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McCracken Views

RACS ID 6220
31 Adelaide Road
VICTOR HARBOR SA 5211
Approved provider: Southern Cross Care (SA & NT) Incorporated

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 20 February 2022.

We made our decision on 22 December 2016.

The audit was conducted on 14 November 2016 to 16 November 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

McCracken Views 6220

Approved provider: Southern Cross Care (SA & NT) Incorporated

Introduction

This is the report of a re-accreditation audit from 14 November 2016 to 16 November 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 14 November 2016 to 16 November 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:
	Diane Mogie

	Team member:
	Barbara Fisher


Approved provider details

	Approved provider:
	Southern Cross Care (SA & NT) Incorporated


Details of home

	Name of home:
	McCracken Views

	RACS ID:
	6220


	Total number of allocated places:
	60

	Number of care recipients during audit:
	60

	Number of care recipients receiving high care during audit:
	58

	Special needs catered for:
	People with dementia or related disorders


	Street:
	31 Adelaide Road

	City:
	VICTOR HARBOR

	State:
	SA

	Postcode:
	5211

	Phone number:
	08 8552 7522

	Facsimile:
	08 8552 6322

	E-mail address: 
	felicity.ryan@southernxc.com.au


Audit trail

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

	Category
	Number

	Management 
	1

	Corporate management
	7

	Clinical/care/lifestyle staff
	8

	Administration staff
	1

	Care recipients/representatives
	6

	Volunteers
	2

	Hospitality and environmental and safety staff
	5


Sampled documents

	Category
	Number

	Clinical assessments/care plans/progress notes
	6

	Lifestyle assessments/care plans/progress notes
	5

	Medication charts
	8

	Personnel files
	4


Other documents reviewed

The team also reviewed:

· Agency orientation and information booklet 

· Asbestos report

· Audits/surveys

· Call bell response time reports

· Care recipient admission pack

· Care recipients’ dietary information 

· Cleaning schedules

· Clinical and medication incidents

· Clinical indicators 

· Comments and complaints data 

· Complex care management

· Compulsory reporting information 

· Continuous improvement plan and supporting documentation

· Drugs of dependency records 

· Education and training records

· External contractor management information 

· Fire safety documentation 

· Food safety program 

· Handover records

· Hazard reporting information 

· Human resource documentation 

· Incidents and hazards

· Infection control management 

· Kitchen cleaning and temperature checking information 

· Lifestyle management

· Lifestyle monthly programs

· Medication licence 

· Palliative care management

· Pastoral care records

· Police clearance documentation

· Policies and procedures

· Preventative and corrective maintenance records 

· Residential care agreements

· Restraint management 

· Risk assessments

· Roster

· Self-medication assessments

· Staff handbook

· South Australian Fire Service triennial certification

· Staff orientation and induction information 

· Staff registration and competency information 

· Various minutes of meetings

· Volunteer handbook 

· Work health and safety documentation 

· Wound management
Observations

The team observed the following:

· Archiving and storage of information

· Activities in progress

· Advocacy information 

· Care recipients assisted with meals 

· Charter of Care recipients’ rights and responsibilities displayed 

· Chemical storage

· Cleaning in progress 

· Contractors sign in/out register

· Emergency exits/evacuation plans/fire suppression equipment

· Equipment and supply storage areas

· External complaints information displayed

· Feedback forms and suggestion boxes

· Fire equipment and fire evacuation plans

· Infection control resources 

· Interactions between staff and care recipients

· Internal and external living environment

· Keypad security

· Noticeboards displaying care recipient and staff information 

· Re-accreditation poster displayed 

· Short group observation during activity 

· Storage of medications and administration 

· Values posters displayed throughout the home

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 
The home actively pursues continuous improvement using their organisation’s established corporate framework. The home identifies continuous improvements through complaints, incidents, audits, feedback from resident and staff meetings, and verbal communication. Care recipients, representatives and staff identify suggestions using the home’s feedback forms. Continuous improvement suggestions are recorded on the home’s continuous improvement plan, monitored monthly by management and discussed at staff and management meetings. The home has auditing processes which assists in monitoring the home’s performance across the four Accreditation Standards. Audits are undertaken according to the organisation’s corporate auditing schedule. Incidents are collated and analysed monthly, and discussed at staff and quality meetings. Results indicate care recipients are aware of the home’s continuous improvement process. Feedback from staff confirms suggestions are discussed at meetings. Care recipients and representatives interviewed said they have had opportunities to make suggestions for improvements to management through surveys and feedback at meetings. 
Improvements implemented by the home over the past 12 months in relation to Standard 1 Management systems, staffing and organisational development include:

· During office hours, the home’s roster is kept in the administration area and is available for staff to review. Outside of office hours, the roster is held by the registered nurse. Registered staff identified that it was time consuming to provide information to staff who wanted to know who they were rostered to work with and in which particular area. The home has introduced clear perspex noticeboards which have been placed in each nurses’ station, and which list the names of staff rostered on for each shift, who they are working with and the areas they are working in. The information is updated each evening by night staff. Feedback from staff has been positive as they have a quick reference to roster information. 

· Following the allocation of registered nurse staff over a 24 hour period, management identified staff needed space to work that was flexible and organised. In addition management identified there was no bench or shelving for trays and the sorting of documents following printing. Discussions were held with staff on the layout of the areas, and as a result, both areas in the home have been refurbished to make them functional and organised. Feedback has been positive as staff said they are able to organise their documentation, which has resulted in efficiencies for both staff and the home.
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 through membership of aged care peak bodies and from Government departments. Changes to the organisation’s policies and procedures are ratified at corporate meetings and copies forwarded to the home for discussion at site meetings. Staff and care recipients are informed of legislative updates through meetings, newsletters, emails and training sessions. Staff have access to policies and procedures via the organisation’s intranet site and staff awareness of legislative changes and updates is monitored through audits and observations. 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 guidelines by management. Care recipients and representatives interviewed said they are informed of relevant legislative information either through meetings or in writing. 
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 at resident meetings, and posters displayed on noticeboards throughout the home.

· Police certificates are monitored for staff and volunteers.

· Monitoring of professional registrations for clinical 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. The home’s recruitment and selection processes are based on the required qualifications and skills for each position as defined in job descriptions. The home undertakes a training needs analysis and a corporate training matrix is available on the intranet which sets out mandatory training and competencies to be undertaken by staff. The organisation and the home have orientation and induction processes to familiarise new staff with policies and procedures. Mandatory and non-mandatory education is available using the organisation’s on-line electronic training system, or provided face-to-face by internal and external staff. Education attendance is monitored and sessions are evaluated for effectiveness. The home monitors staff skills and knowledge through the staff appraisal process, observations, and feedback from care recipients and representatives. Results show the home provides relevant education across the four 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: 

· Workplace bullying and harassment. 

· Accreditation.

· Teamwork – Helping each other. 
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 the home’s complaints process is available in the resident admission information package, resident handbook and resident agreement. Copies of the home’s feedback forms are located throughout the home and suggestion boxes are available for use by care recipients and families. Written complaints are recorded on the home’s complaints log and verbal complaints are captured by staff and recorded on the home’s verbal feedback log. All complaints are actioned and monitored by management with responses provided either in writing, verbally or at resident meetings. Complaints are monitored monthly by management and statistical information reported at management and staff meetings. Resident satisfaction survey results show care recipients and representatives are aware of internal and external complaints mechanisms and are satisfied with the response times. Staff interviewed said they assist care recipients in the lodging of verbal complaints. Care recipients and representatives interviewed said they are comfortable lodging complaints and receive follow-up from management when concerns are raised.
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
Southern Cross Care has vision, value, philosophy and objective statements which inform care recipients, representatives and staff of the organisation’s commitment to provide a quality aged care service. The organisation’s value statement posters are displayed throughout the home. The value statements are documented in the resident and staff handbooks. 
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 employ sufficiently skilled and qualified staff to provide appropriate care and services for care recipients. The recruitment and selection of staff is based on corporate processes and the required qualifications and skills for each position are defined in job descriptions and duty statements. New staff undertake corporate and site orientation, and are ‘buddied’ with experienced staff to familiarise themselves with the home’s processes. Staff rosters are regularly reviewed and monitored by management in response to the changing needs of care recipients and feedback from staff. Permanent, casual and agency staff fill planned and unplanned absences. Staff registrations and clinical competencies are completed annually by staff. Monitoring processes include care recipient and staff feedback, surveys and observations. Results show staff satisfaction is monitored through the home’s staff appraisal process and verbal feedback. 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. The home has a preventative maintenance program and staff advise maintenance staff of corrective maintenance requests through the organisation’s electronic system. Designated staff are responsible for re-ordering and maintaining stock levels across all areas of the home using the organisation’s corporate ordering system. The organisation has asset and equipment registers and equipment and inventory purchases are monitored and approved by corporate staff. New equipment is trialled prior to purchase, and staff provide feedback using the organisation’s product assessment form. Maintenance staff and external contractors regularly maintain equipment. Monitoring processes include observations and feedback from care recipients and staff. Results show corporate and site management monitor stock levels and maintain equipment according to the corporate preventative maintenance program. 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 systems to provide effective information management. All stakeholders are provided with information, through meetings, handovers, letters, contracts, handbooks, newsletters and information displayed. There are electronic and paper based systems which provide staff with access to management systems, health and personal care information, care recipient leisure and lifestyle needs, policies and procedures and staff generally have up-to-date information in hard copy care plans. Information is stored securely and computers are password protected. Monitoring occurs through audits, surveys, meetings and handover processes. Results show information is stored securely and staff have regular meetings to facilitate information sharing and follow-up occurs. Care recipients and representatives are satisfied they are provided with, and have access to, relevant information to assist them to make informed decisions.
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 an electronic procurement system which records details of external contractors approved by the organisation, and monitors police certificates, insurance, and registration documentation. The organisation has contracts and service agreements with external contractors and the performance of contractors is regularly reviewed by corporate staff with feedback from site staff. Contractors complete a corporate electronic induction and are provided with evidence that they are a designated contractor. External contractor staff also undertake an on-site induction. The performance of external contractors is monitored through observations and verbal feedback from care recipients and staff. Results show there are current service agreements 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 processes.
In relation to Standard 2 Health and personal care, staff record care recipient falls, skin tears, medication, wound and behaviour incidents and this information is graphed and analysed at meetings. 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:

· Management identified that some care recipients had an increased need for support to assist them with walking to gain strength. Following discussions with the Early Intervention Working Party, management has purchased a new ‘Viking Gutter frame’. Care recipients use the frame under the supervision of the physiotherapist and fitness coordinator. Feedback from care recipients is that the frame has helped them regain their strength and has increased their ability to mobilise. Following the success of the improvement, the home has purchased a second Viking Gutter frame. 

· Following participation in a clinical indicator pilot program, the home identified that their rate of pressure injuries was greater than other pilot facilities. Staff were invited to participate in a group known as ‘Champions for skin integrity’. The home introduced a new skin inspection assessment tool, reviewed the use of cleansers and moisturisers, and evaluated the pressure care equipment available. Education sessions were conducted to upskill staff knowledge, and changes made to procedures and products were discussed at meetings. Clinical data confirms there has been a reduction in the number of skin and pressure care incidents and staff said the overall comfort for care recipients has improved. 
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 by qualified staff.

· Medication is stored safely and securely.

· Scheduled 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: 

· Oral health. 

· Wound care. 

· 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. Assessment processes and risk assessments assist staff in identifying care recipients’ clinical care needs and this information is detailed in comprehensive care plans, medication charts and clinical charts to direct staff. Staff attend regular handovers, meetings and documentation is completed through communication diaries to ensure clinical care is monitored and followed-up. Monitoring also occurs through planned care reviews, regular clinical review meetings, and review of clinical data and audits. Results show there are effective systems in place to ensure care recipients’ clinical care is delivered, managed and monitored regularly. Staff interviewed are aware of care recipients’ care needs and observations showed staff are supportive and attend to care recipients’ clinical care needs. Care recipients and representatives are satisfied with the level of consultation and care recipients’ needs are met.
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. Care recipients’ specialised nursing care assessments are conducted by registered nursing staff and this information is used to develop individualised complex care plans. This information is accessible in the electronic care plans and generally placed in hard copy care plans for staff to access while attending to care recipients’ care. Education is provided to staff regarding any specialised equipment required to support care recipients’ care needs. Monitoring occurs through planned care reviews, clinical meetings, audits, analysing of clinic data and consultation with medical staff. Results show care recipients’ specialised care is delivered and effectively managed as per the home’s processes. Staff interviewed are aware of care recipients’ specialised care needs and have equipment to support specialised care. Care recipients and representatives 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
The home has systems to ensure care recipients are referred to appropriate health specialists when required. Care recipients requiring other health related services are identified and assessed by registered nursing and medical staff and they are supported to attend appointments. Recommendations from health specialists are documented in care recipients’ care plans, medication charts and treatment plans and staff have access to this information to assist in delivering care. Monitoring occurs through planned care reviews; clinical meetings, audits, and consultation with medical staff. Results show care recipients have access to a wide range of health specialists and are referred when required. Staff interviewed are aware of care recipients who attend specialists and the care required post appointment. Care recipients and representatives are satisfied care recipients are appropriately referred to other health and related services as required.
2.7 Medication management

This expected outcome requires that “care recipients’ medication is managed safely and correctly”.
Team’s findings

The home meets this expected outcome 
Care recipients’ medications are delivered by qualified staff and generally managed safely and correctly. There are processes for assessing, managing and monitoring care recipients’ individual medication needs. Medications are kept in secure storage, are in date and drugs of dependence are stored as per legislative requirements. ‘As required’ medications are monitored for effectiveness and there are effective systems in place for care recipients who wish to self-medicate. Monitoring of medication management generally occurs through the Medication Advisory Committee, audits, pharmacy and medical reviews, medication incident data and medication competencies. Results show staff administer drugs of dependency as per medical directions and supplies are generally available. Staff interviewed and observations show staff are aware of care recipients’ medication management and generally ensure care recipients are administered their medication as required. Care recipients interviewed are satisfied the home manages their medication needs and they receive their medications on time. 
2.8 Pain management

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

The home meets this expected outcome 
The home has systems to ensure all care recipients are as free as possible from pain. Pain assessments are conducted by registered nursing staff to identify and manage care recipients’ care needs in relation to pain management. Allied health and medical staff complete treatment plans and medication charts to direct staff in pain management and treatments. Staff provide care directed by the comprehensive care plans. These identify strategies, such as heat packs, physiotherapy, repositioning, comfort aids, pain exercise programs, early intervention programs and pressure relieving aids to support care needs. Results show care recipients’ pain needs are effectively managed and reviewed by nursing, medical and allied health staff to ensure they are as free as possible from pain. Staff interviewed are aware of care recipients’ individual needs to ensure their pain is managed effectively. Care recipients and representatives said care recipients’ pain is managed effectively to ensure they are as 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. There are processes in place to document care recipients’ palliative care wishes through consultation with the care recipient, representative, medical and nursing staff and the organisation’s pastoral worker. This information directs staff in the care recipients’ wishes and staff deliver palliative and comfort care according to individual needs and preferences. Staff and the organisation’s pastoral worker provide emotional support to care recipients and staff are aware of care recipients’ individual ministers when required. Hospitality services are offered to representatives and monitoring occurs through feedback mechanisms, handover processes and regular clinical meetings. Results show care recipients’ comfort and pain needs are supported and they receive ongoing emotional support. Staff interviewed said they have access to palliative care equipment to support care recipients’ pain and comfort needs. Documentation shows representatives are satisfied the home supports care recipients’ comfort and dignity at the end stage of their life.
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. All information regarding care recipients’ nutritional and hydration requirements, including cultural needs is documented in care plans and communicated to hospitality and lifestyle staff. Care recipients’ weight is monitored on a regular basis and any weight loss is investigated and appropriate action is taken. Care recipients who require further interventions are supported by the speech pathologist or dietitian and dietary supplements when required. Monitoring occurs through planned care reviews, clinical meetings, audits, monitoring of weight and feedback from health specialists and staff. Results show care recipients’ nutrition and hydration needs are regularly reviewed and monitored. Staff interviewed are aware of care recipients who require modified diets and assistance to maintain their nutritional needs Care recipients and representatives interviewed 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. Nursing staff conduct assessments to identify care recipients who are risk of impaired skin integrity. From these assessments interventions are documented in a detailed care plan to direct staff in relation to care required, including treatments and pressure relieving aids. Staff apply moisturising creams and conduct positional changes to assist in maintaining care recipients’ skin integrity. Effective wound management processes are in place and monitoring occurs by registered nurses. Further monitoring occurs through planned care reviews, clinical meetings, analysing of incident data and consultation with medical staff. Results show there are minimal complex wounds and care recipients’ wound management is effectively managed .Staff interviewed said they have access to regular supplies of wound care products and care recipients’ wounds are regularly assessed by registered staff. 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 managed effectively. Assessment processes are completed by registered nursing staff and care recipients’ individual needs and support required is documented in detailed care plans. Continence management and review processes are monitored by senior nursing staff and the continence nurse. Care plans include reference to required fluid intake and dietary supplements to support natural bowel patterns. Staff receive training in continence management and are aware of meeting care recipients’ privacy and dignity needs. The incidence of urinary tract infections is regularly monitored by senior staff and reported through the monthly Quality meetings. Monitoring occurs through daily bowel charting, planned care reviews, and review of aperient use. Results show care recipients’ continence needs are effectively managed. Staff interviewed are aware of care recipients’ individual needs to support their continence management. Care recipients interviewed are satisfied their 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 challenging behaviours 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. Information is documented in comprehensive care plans to assist staff in managing challenging behaviours. The home provides a secure environment for cognitively impaired care recipients where they can walk around freely. The organisation has a minimal restraint policy and assessment processes, consultation and monitoring ensure any chemical restraint used is monitored regularly. Monitoring occurs through planned care reviews, observation, incident reporting and medical reviews. Results show there are effective systems to monitor and support care recipients’ behaviour management and there is a low incidence of aggressive behaviours. Staff interviewed are aware of interventions to support care recipients who have challenging behaviours and how to assist in maintaining a calm environment. Care recipients and representatives interviewed are satisfied with the home’s approach to managing 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. A Mobility and activity of daily living assessment is completed and all care recipients are assessed by the physiotherapist to identify therapy requirements, individual exercise plans and appropriate strategies to prevent and reduce the incidence of falls. Equipment is supplied to support care recipients’ mobility and safe transfer needs and this information is detailed in care plans. The home has introduced early intervention programs, a fitness instructor and physiotherapy exercise classes. Monitoring occurs through planned care reviews, incident trending and analysis, clinical meetings and consultation with allied health staff. Results show care recipients’ mobility has increased. Staff interviewed said they have access to well-maintained equipment to support care recipients’ mobility and dexterity needs and receive manual handling education. Care recipients and representatives 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 detailed in care plans. Staff ensure care recipients have access to well-maintained oral equipment and oral care is provided when necessary. Care recipients are supported to access external dental services. Monitoring occurs through planned care reviews, nutrition and pain monitoring processes and consultation with care recipients and representatives. Results show care recipients’ oral and dental needs are met and oral equipment is regularly changed and 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. Any sensory loss identified and care requirements are detailed in care plans with effective strategies and aids to manage, support and improve any sensory deficit. Consultation occurs with hearing and vision specialists as required and assistive devices are provided. Activities are promoted to enhance sensory enjoyment. Monitoring occurs through planned care reviews, medical and allied health reviews, clinical meetings, care recipient and staff feedback and observation. Results show care recipients’ sensory needs are identified and there are effective systems in place to reduce the impact of sensory loss. Staff interviewed said they have access to equipment to support care recipients’ sensory deficits. Care recipients and representatives interviewed are satisfied care recipients’ sensory losses are identified and managed appropriately. 
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. Assessment processes assess care recipients’ natural sleep patterns and identify care recipients who are at risk of interrupted sleep. A sleep management plan identifies individual preferences and care needs to assist in providing an environment to assist a natural sleep pattern. Information includes preferred settling and rising times, comfort interventions and environmental strategies to enhance comfort and wellbeing. Monitoring occurs through planned care reviews, medication reviews, audits, observations, consultation with medical staff and feedback from care recipients. Results show there are effective systems in place to aid care recipients’ sleep management. Staff interviewed said they have access to care plans detailing care recipients’ individual needs and preferences to support their ability to achieve a natural sleep pattern. Care recipients interviewed are satisfied they 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 lifestyle, resident meetings and survey processes 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:

· Staff identified some care recipients did not have family members available to take them to appointments or on outings and suggested that this service could be provided by staff. The suggestion was discussed at staff meetings and expressions of interest sought from staff interested in participating. The home trialled a ‘fee for service’ arrangement, known as ‘Complete Care’, for those care recipients who wish staff to escort them to appointments. Following its success, the Complete Care concept has been introduced on an ongoing basis. Feedback from care recipients has been positive, as they feel safe having a trained staff member with them during appointments. 

· Lifestyle staff identified that not all care recipients were ready for activities at the time they were scheduled to commence and introduced a ‘Daily lifestyle activities sheet’. The sheet is displayed in the foyers and advises staff and care recipients of the activities to be held each day and the time of the activity. As a result, there has been an increased participation in activities by care recipients. 
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 agreements.

· Policies and procedures for 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: 

· Elder abuse. 

· Dementia care. 

· Person centred care. 
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. The home assesses and provides assistance to care recipients on entry to assist them to settle into their new environment. All care recipients are supported by the pastoral care team and receive monthly visits by the pastoral worker. Lifestyle and care plan assessments support care recipients’ individual emotional needs and support networks. Care staff, lifestyle staff, and volunteers support care recipients’ emotional needs and representatives, friends and community groups are encouraged to visit regularly. Monitoring occurs through surveys, planned lifestyle and care reviews, staff observation and verbal feedback. Results show the home has a robust system in place to support care recipients’ emotional needs. We observed staff providing emotional support to care recipients and staff interviewed are aware of care recipients’ individual needs. Care recipients and representatives interviewed are satisfied with the level of consultation and emotional support provided to care recipients.
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 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, including assessments conducted by allied health to support independence with mobility aids supplied. There are a wide range of activities to support care recipients’ independence needs and care recipients are actively encouraged to participate in group activities and maintain links with family and friends. The home supports care recipients’ independent outings within the local community. Monitoring occurs through planned lifestyle reviews, allied health and care reviews, surveys and feedback from staff. Results show the home has robust systems in place to support care recipients’ independence. Staff interviewed and observations show staff actively encourage care recipients to be independent. 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’ right to privacy, dignity and confidentiality are recognised and respected. Care recipients are consulted regarding their wishes in relation to their privacy needs and this information is noted on their care plan. Care recipients are informed of their privacy rights and confidential information is securely stored and computers are password protected. Staff are aware of care recipients’ preferred name and were observed to knock and wait before entering a care recipient’s room. Monitoring occurs through observation, planned lifestyle reviews, surveys and feedback processes. Results show privacy and dignity is maintained for care recipients. Care staff could describe individual preferences and support provided to ensure care recipients’ privacy, dignity and confidentiality is maintained. Care recipients and representatives interviewed are satisfied staff maintain care recipients’ privacy, dignity and confidentially.
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 assist in identifying current lifestyle preferences which include their cultural and spiritual needs. This information is detailed in their care plans and an individual lifestyle calendar is formulated. Care recipients have access to an additional monthly lifestyle calendar which identifies a wide range of lifestyle activities. Staff ensure care recipients receive individual visits and volunteers support this program. Lifestyle staff review the activity program regularly through resident meetings, surveys, audits, planned lifestyle reviews, attendance and activity evaluations. Results show there are effective systems in place to support care recipients to attend activities which are of interest to them and they are encouraged to provide feedback. Staff interviewed are aware of care recipients’ preferred leisure interests and actively encourage and support them to participate in these interests. 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. Through initial and ongoing assessments care recipients’ individual cultural and spiritual preferences are identified. A range of religious denominations attend the home to provide church services and care recipients are supported to attend and can request one-on-one visits. The organisation’s pastoral care worker visits all care recipients monthly and has weekly lunches with them. Care recipients’ cultural needs are supported by different activities. Monitoring occurs through feedback with pastoral care workers and ministers, at planned lifestyle reviews, resident meetings and surveys. Results show care recipients’ individual interests, customs, beliefs, cultural and ethnic backgrounds are identified and supported. Staff interviewed are aware of care recipients’ individual cultural and spiritual needs and support required. Care recipients and representatives are satisfied the home recognises, supports and values care recipients’ 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. Information is provided at the home regarding advocacy agencies, internal and external complaint mechanisms, brochures and care recipients’ legislative rights to assist them to have choice and control over all decisions made. Staff provide assistance to care recipients to enable them to exercise choice and control over their lifestyle and care needs, including independence. Monitoring occurs through planned lifestyle reviews, resident meetings, family conferences, surveys and feedback from care recipients and representatives. Results show the home has effective systems to support care recipients and representatives in exercising their choice and control over decisions regarding care planning and services received. Staff interviewed are aware care recipients’ individual needs and preferences and assist them to make informed choices. Care recipients and representatives interviewed are satisfied care recipients can exercise choice and control over their lifestyle and are supported to participate in 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 home has systems to assist care recipients to understand their rights and responsibilities and security of tenure. Prospective care recipients and/or their representatives meet with the site manager, have a tour of the site and are provided with an admission pack. The organisation’s ‘care options’ staff discuss financial information and agreements with prospective care recipients. The home’s residential agreement contains information on security of tenure, complaints and advocacy and 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 the home’s post admission survey, and verbal feedback from care recipients and representatives. Results show resident agreements are in line with legislative requirements. Staff interviewed said they are informed of care recipients’ rights and responsibilities at induction and at meetings. Care recipients and representatives interviewed said they are aware of their rights and responsibilities, are satisfied their tenure is secure and enjoy living 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, 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: 

· In planning for the future building extension, management identified that care recipients in the ‘Coorong’ area may benefit from having their meals with other care recipients in the ‘Hayborough’ area. The suggestion was discussed at the resident meeting in March 2016 and the new arrangements were trialled. Following positive feedback on the change, care recipients located on the first floor now sit together during meal times. 

· Management identified the care recipients’ dietary requirements list needed to be upgraded and following a suggestion from the speech pathologist, the home has introduced a new whiteboard system in the kitchen and kitchenette areas. Colour coded magnets are placed alongside care recipients’ names with a legend to communicate to kitchen staff any special dietary needs identified for those care recipients. Staff said the whiteboard enables staff to easily update dietary needs information and ensure that all information is current. 
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. 

· Infection control processes. 

· Current South Australian Fire Service triennial 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 provided to staff over the past 12 months in relation to Standard 4 Physical environment and safe systems, include:

· Fire and emergency procedures.

· Manual tasking. 

· Chemical safety. 

· Food safety.
4.4 Living environment

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

The home meets this expected outcome 
Management 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 and have access to clean, 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 monthly by management. The home monitors and maintains the environment through preventative maintenance processes, audits and observations. Results show and documentation confirm that maintenance issues are reported and rectified in a timely manner. 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 very pleased with their accommodation and that the home is clean, safe and comfortable.
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 a work health and safety strategic plan which guides sites in providing a safe working environment and a corporate work health and safety review committee. The site has monthly work, health and safety committee meetings at which staff discuss incidents, hazards, audits, training and changes to policies and procedures are discussed. Chemicals are securely stored and safety data sheets are available for staff reference. New staff are provided with information at orientation and ongoing education on their responsibilities in relation to work health and safety. The home monitors work health and safety through environmental audits, monthly trending of incident and hazard data, observations and feedback from care recipients and staff. Results show staff report incidents and hazards are followed up promptly by management. 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. The organisation has a business continuity plan and the home has a bushfire emergency plan. 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. External contractors and maintenance staff undertake regular electrical testing and tagging of all equipment. The home has key pad access and after hours security is maintained through evening lock down procedures. Monitoring processes include fire drills, incident and hazard reporting and observations. Results show staff undertake appropriate fire training and maintenance requests are actioned promptly. Staff interviewed described their responsibilities in the event of an emergency. Care recipients interviewed said they feel secure living in the home and aware of what to do in the case 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 there is an effective infection control program. Infection control is managed through the home’s organisational Central Infection Control Committee and updates are also provided by the Department of Health. All communicable diseases are reported as a critical incident and transmission based precautions are implemented. Staff have access to personal protective equipment and are encouraged to take up the vaccination program offered at the home and care recipients are supported to have their flu vaccination. Staff receive training in relation to infection control on commencement of employment and this education is conducted yearly. Staff adhere to the food safety program and cleaning staff are aware of infection control practices. Senior nursing staff monitor, follow-up and report all infections which are reported through the monthly Quality meetings. Staff interviewed demonstrated an understanding of the home’s policies and procedures in relation to infection control across all areas of the home.
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 four-week rotating menu which has been reviewed by a dietitian and all meals are prepared and cooked on-site. Care recipients’ individual dietary needs and preferences are communicated to hospitality staff and meals and snacks are served according to this information. Care recipients’ personal clothing is laundered on-site. Cleaning schedules guide 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 and observations. 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 said they are satisfied with the quality of the food, their rooms are cleaned regularly and laundry returned promptly. 

