care recipient lifestyle 

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

This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings

The home meets this expected outcome 
Refer to expected outcome 1.1 Continuous improvement for information about the home’s continuous improvement systems and processes. 
In relation to Standard 3 Care recipient feedback from meetings, feedback forms and survey results are used to gather suggestions. Care recipients and representatives are encouraged to participate in care and lifestyle evaluations and feedback is documented and actioned. Staff encourage and support care recipients and representatives to provide feedback and suggestions. 
Examples of recent improvement activities implemented in relation to Standard 3 Care recipient lifestyle include:

· Lifestyle staff identified care recipients were expressing they missed their grandchildren due to various reasons. An intergenerational program has been developed with the local primary school being approached. The young children visit care recipients in the home and provide opportunities for care recipients to connect with local young children through reminiscing and meaningful activities. The care recipients and young children have built warm caring relationships with each other. The young children love hearing about what it was like for the care recipients when they went to school and they enjoy sharing what it is like for them. A sense of community has been fostered through the visits, with both the care recipients and children looking forward to each visit. 

· A men’s group has been developed to provide opportunities for male care recipients to come together and reminisce, share their life story and ‘just be blokes’. Three Helping Hand (HH) sites have participated in this project. This has fostered a sense of ‘mateship’ for the men living within the HH community and home, they can sit and reminisce and share on a more personal level with each other. The men’s group has introduced guest speakers on topics of personal interest, entertainers and outdoor activities, such as ‘camp fire yarns’ where they have a ‘Billy tea and damper’ for afternoon tea. The men have enjoyed the opportunity to come together, reminisce and share a sense of mateship with each other. 

· During cake decorating classes, staff identified care recipients like reminiscing about cooking, especially their favourite family meal. They provided many tips, tricks and recipes for staff to try, as they said they did not want to lose their favourite recipes and were happy to hand them down. Hospitality staff suggested they may like to make a recipe book which will contain their prized recipes. This idea was taken to the food focus group and well received with many care recipients providing family favourite recipes for inclusion into the recipe booklet. Care recipients meet regularly and have decided to call their meetings the ‘Sugar and Spice Group’. Care recipient enjoy meeting and talking about recipes and are looking forward to having their recipes in print. 

3.2 Regulatory compliance

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

The home meets this expected outcome
Refer to Expected outcome 1.2 Regulatory compliance for information about the home’s regulatory compliance system and processes. 
Management and staff interviewed are aware of their legislative requirements for compulsory reporting, including maintaining care recipients’ privacy and maintaining the confidentiality of information. 
Examples of compliance in relation to Standard 3 Care recipient lifestyle include:

· Care recipients and representatives are provided a residential care service agreement, accommodation price agreement and other relevant documentation 

· The home maintains a compulsory reporting register
3.3 Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 
Team’s findings

The home meets this expected outcome 
Refer to expected outcome 1.3 Education and staff development for information about the home’s education and staff development processes.
Examples of education staff have completed in Standard 3 Care recipient lifestyle include: 
· Elder abuse training 

· Understanding dementia workshop 

· Easy moves exercise 

· Volunteer training. 
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 
There are systems to ensure care recipients receive support in adjusting to life in the new environment and on an ongoing basis. Care recipients are welcomed into the home, provided with a tour, welcomed at the resident meetings and in the monthly newsletter. Lifestyle and care plan assessments identify and support care recipients’ individual emotional needs and support networks. Care recipients have access to pastoral staff and social workers to provide support if required and representatives and friends are encouraged to visit regularly. Monitoring occurs through surveys, planned lifestyle reviews, staff observation and verbal feedback. Results show care recipients’ emotional needs are identified, supported and they have access to pastoral and social work staff. We observed staff providing emotional support to care recipients. Care recipients and representatives interviewed said they are satisfied with the level of consultation and emotional support provided.
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 
There are systems in place to ensure 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. Care recipients’ lifestyle preferences, interests and abilities are identified during the care and lifestyle planning process and through physiotherapy assessments. This information is available for staff so they are informed of care recipients capabilities and assistance required to maintain independence. Care recipients have access to a wide range of activities to support their independence needs and they are actively encouraged to participate in group activities and maintain links with family, friends and the local community. Monitoring occurs through planned lifestyle reviews, surveys, allied health and care reviews, surveys and feedback from staff. Results show care recipients independence needs are supported and encouraged. Staff interviewed are aware of support required to assist care recipients to maintain their independence. Care recipients and representatives interviewed are satisfied the home supports care recipients to maintain their independence.
3.6 Privacy and dignity

This expected outcome requires that "each care recipient’s right to privacy, dignity and confidentiality is recognised and respected".
Team’s findings

The home meets this expected outcome
There are systems to ensure care recipients’ rights to privacy, dignity and confidentiality are recognised and respected. Care recipients are consulted regarding their wishes in relation to their privacy needs and confidentiality and this information is detailed in their care plan. Care recipients are informed of their privacy rights in resident agreements, handbooks and through the Charter of Care Recipients’ Rights and Responsibilities. Staff knock and wait before entering a care recipient’s room. Staff generally support care recipients care needs in a respectful manner to assist them to maintain their dignity. Monitoring occurs through observation, planned lifestyle reviews, surveys and feedback processes. Results show privacy and dignity is generally maintained for care recipients. Staff interviewed could describe individual preferences and support required to assist care recipients’ to maintain their privacy, dignity and confidentiality .Care recipients’ and representatives interviewed are satisfied the majority of time staff maintain their privacy and dignity. Care recipients said confidentially is maintained.
3.7 Leisure interests and activities

This expected outcome requires that "care recipients are encouraged and supported to participate in a wide range of interests and activities of interest to them".
Team’s findings

The home meets this expected outcome
There are systems to ensure care recipients are encouraged and supported to participate in a range of activities of interest to them. Assessment processes identify care recipients past interests, lifestyle history and current lifestyle preferences and this information is recorded in their care plan. Care recipients receive a monthly activity and event calendar so they are informed what activities are available. Staff and volunteers ensure care recipients’ receive individual visits to meet their individual lifestyle requirement and group activities are well attended. The lifestyle program is evaluated and monitored through regular resident meetings, surveys, and consultation through the six monthly lifestyle reviews. Results show the lifestyle program offered at the home meets care recipients needs and preferences. Staff interviewed and observations showed staff and volunteers support care recipients’ preferred leisure interests and activities. Care recipients and representatives are satisfied care recipients are encouraged and supported to participate in a range of activities and interests of relevance to them.
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 
There are systems to ensure care recipients’ individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered. Care recipients cultural and spiritual needs are identified on entry and documented in care plans to direct staff. 

Staff have access to information in different languages to support care recipients and significant cultural days are remembered. Regular church services are held and care recipients are supported with individual visits conducted by pastoral staff or ministers. Monitoring occurs through planned lifestyle reviews, resident meetings, surveys and feedback from staff. Results show care recipients’ individual interests, customs, beliefs; cultural and ethnic backgrounds are identified and supported in the home. Staff interviewed are aware of care recipients’ individual cultural and spiritual needs. Care recipients and representatives interviewed are satisfied the home recognises supports and values their individual interests, customs, beliefs and cultural and ethnic backgrounds.
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 
There are systems to ensure each care recipient, or their representative, participates in decisions and exercise choice about the services the care recipient receives. Care and lifestyle assessment processes identify care recipients’ preferences for activities of daily living, leisure and lifestyle choices, civic interests and details of persons nominated to provide advocacy. Care recipients have access to advocacy agencies, internal and external complaint mechanisms and legal representation to assist them to make decisions. Staff provide assistance and information required according to care recipients individual needs and preferences. Monitoring occurs through planned lifestyle reviews, resident meetings, family conferences, surveys and feedback from care recipients and representatives. Results show care recipients are encouraged to attend various meeting forums to provide their view point and exercise their choice and control. Staff interviewed are aware of the support required for care recipients to enable care them to exercise choice and control in their daily lives. Care recipients interviewed are satisfied they are able to exercise choice and control over their lifestyle and participate to make decisions about services received.
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
The organisation has systems to assist care recipients’ to understand their rights and responsibilities and security of tenure. Corporate management meet with care recipients and representatives to provide them with an information pack and explain current changes in legislation relevant to the aged care sector. This includes information on their rights and responsibilities, tenure in the home, the residential care agreement, including daily fees and charges for accommodation and bond payments. On entry to the home, care recipients are supported in their new living environment by the resident liaison officer and all staff. Changes to conditions in their tenure are discussed with the care recipients and representatives and documented in a variation of agreement contract. The home monitors care recipients satisfaction with their tenure through feedback and post admission survey, results show they are satisfied with the information provided. Staff interviewed said they know how to advocate for care recipients. Care recipients interviewed said they feel secure in the home. 
Standard 4 – Physical environment and safe systems

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

This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings

The home meets this expected outcome
Refer to expected outcome 1.1 Continuous improvement for information about the home’s continuous improvement systems and processes. 
In relation to Standard 4 Physical environment and safe systems, the home identifies improvements and monitors the safety and comfort of the environment through internal and external audits, workplace inspection reports and incident and hazard data. Care recipients, representatives and staff interviewed and survey results show stakeholders are satisfied the home provides a safe and comfortable environment. 
An example of a continuous improvement activity implemented in relation to Standard 4 Physical environment and safe systems includes:

· Feedback from care recipients who are on a modified diet identified they did not like the presentation of their food or the taste. A trial of food moulds was undertaken and hospitality staff expanded the choices of dishes around modified diets and introduced a range of sauces/ gravy to provide a wider variety of protein and flavours. New crockery has been introduced to improve the presentation of meals and a range of pamphlets have been developed to provide information on modified diets. Care recipient said they enjoy the extra choices of sauces and gravy and the presentation of meals has improved. 
4.2 Regulatory compliance

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

The home meets this expected outcome 
Refer to expected outcome 1.2 Regulatory compliance for information about the home’s regulatory compliance systems and processes. Management and staff interviewed are aware of their legislative requirements. 
Examples of regulatory compliance in Standard 4 Physical environment and safe systems include: 

· The home meets all current food safety requirements 

· Staff follow current infection control guidelines 

· Fire system is monitored and maintained and the home has a current fire certificate.
4.3 Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 
Team’s findings

The home meets this expected outcome 
Refer to Expected outcome 1.3 Education and staff development for information about the home’s education and staff development processes. 
Examples of education staff have completed in Standard 4 Physical environment and safe systems include: 

· Chief fire warden training 

· Emergency response training 

· Hand hygiene

· Safe chemical training 

· Safe food handling

· Safe systems of learning. 
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 
The home is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs. Care recipients are accommodated in predominately single rooms with ensuite bathrooms and rooms can be personalised within safety limits. There are seven wings surrounding the central reception and service area, this includes a secure wing for care recipients to walk around freely. The living environment is monitored and maintained through feedback, scheduled cleaning and programmed maintenance, audits, work site inspections and incidents and hazards. Results show the home is responsive to feedback from care recipients with an activities room converted into a communal lounge area. Staff interviewed understand their responsibility for maintaining a safe working and living environment. Care recipients and representatives interviewed are satisfied with the safety and comfort of the home. 
4.5 Occupational health and safety

This expected outcome requires that "management is actively working to provide a safe working environment that meets regulatory requirements".
Team’s findings

The home meets this expected outcome 
The home is actively working to provide a safe working environment that meets regulatory requirements. The home has established systems to maintain the grounds, building and equipment and assess and report on identified risks, hazards and incidents. Incidents and hazards are logged electronically and analysed for trends, these are reported through the Safety, Quality and Risk Committee who monitor and assist in maintaining a safe workplace. Corporate services provide access to a safety and wellness consultant for all staff. Staff receive training on safe systems of learning, manual handling, hand hygiene and chemical training. Results show the home maintains equipment in a safe and functional order and the living environment is a safe working environment. Staff interviewed said they receive training, have access to personal protective equipment and know how to report an incident and hazard. 
4.6 Fire, security and other emergencies

This expected outcome requires that "management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks".
Team’s findings

The home meets this expected outcome
The home provides an environment and safe systems of work that minimise fire, security and emergency risks. Emergency exits, evacuation maps and fire suppression signage and equipment is displayed and made available throughout the home, including emergency spill kits. The home is secure and entry is through secured points, visitors are required to sign-in on entry, nightly lock-up procedures and adequate lighting assist in maintaining a secure living and working environment. Management, staff and external contractors monitor the environment and safety equipment through the maintenance program and the electronic risk management system. Results show six-monthly fire drills have been added to the scheduled audit program along with additional fire education for staff. Staff interviewed said they undertake emergency response training and know what to do in the event of an emergency. 
4.7 Infection control

This expected outcome requires that there is "an effective infection control program".
Team’s findings

The home meets this expected outcome 
The home has systems to ensure an effective infection control program is in place. Staff have access to the national guidelines relating to infection control, including policies and procedures provided by corporate services to guide them in their practice. Infection control resources such as personal protective equipment and sanitising gels are available for staff to use to assist in reducing the spread of infections. Vaccination programs are offered to care recipients and staff. Infections are reviewed by clinical staff and entered onto an electronic database, followed-up and reported monthly through the Quality, Risk and Safety meetings. There are waste management programs and pest control systems in place and staff adhere to food safety regulations. Monitoring occurs through Quality, Risk and Safety meetings, clinical follow-up, food safety audits, and pest control systems. Results show there is an effective infection control program in place across all systems in the home and care recipients infections are followed-up and monitored. Staff interviewed said they receive infection control training and have access to personal protective equipment to assist in minimising the spread of infections. 

4.8 Catering, cleaning and laundry services

This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".
Team’s findings

The home meets this expected outcome 
The home has systems to ensure catering, cleaning and laundry services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment. Care recipients’ dietary preferences are assessed on entry by nursing staff and this information is provided to catering staff. All food is prepared fresh onsite and the seasonal menu has been reviewed by the dietitian. A scheduled cleaning program is provided for all areas of the home, this includes provisions for ad-hoc cleaning. Laundry services are provided onsite for all personal laundry, personal clothing is labelled to prevent loss. Monitoring of the hospitality services is through comments and complaints, food focus groups, meetings and surveys. Results show a new cleaning microfiber colour coded system that supports infection control practices has been introduced and a clothes labelling machine has been purchased to help prevent the lost items of clothing. Staff interviewed said they undertake a range of training and have access to personal protective equipment. Care recipients interviewed are mostly satisfied with the home’s hospitality services and said they are able to provide feedback. 

