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Martindale Nursing Home
RACS ID:
6894

Approved provider:
Martindale ACF Pty Ltd

Home address:
1 Duffield Street GAWLER EAST SA 5118

	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 06 May 2020.

We made our decision on 08 March 2017.

The audit was conducted on 06 February 2017 to 08 February 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

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

2.1
Continuous improvement
Met

2.2
Regulatory compliance
Met

2.3
Education and staff development
Met

2.4
Clinical care
Met

2.5
Specialised nursing care needs
Met

2.6
Other health and related services
Met

2.7
Medication management
Met

2.8
Pain management
Met

2.9
Palliative care
Met

2.10
Nutrition and hydration
Met

2.11
Skin care
Met

2.12
Continence management
Met

2.13
Behavioural management
Met

2.14
Mobility, dexterity and rehabilitation
Met

2.15
Oral and dental care
Met

2.16
Sensory loss
Met

2.17
Sleep
Met

Standard 3: Care recipient lifestyle

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

3.1
Continuous improvement
Met

3.2
Regulatory compliance
Met

3.3
Education and staff development
Met

3.4
Emotional Support
Met

3.5
Independence
Met

3.6
Privacy and dignity
Met

3.7
Leisure interests and activities
Met

3.8
Cultural and spiritual life
Met

3.9
Choice and decision-making
Met

3.10
Care recipient security of tenure and responsibilities
Met

Standard 4: Physical 

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

4.2
Regulatory compliance
Met

4.3
Education and staff development
Met

4.4
Living environment
Met

4.5
Occupational health and safety
Met

4.6
Fire, security and other emergencies
Met

4.7
Infection control
Met

4.8
Catering, cleaning and laundry services
Met
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Audit Report
Name of home: Martindale Nursing Home

RACS ID: 6894

Approved provider: Martindale ACF Pty Ltd

Introduction

This is the report of a Re-accreditation Audit from 06 February 2017 to 08 February 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 06 February 2017 to 08 February 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: 117

Number of care recipients during audit: 49

Number of care recipients receiving high care during audit: 49

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

Audit trail

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

Interviews

	Position title
	Number

	Executive officer/Director of care 
	1

	Quality officer
	1

	Clinical and care staff 
	7

	Care recipients/representatives
	10

	Administration assistants
	2

	Lifestyle staff
	1

	Hospitality and ancillary staff 
	4

	Maintenance staff
	1


Sampled documents

	Document type
	Number

	Care recipients’ files
	9

	Summary/quick reference care plans
	6

	Medication charts
	6

	Personnel files
	3

	Residential care service agreements
	2


Other documents reviewed

The team also reviewed:

· Audit schedule and various audits

· Care recipient dietary forms

· Care recipient enquire and pre-admission packs 

· Cleaning schedules

· Clinical incident data

· Compulsory reporting register

· Employee handbook

· External contractor information 

· Feedback register and feedback forms

· Fire safety documentation

· Food safety audit and food safety program

· Job descriptions and duty statements

· Kitchen cleaning schedules

· Legislative update information 

· Lifestyle activity instructions

· Lifestyle activity planner review

· Lifestyle calendar

· Medication licence for schedule 4 and 8 medications

· One-to-one lifestyle program

· Performance review and development documentation 

· Pest control documentation

· Police certificate and visa documentation

· Policies and procedure manuals

· Preventative and corrective maintenance documentation

· Quality and risk management plan and supporting documentation

· Resident/representative information handbook

· Resident/representative survey

· Self-assessment

· Staff incident and hazard reporting documentation 

· Staff orientation information 

· Staff registration and medication competency information 

· Staff roster and allocation sheets

· Training and development register, and attendance and evaluation records

· Various memoranda 

· Various minutes of meetings 

· Wound charts and wound data

Observations

The team observed the following:

· Activities in progress

· Advocacy information 

· Chemical storage

· Cleaning in progress

· Equipment and supply storage areas

· External complaints information 

· Feedback forms and lodgement box

· Interactions between staff and care recipients

· Internal and external living environment

· Kitchen

· Laundry

· Meal service

· Medication rooms

· Noticeboards

· Nurses stations

· Re-accreditation poster displayed 

· Short group observation of activities

· Storage of medications

· Swipe card access

· Visitor sign in/out register

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 home actively pursues continuous improvement using the organisation’s established Quality and Risk Management framework. Continuous improvements are identified through complaints, audits, feedback from care recipients, representatives and staff, meetings and verbal communication. Feedback forms are available for use by care recipients, representatives and staff to inform management of suggestions. Continuous improvements are recorded on the home’s Quality and Risk Management Plan. The home has an audit schedule and auditing processes which assist in monitoring the home’s performance across the four Accreditation Standards. Incidents are collated and analysed monthly. Results indicate that care recipients and representatives are aware of the home’s continuous improvement process. Feedback from staff confirms they are provided with opportunities to put forward suggestions. Care recipients and representatives interviewed said they have opportunities to make suggestions for improvements to management. 

Improvements implemented by the home over the past 12 months in relation to Standard 1 Management systems, staffing and organisational development include:

· Following feedback from the staff survey, management has reviewed the format of the home’s mandatory education program. A new self-directed learning package has also been developed based on the training requests from staff. Training courses include sensory and dementia, and customer service. Feedback from staff has been positive as staff said the new training program is very informative, has improved their knowledge and will assist them in the provision of care to care recipients. 

· Staff and care recipients identified that care recipients are often required to be reminded of the menu and the activities for the day. Staff suggested that noticeboards be placed in communal areas within the home with information on the day’s menu, activities, birthdays, the date and weather. The improvement was discussed with care recipients prior to its introduction. Care recipients said they are very happy with the boards, look at them daily, and appreciate having the information readily available.

1.2
Regulatory compliance

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

The home meets this expected outcome

The home has systems to identify, implement and monitor relevant legislation, regulations and guidelines. The organisation receives information and updates on changes to legislation, professional standards and guidelines through membership of aged care organisations and government departments. Changes are made to relevant policies and procedures by corporate staff, and information disseminated to the home. Legislative update information is a standing agenda item at meetings and staff are informed of changes through memoranda or education sessions. Staff awareness of legislative changes and updates is monitored through observation by senior staff. Results show there are corporate and site processes to maintain ongoing compliance with regulatory changes. Staff interviewed said they are informed of any changes in legislation or professional guidelines by management. Care recipients and representatives interviewed said they are satisfied they are informed at meetings of legislative information which is relevant to them. 

Examples of how the home ensures compliance in relation to Standard 1 Management systems, staffing and organisational development include:

· Care recipients and representatives were notified in writing of the re-accreditation audit, and posters were displayed throughout the home.

· Corporate and site staff monitor police certificates for staff, volunteers and external contractors.

· Professional registrations for clinical staff are current and monitored by site staff. 

1.3
Education and staff development

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

Team’s findings

The home meets this expected outcome

The home has systems to ensure management and staff have the appropriate knowledge and skills to perform their roles. New employees are provided with an orientation and induction to familiarise themselves with the home’s policies and processes. A staff training needs analysis is conducted to identify staff training and education needs. Mandatory and non-mandatory education is offered to staff across the Accreditation Standards. Education is provided through mandatory training days, and completion of monthly self-directed learning packages. Management records staff attendance and evaluates the effectiveness of training courses. Staff skills and knowledge are monitored through audits, observations, complaints, and feedback from care recipients and representatives. Results show the home provides relevant education across the Accreditation Standards. Staff interviewed said they are provided with opportunities to access appropriate training and education. Care recipients and representatives interviewed said they are satisfied staff have the appropriate skills and knowledge to provide care and services.

Examples of education conducted over the past 12 months in relation to Standard 1 Management systems, staffing and organisational development include:

· Accreditation and aged care legislation. 

· Customer service.
· Aged care funding instrument basics.
1.4
Comments and complaints

This expected outcome requires that "each care recipient (or his or her representative) and other interested parties have access to internal and external complaints mechanisms".

Team’s findings

The home meets this expected outcome

The home has systems to provide care recipients, representatives and staff with access to internal and external complaints mechanisms. Information on internal and external complaints processes are available in the resident information handbook and residential care service agreements. Copies of the home’s feedback forms are located at reception and lodgement boxes are available for use by care recipients and families. Written complaints are recorded on the home’s feedback register and investigated by site staff. Complaints are monitored monthly by management and discussed at site and corporate meetings. Surveys, audits and verbal feedback processes monitor care recipient and representative satisfaction with the home’s complaints system. Results show complaints are investigated and monitored according to the home’s procedures. Staff interviewed said they are able to raise a complaint. Care recipients and representatives interviewed said they are comfortable lodging complaints and providing feedback to management. 

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

Bennett Aged Care Group has vision, mission and philosophy statements which inform care recipients, representatives and staff of the organisation’s commitment to providing a quality aged care service. Statements are documented in the resident and employee handbooks and displayed in the foyers. 

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 employs sufficiently skilled and qualified staff to provide appropriate care and services for care recipients. Recruitment and selection processes are based on the required qualifications and skills for each position as defined in job descriptions. The home has an orientation program and new staff are ‘buddied’ with experienced staff to familiarise themselves with the home’s processes. Permanent, casual and agency staff fill planned and unplanned absences. Staff registrations and clinical competencies are completed annually by staff and monitored by corporate and site staff. Staff rosters are regularly reviewed in response to the redevelopment program at the home and the changing needs of care recipients. Results show staff satisfaction is monitored through the home’s performance review and development process, verbal feedback and meetings. Staff interviewed said they are provided with information outlining their roles and responsibilities and have adequate time to complete their duties. Care recipients and representatives interviewed were complimentary of the care and services provided by all staff.

1.7
Inventory and equipment

This expected outcome requires that "stocks of appropriate goods and equipment for quality service delivery are available".

Team’s findings

The home meets this expected outcome

The home has a system for identifying and monitoring goods and equipment required for providing a quality service for care recipients and staff. Designated staff and external contractors are responsible for re-ordering and maintaining stock levels. The home’s preventative maintenance program and external contractors monitor the repair and ongoing maintenance of plant and equipment. Staff advise maintenance staff of any maintenance required through the home’s corrective maintenance processes. The organisation has a preferred suppliers list for use by management and maintenance staff. New equipment is trialled prior to purchase in consultation with staff. Monitoring processes include feedback from care recipients and staff, audits, and observations. Results show management monitors stock levels, and equipment is maintained according to the home’s preventative maintenance schedule. Staff and care recipients interviewed said they are satisfied there are adequate and appropriate stocks of goods and equipment to deliver quality care and services.

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 effective information management systems in place. Policies and procedures are in place to guide staff, and are generally reviewed on a five yearly cycle. Staff receive information through care plans, handovers, duty statements, meetings, memoranda and noticeboards. Care recipients and representatives are provided with information via the resident admission and welcome packs, residential care service agreements, resident and representative meetings, and noticeboards. Confidential information is stored securely and staff sign confidentiality agreements. Electronic information is backed-up and protected with secure passwords and levels of access. Archived information is held on-site and retrieved when required. Monitoring occurs through audits and surveys. Items requiring action are followed up and completed. Staff interviewed said they have access to appropriate information to help them perform their roles. Care recipients and representatives interviewed reported they have access to information appropriate to their needs to assist them to make decisions about care recipients’ care and lifestyle.

1.9
External services

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

Team’s findings

The home meets this expected outcome

The home uses external contract services to assist in meeting the residential care service’s needs and service quality goals. The organisation has service agreements with external contractors, and corporate staff monitor police certificates, insurance, legislative and regulatory requirements. External contractor staff are supervised by the home’s maintenance officer when on site. Performance of external contractors is monitored through observations and verbal feedback from care recipients and staff. Results show there are current service agreements, including insurance and police certificates, in place for external contractors. Care recipients, representatives and staff interviewed said they 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 process.

In relation to Standard 2 Health and personal care, staff record care recipient falls, skin tears, medication, wound and behaviour incidents. Care recipients and staff interviewed said they are satisfied the home actively promotes and improves care recipients’ physical and mental health. 

Examples of improvements related to Standard 2 Health and personal care implemented by the home over the last 12 months include:

· It was identified by senior staff that clinical care issues were not always being followed up and information was not being provided to staff at handover. Following discussions at the staff meeting, management has reviewed their handover processes. Senior staff read progress notes to confirm that follow-up on clinical care issues raised is occurring. In addition, progress notes are contained in one folder and staff use progress notes during handover to ensure staff are provided with current information. Feedback from clinical staff is that there has been an improvement in the clinical care follow-up. Staff said the process has improved communication. 

· Following feedback from care recipients, new jugs and glasses have been purchased and placed in communal areas. Staff receive training on the hydration needs of care recipients, and encourage care recipients to drink regularly. Feedback from care recipients has been positive as they have access to jugs and glasses, and are able to have a drink whenever they wish. 

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 systems and processes. 

Examples of how the home ensures compliance in relation to Standard 2 Health and personal care include:

· Assessment and development of care plans is undertaken by qualified staff.
· Medication is stored safely and securely.
· The home has a schedule 4 and 8 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 conducted over the past 12 months in relation to Standard 2 Health and personal care include:

· Clinical assessment in aged care. 

· Medication management.
· 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

Care recipients receive clinical care that is appropriate to their individual needs and preferences. The home has ongoing review and evaluation systems for identifying and managing care recipients’ health and personal care needs. Processes include each care recipient having a suite of assessments undertaken by a registered nurse on entry to the home. This information is used to develop individual care plans. The home monitors care recipients’ clinical care outcomes through reviews of care plans that are conducted every four to six months or as care needs change, formal consultation with care recipients or families, internal audits and reporting processes. Results show care recipients’ care needs are documented and reviewed, and nursing and personal care staff provide care consistent with documented care plans. Staff interviewed said they have opportunities to attend education to support the delivery of clinical care. Care recipients interviewed are satisfied with the level of consultation, and with the health and personal 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

Care recipients’ specialised nursing care needs are identified and met by appropriately qualified nursing staff. The home has ongoing review and evaluation systems for identifying and managing care recipients’ specialised nursing care needs. Registered nurses assess care recipients’ specialised nursing care needs using a suite of clinical assessment tools. This information is used to develop individual specialised nursing care plans. The home has processes to monitor care recipients’ specialised nursing care outcomes through reviews of care plans, internal audits and reporting processes. The home accesses support from clinical specialists to assist with the management of care recipients with complex specialised nursing care needs. Results show care recipients’ specialised nursing care needs are documented and reviewed, and nursing and care staff provide care consistent with documented care plans. Staff interviewed are knowledgeable on the delivery of specialised nursing services to individual care recipients. Care recipients interviewed are satisfied with the level of consultation and 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

Care recipients are referred to appropriate health specialists in accordance with the care recipients’ needs and preferences. The home has ongoing review and evaluation systems for identifying and managing care recipients’ other health and related needs. The home has access to physiotherapy and various allied health specialists. The home monitors the effectiveness of health specialists through audits, surveys, care reviews and feedback from staff and care recipients. Results show that care recipients are referred to appropriate health specialists in accordance with their identified needs. Staff interviewed said they are able to access appropriate health specialists promptly in accordance with the needs of care recipients. Care recipients interviewed are satisfied with the level of consultation and with the availability of 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

Care recipients’ medication is managed safely and correctly. The home has processes for identifying care recipients’ medication management needs. Information from this process is used to develop medication management plans. The home monitors care recipients’ medication management through review of medication care plans, audits and reporting processes. Results show care recipients’ medication management needs are documented and reviewed, and registered and enrolled nurses administer care recipients’ medication consistent with documented medication management plans and medication charts. Staff practices are monitored for compliance with the home’s processes and procedures. Staff interviewed demonstrated an understanding of the home’s medication management system. Care recipients interviewed are satisfied with the level of consultation and 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. The home has ongoing review and evaluation systems for identifying and managing care recipients’ pain. Pain management assessments are conducted on entry to the home and on an ongoing basis. This information is used to develop pain management plans which include pharmacological and non-pharmacological strategies. The home monitors care recipients’ pain management outcomes through review of pain management plans, audits and reporting processes. Results show care recipients’ pain management needs are documented and reviewed, and nursing and personal care staff provide care consistent with documented pain management plans. Staff interviewed are aware of both verbal and non-verbal indicators of pain. Care recipients interviewed are satisfied with the level of consultation and that their pain is being managed to ensure they are as pain free as possible.

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’ comfort and dignity is maintained when they become terminally ill. Information about end of life wishes is documented when care recipients enter the home. This information is used to develop an individual palliative care plan that is updated as care recipients’ care needs change. The home has processes to provide privacy and support for care recipients and their family during palliative care. The home monitors care recipients’ palliative care outcomes through review of care plans, audits and reporting processes. Results show care recipients’ palliative care needs are documented and reviewed, and nursing and personal care staff provide care consistent with documented care plans. Staff interviewed are aware of how to support care recipients in the palliative stage of their life. Care recipients and their representatives are satisfied that care and support will be provided when palliative care is required.

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 a process to ensure care recipients receive adequate nourishment and hydration. Assessment of care recipients’ nutrition and hydration needs is conducted on entry to the home and reviewed and evaluated on an ongoing basis. This information is used to develop individual nutritional and hydration plans. Kitchen staff are informed of care recipients’ dietary preferences, special dietary requirements and assistive devices. The home monitors care recipients’ nutrition and hydration outcomes through reviews of nutrition and hydration care plans, regular weight monitoring programs, audits and reporting processes. Results show care recipients’ nutrition and hydration needs are documented and reviewed, care recipients are referred to dietitians and speech pathologists when required and nursing and personal care staff provide care consistent with documented nutrition and hydration plans. Staff interviewed said they are aware of how to support care recipients’ nutrition and hydration needs. Care recipients interviewed are satisfied with the level of consultation about nutrition and hydration and the support provided to them. 

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. Care recipients’ skin care needs are assessed on entry to the home. This information is used to develop the skin care management care plan. The home has ongoing review and evaluation systems for identifying and managing care recipients’ skin and wound management needs. The home monitors care recipients’ skin integrity through review of skin care plans, wound management reviews, internal audits and reporting processes. Results show care recipients’ skin care needs are documented and reviewed, and nursing and personal care staff provide care consistent with documented skin care and wound management plans. Staff interviewed said they are aware of how to provide skin care to care recipients in the home. Care recipients are satisfied with the level of consultation and with the management of their skin care needs.

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 is managed effectively. The home has ongoing review and evaluation systems for identifying and managing care recipients’ continence management needs. Following entry to the home, continence assessments are conducted as part of the initial assessment process. Information from the assessments is used to develop individual continence management plans. The home has access to their continence product supplier’s Continence nurse advisor for any further advice or support. The home monitors care recipients’ continence needs through continence management reviews, internal audits and reporting processes. Results show care recipients’ continence management needs are documented and reviewed, and nursing and personal care staff provide care consistent with documented continence management plans. Staff interviewed are aware of the home’s processes and individual care recipient’s continence management requirements. Care recipients interviewed are satisfied with the level of consultation and with the management of their 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

Care recipients with challenging behavioural needs are managed effectively. The home has ongoing review and evaluation systems for identifying and managing care recipients’ behavioural needs. Following entry to the home, behavioural assessments are conducted. Information from assessments is used to develop individual behaviour management plans. The home seeks support from external behavioural management specialists when needed. The home monitors care recipients’ behaviours through reviews, audits and reporting processes. Results show care recipients’ behaviour management needs are documented and reviewed, and nursing and care staff provide care consistent with documented behaviour management plans. Staff interviewed are aware of the home’s processes and how to manage individual care recipients, identified with challenging behaviours, consistent with their care plan. Care recipients interviewed are satisfied with the level of consultation and with the management 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

Care recipients are supported to achieve optimal levels of mobility and dexterity. The home has ongoing review and evaluation systems for identifying and managing care recipients’ mobility and dexterity needs. Care recipients’ mobility and dexterity needs are assessed as part of the initial assessment process and a falls risk assessment is also conducted. The physiotherapist or occupational therapist conducts a mobility and dexterity assessment. Information from the mobility and dexterity assessments is used to develop individual mobility and dexterity plans. The home monitors care recipients’ mobility and dexterity through review of mobility and dexterity plans, internal audits and reporting processes. Results show care recipients’ mobility and dexterity needs are documented and reviewed, and nursing, therapy and personal care staff provide care consistent with documented mobility and dexterity plans. Staff interviewed are aware of the home’s processes and how to support individual care recipient’s mobility needs. Care recipients interviewed are satisfied with the level of consultation and with the management of their mobility and dexterity needs.

2.15
Oral and dental care

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

Team’s findings

The home meets this expected outcome

Care recipients’ oral and dental health is maintained. The home has ongoing review and evaluation systems for identifying and managing care recipients’ oral and dental care needs. This process commences when the care recipient enters the home and an oral and dental assessment is conducted. Information from the assessments is used to develop an oral and dental care plan. The home monitors care recipients’ oral and dental needs through reviews, internal audits and reporting processes. Results show care recipients’ oral and dental care needs are documented and reviewed, and nursing and care staff provide care consistent with documented oral and dental care plans. Staff interviewed are aware of how to manage care recipients’ oral and dental needs. Care recipients interviewed are satisfied with the level of consultation and with the management of their oral and dental needs.

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 needs are identified and managed. The home has ongoing review and evaluation systems for identifying and managing care recipients’ sensory needs. On entry to the home, sensory needs are assessed using a range of assessments that identify care recipient sensory deficits. Information from these assessments is used across various domains in the care recipients’ care and lifestyle plans. The home monitors care recipients’ sensory needs through reviews, audits and reporting processes. Results show care recipients’ sensory needs are documented and reviewed, and nursing and personal care staff provide care consistent with documented plans. Staff interviewed are aware of how to support care recipients’ sensory needs. Care recipients interviewed are satisfied with the level of consultation and with the management of their sensory needs.

2.17
Sleep

This expected outcome requires that “care recipients are able to achieve natural sleep patterns”.

Team’s findings

The home meets this expected outcome

Care recipients are able to achieve natural sleep patterns. The home has ongoing review and evaluation systems for identifying and managing care recipients’ sleep patterns. Care recipients’ sleep patterns are assessed on entry to the home. This information is used to develop individual sleep plans. The home monitors care recipients’ sleep through reviews, internal audits and reporting processes. Results show care recipients’ sleep needs are documented and reviewed, and nursing and personal care staff provide care consistent with documented sleep care plans. Staff interviewed are aware of the home’s processes and how to support care recipients to achieve natural sleep patterns. Care recipients interviewed are satisfied with the level of consultation and that their sleep needs are being met.

Standard 3 – Care recipient lifestyle

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

3.1
Continuous improvement

This expected outcome requires that “the organisation actively pursues continuous improvement”.

Team’s findings

The home meets this expected outcome

Refer to expected outcome 1.1 Continuous improvement for information about the home’s continuous improvement systems and processes.

In relation to Standard 3 Care recipient lifestyle, resident meetings are used to gather suggestions. Staff interviewed said they are aware of their role in assisting and supporting care recipients and representatives to provide feedback and suggestions.

Examples of completed continuous improvement activities achieved in the last 12 months relating to Standard 3 Care recipient lifestyle include:

· Lifestyle staff have reviewed the home’s activity calendar, including the activities available to care recipients. Discussions were held with care recipients on the range of activities to be offered, and now includes movement therapy, ladies and men’s pampering groups, music and monthly birthday parties. The activities calendar is in a larger print, and has pictures to illustrate the activities. Care recipients said they are happy with the new program and lifestyle staff said there has been increased participation by care recipients. 

· Following feedback from care recipients that they would prefer more outdoor activities, lifestyle staff have reviewed the activities calendar and have introduced outdoor activities. Interested care recipients regularly sit outside and talk with other care recipients and lifestyle staff. Feedback from care recipients has been positive as they enjoy being outdoors and have requested management to purchase additional outside furniture. 

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 systems and processes. 

Examples of how the home ensures compliance in relation to Standard 3 Care recipient lifestyle include:

· Care recipients' consent to release of information.
· Residential care service agreements are provided to all care recipients.
· Procedures available for reference by staff on the mandatory reporting of elder abuse.

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 conducted over the past 12 months in relation to Standard 3 Care recipient lifestyle include:

· Privacy and Dignity, Independence and Choice and decision making.
· Dementia.
· Elder abuse. 

3.4
Emotional support 

This expected outcome requires that "each care recipient receives support in adjusting to life in the new environment and on an ongoing basis".

Team’s findings

The home meets this expected outcome

Care recipients receive support in adjusting to life in the new environment and on an ongoing basis. The home has ongoing review and evaluation systems for identifying and managing care recipients’ emotional support needs. On entry to the home, care recipients’ emotional needs are assessed during the initial admission process. This information is included in care and lifestyle plans. The home monitors care recipients’ emotional needs through reviews, internal audits and reporting processes. Results show care recipients’ emotional needs are documented and reviewed, and nursing, lifestyle and personal care staff provide care consistent with documented emotional support needs. Staff were observed to interact with care recipients in a supportive caring manner. Staff interviewed are aware of how to provide emotional support to care recipients consistent with their documented care plan. Care recipients and their representatives interviewed are satisfied with the level of consultation and with the management of care recipients’ emotional support needs.

3.5
Independence

This expected outcome requires that "care recipients are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the residential care service".

Team’s findings

The home meets this expected outcome

Care recipients are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the home. The home has ongoing review and evaluation systems for identifying care recipients’ independence. A variety of assessments identify strategies to maintain and improve care recipients’ independence. Information from assessments is used to develop care plans that include the promotion of independence. The home monitors care recipients’ independence through reviews, audits and reporting processes. Results show care recipients’ independence is documented and reviewed, and nursing, lifestyle and personal care staff provide care consistent with documented strategies to maintain and improve care recipients’ independence. Staff interviewed are aware of strategies for maintaining care recipients’ independence consistent with their documented care plans. Care recipients and their representatives interviewed are satisfied with the level of consultation and the support provided to care recipients to achieve 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

Care recipients’ privacy, dignity and confidentiality are recognised and respected. The home has ongoing review and evaluation systems to ensure staff respect care recipients’ privacy, dignity and confidentiality. The home monitors staff practice through reviews, audits and reporting processes. Observations showed staff interacting with care recipients in a respectful manner and care recipient privacy and dignity was generally being maintained. Staff interviewed are aware of how to support privacy and dignity and ensure all care recipient information is stored securely. Care recipients and their representatives interviewed are satisfied staff respect care recipients’ privacy, dignity and confidentiality.

3.7
Leisure interests and activities

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

Team’s findings

The home meets this expected outcome

Care recipients are encouraged and supported to participate in a wide range of interests and activities of interest to them. The home has ongoing review and evaluation systems for identifying care recipients’ leisure interests and activity needs. This process commences on to entry to the home, with a social history being completed and the information used to develop activity plans. The home has an ongoing process for gathering information about lifestyle preferences. The home monitors care recipients’ satisfaction with the activities provided both as group and individual interactions through reviews, audits and reporting processes. Results show care recipients’ leisure interests and activities are documented and reviewed, and lifestyle staff provide activities consistent with documented plans. Care recipients were observed to be involved in several group and individual activities during the visit. Staff interviewed provided examples of how to support care recipients in lifestyle activities. Care recipients and their representatives interviewed are satisfied with the level of consultation and with the individual and group activities provided by the home.
3.8
Cultural and spiritual life

This expected outcome requires that "individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered".

Team’s findings

The home meets this expected outcome

Care recipients’ individual interests, customs, beliefs and cultural and ethical backgrounds are valued and fostered. The home has ongoing review and evaluation systems for identifying care recipients’ cultural and spiritual needs. This process commences on entry with a social history being completed and the information used to develop individual cultural and spiritual plans. The home monitors care recipients’ satisfaction with their individual cultural and spiritual needs through reviews, audits and reporting processes. Results show care recipients’ cultural and spiritual needs are documented and reviewed, and nursing, lifestyle and personal care staff provide activities consistent with documented plans. Staff interviewed said that they have access to resources to support individual interests, customs, beliefs and cultural and ethnic backgrounds of care recipients. Care recipients and their representatives interviewed are satisfied with the level of consultation and said care recipients’ cultural and spiritual needs are being met.

3.9
Choice and decision-making

This expected outcome requires that "each care recipient (or his or her representative) participates in decisions about the services the care recipient receives, and is enabled to exercise choice and control over his or her lifestyle while not infringing on the rights of other people".

Team’s findings

The home meets this expected outcome

Care recipients are able to participate in decisions about the services care recipients receive, and are enabled to exercise choice and control over his or her lifestyle. The home has processes to ensure care recipient choice and decision-making is fostered and maintained. Observation showed staff encouraging care recipients to exercise choice and make decisions about their daily living and activity preferences. The home monitors care recipients’ satisfaction with their ability to make choices and decisions about the care and services provided through reviews, audits and reporting processes. Results show care recipients’ right to make choices and decisions is being respected. Staff interviewed can describe their responsibilities relating to care recipients’ choice and decision making. Care recipients and representatives interviewed are satisfied with the level of consultation and care recipients’ ability to make choices and decisions about their life within the home.

3.10
Care recipient security of tenure and responsibilities

This expected outcome requires that "care recipients have secure tenure within the residential care service, and understand their rights and responsibilities".

Team’s findings

The home meets this expected outcome

The home has systems to assist care recipients to understand their rights and responsibilities and security of tenure. Management discuss pre-admission information with prospective care recipients and conduct a tour of the home. Prospective care recipients and/or their representatives are provided with an enquiry pack, which includes information on fees and charges. The home’s residential care service agreement contains information on security of tenure, complaints mechanisms and the Charter of care recipients’ rights and responsibilities. Relocation of care recipients from one room to another or to another aged care home occurs following consultation with care recipients and/or their representative. Satisfaction with the entry process is monitored through verbal feedback from care recipients and representatives. Results show residential care service agreements are in line with legislative requirements. Staff interviewed said they are informed on care recipients’ rights and responsibilities at orientation. Care recipients and representatives interviewed said they are aware of their rights and responsibilities and are satisfied their tenure is secure. 

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, regular internal audits are completed to monitor the safety and comfort of the environment. Staff interviewed said they contribute to continuous improvement through suggestions and the hazard and incident reporting processes. 

Examples of completed continuous improvement activities achieved in the last 12 months relating to Standard 4 Physical environment and safe systems include:

· To improve the living accommodation for care recipients, the organisation is undertaking a major renovation of Martindale House. The renovations, which commenced in March 2016, include renovations to care recipient rooms, flooring, bathrooms and communal areas. The historic features of Martindale House have been retained. It is proposed that care recipients will return to Martindale House in March 2017. Feedback from care recipients and representatives is that they are looking forward to seeing the new accommodation and moving back into Martindale House. 

· To assist with the prevention of injuries to staff, the home has introduced a new system for the cleaning of the home’s floors. The new mopping system incorporates the use of microfiber single use mops which are lighter to use and leave the floor drier, reducing the risk of falls for care recipients. Prior to the introduction of the system, staff received training from the external contractor. Feedback from staff has been positive as the mops are easy to use and have improved infection control for care recipients. 

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. 

Examples of how the home ensures compliance in relation to Standard 4 Physical environment and safe systems include:

· Food safety program and food safety audit dated 20 December 2016.
· South Australian Fire Service triennial fire service dated 24 September 2015. 

· Infection control processes. 

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 provided to staff over the past 12 months in relation to Standard 4 Physical environment and safe systems, include:

· Manual handling.
· Fire and emergency.
· Infection control. 

4.4
Living environment

This expected outcome requires that "management of the residential care service is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs".

Team’s findings

The home meets this expected outcome

Management is actively working to provide a safe and comfortable environment that is consistent with care recipient needs. Care recipients are accommodated in single rooms with ensuites. The home has clean and well-maintained communal, dining and outdoor areas with sufficient and appropriate furniture. Care recipients are encouraged to bring in furniture to personalise their rooms. The home has a minimal restraint approach and restraint is used in consultation with the care recipient and/or representative, clinical staff and medical officer. Care recipients have access to call bells and response times are monitored by management. The home monitors and maintains the environment through preventative and corrective maintenance processes, audits, observation and feedback from care recipients, representatives and staff. Results show that environmental audits are conducted and hazards are reported by staff and investigated by management. Staff interviewed said they are aware of their roles in assisting to maintain a safe and comfortable environment. Care recipients and representatives interviewed said they are satisfied with the safety and comfort of the environment.

4.5
Occupational health and safety

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

Team’s findings

The home meets this expected outcome

The home is actively working to provide a safe working environment that meets regulatory requirements. The organisation has work health and safety meetings at which staff incidents and hazards are a standing agenda item. Chemicals are securely stored and safety data sheets are available for staff reference. New staff are provided with information at orientation on their responsibilities in relation to work health and safety. Monitoring processes include observation, audits and feedback from care recipients and staff. Results show staff promptly report hazards and these are monitored and rectified by management and maintenance staff. Staff interviewed confirmed they have access to personal protective equipment and are satisfied management is active in providing a safe working 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

Management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks. Orientation and mandatory annual training for staff covers fire and emergency procedures, and evacuation maps and fire equipment are located throughout the home. Contracted external services monitor the fire and emergency systems. Site maintenance staff undertake regular electrical testing and tagging of all equipment. The home has swipe card access and after hours security is maintained through evening lock down procedures. Monitoring processes include incident and hazard reporting, and observation. Results show staff undertake appropriate fire training, and fire and emergency systems are monitored in accordance with legislative requirements. Staff interviewed described their responsibilities in the event of an emergency. Care recipients interviewed said they feel secure living in the home.

4.7
Infection control

This expected outcome requires that "an effective infection control program".

Team’s findings

The home meets this expected outcome

The home has systems to ensure there is an effective infection control program in place. Infection control is managed through the organisation’s policies and procedures and there are outbreak management procedures and resources available. Refrigeration and food temperatures are monitored and staff use the personal protective equipment provided. Infection control measures are part of the orientation process for new staff and ongoing infection control training is part of mandatory education. Management monitor current infections and analyse data for trends. Infections are discussed at various meetings both on site and at a corporate level. Infection data shows the home has a low rate of infection. Staff interviewed demonstrated an awareness of the home’s policies and general principles used to prevent cross infection.

4.8
Catering, cleaning and laundry services

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

Team’s findings

The home meets this expected outcome

The home provides hospitality services that meet the needs of care recipients to enhance their quality of life. The home has a six week rotating menu which has been reviewed by a dietitian. Care recipients’ individual dietary needs and preferences are assessed on entry to the home and this information is communicated to hospitality staff. Meals, morning tea and afternoon tea are served according to this information. Flat linen and care recipients’ personal clothing are laundered on-site. Cleaning schedules guide the cleaning of care recipient rooms, staff and communal areas. Cleaning and laundry services are guided by infection control procedures. The home monitors the effectiveness of hospitality services through audits, meetings, feedback from care recipients and representatives and observation. Results show care recipients’ needs in relation to catering, cleaning and laundry are documented and reviewed. Staff interviewed said they are aware of care recipients’ needs and preferences and are satisfied with their working environment. Care recipients and representatives interviewed were satisfied with the meals, cleaning and laundry services. 

