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Morrison Lodge

RACS ID:
7186

Approved provider:
Global Care Group (GCG) Incorporated

Home address:
1A North Street MIDLAND WA 6056

	Following an audit we decided that this home met 43 of the 44 expected outcomes of the Accreditation Standards. This home remains accredited until 14 September 2017.

We made our decision on 05 June 2017.

The audit was conducted on 09 May 2017 to 18 May 2017. The assessment team’s report is attached.

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

	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
Not 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: Morrison Lodge

RACS ID: 7186

Approved provider: Global Care Group (GCG) Incorporated

Introduction

This is the report of a Review Audit from 09 May 2017 to 18 May 2017 submitted to the Quality Agency.

Accredited residential aged care homes receive Australian Government subsidies to provide quality care and services to care recipients in accordance with the Accreditation Standards.

To remain accredited and continue to receive the subsidy, each home must demonstrate that it meets the Standards. 

There are four Standards covering management systems, health and personal care, care recipient lifestyle, and the physical environment and there are 44 expected outcomes such as human resource management, clinical care, medication management, privacy and dignity, leisure interests, cultural and spiritual life, choice and decision-making and the living environment.

Each home applies for re-accreditation before its accreditation period expires and an assessment team visits the home to conduct an audit. The team assesses the quality of care and services at the home and reports its findings about whether the home meets or does not meet the Standards. The Quality Agency then decides whether the home has met the Standards and whether to re-accredit or not to re-accredit the home.

During a home’s period of accreditation there may be a review audit where an assessment team visits the home to reassess the quality of care and services and reports its findings about whether the home meets or does not meet the Standards.

Assessment team’s findings regarding performance against the Accreditation Standards

The information obtained through the audit of the home indicates the home meets:

· 43 expected outcomes

The information obtained through the audit of the home indicates the home does not meet the following expected outcomes:

· 2.4 Clinical care.

Scope of this document

An assessment team appointed by the Quality Agency conducted the Review Audit from 09 May 2017 to 18 May 2017.

The audit was conducted in accordance with the Quality Agency Principles 2013 and the Accountability Principles 2014. The assessment team consisted of two registered aged care quality assessors.

The audit was against the Accreditation Standards as set out in the Quality of Care Principles 2014.

Details of home

Total number of allocated places: 73

Number of care recipients during audit: 68

Number of care recipients receiving high care during audit: 66

Special needs catered for: Secure living environment.

Audit trail

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

Interviews

	Position title
	Number

	Acting operations manager
	1

	Residential services manager
	1

	Clinical nurse manager
	1

	Registered nurse
	1

	Enrolled nurses
	3

	Care staff
	3

	Systems manager
	1

	Education and training coordinator
	1

	Care recipients/representatives
	14

	Catering staff
	3

	Laundry staff
	1

	Cleaning staff
	2

	Maintenance staff
	1

	Activities coordinator
	1

	External consultant
	1


Sampled documents

	Document type
	Number

	Care recipient files
	15

	Medication charts
	11

	Staff files
	5

	Hazard reports
	12

	Incident reports – staff
	4

	Complaints
	5

	Incident reports – care recipients
	23


Other documents reviewed

The team also reviewed:

· Activities box project contents list

· Activity programs

· Activity survey 2017

· Audit reports

· Building inspection report

· Care plan review schedule

· Care recipient activity evaluation

· Care recipient and accommodation agreement

· Care recipient entry pack

· Care recipient handbook

· Case conference checklist and annual planner

· Clinical indicators

· Clinical monitoring charts

· Comments, complaints and suggestions

· Competency assessments

· Compulsory reporting register

· Confirmation of reallocation of room under existing residence agreement

· Continuous improvement action plans

· Dementia services reviews and recommendations

· Diabetes management folder

· Dietitian reviews and recommendations

· Enteral nutrition feed regime

· Fire system and associated equipment inspection and maintenance records

· Food safety program and accreditation audit report

· Handover sheets

· Induction and orientation program

· Infection reports

· Internal audit schedule

· Maintenance program and records

· Medical officers’ referral folders

· Medication competencies

· Microbiological inspection reports

· Minutes of meetings

· Monthly quality indicator summary

· Pest management program and reports

· Police certificate procedure and monitoring records

· Policies and procedures

· Professional registration log

· Radiation safety check reports

· Referral to allied health services

· Register drug of addiction

· Safety data sheets

· Service agreements

· Specialised nursing care folder

· Staff memoranda

· Staff performance appraisal monitoring report

· Staff roster and allocation sheets

· Staff training matrix

· Supplement list

· Training program and attendance records

· Weight management flowchart

· Wound treatment charts

· Wound/skin management plans.

Observations

The team observed the following:

· Activities in progress

· Advocacy and information posters on display

· Care recipients’ rights and responsibilities on display

· Clinical handover in progress

· Condition of fixtures, fittings and equipment

· Equipment and supply storage areas

· Feedback forms on display

· Interactions between staff, care recipients and visitors

· Internal and external environment

· Keypad exit from secure areas

· Manual handling and mobility assistive devices in use

· Meal and beverage services 

· Medication administration and storage

· Noticeboards

· Pressure relieving devices in use

· Short group observation

· Staff accessing the electronic clinical management system

· Staff work practices

· ‘Tell us what you think’ boxes

· Watercoolers

· Whiteboard with daily activities on display.

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

Morrison Lodge (the home) actively pursues continuous improvement. The home has a continuous improvement system that includes processes to monitor the delivery of care and services and processes to implement improvement actions. The system enables the collection of feedback about the home’s performance from care recipients, representatives and staff. Feedback includes discussion at meetings plus comments, complaints and suggestions. In addition, review of information from incidents, audits, meetings, strategic plans and staff performance reviews is used to identify improvement opportunities. Mechanisms such as project improvement logs are used to document performance issues or improvement suggestions and develop improvement actions. Significant improvement activities are recorded on a continuous improvement action plan to track and monitor implementation. When implemented, improvements are evaluated for effectiveness. The home’s audit program is aligned with the Accreditation Standards and benchmarked against other nursing homes. Whilst the main focus of recent continuous improvement activities has been to address previously identified issues, management has implemented improvement initiatives under each Accreditation Standard. Examples of recent improvement initiatives under this standard include but are not limited to the following:

· A review of the home’s management structure led to the creation of dual management roles; Clinical nurse manager (CNM) and Residential services manager (RSM). The CNM manages care services and care staff and the RSM manages non-care related services and non-care staff. Both the CNM and RSM report to the Operations manager (OM). Staff said this change had improved role clarity and the overall management of the home.

· The home has purchased a range of new equipment to improve service delivery. Examples include a new standing hoist, a spare hoist battery, a new type of vacuum cleaner, food transport trolleys, cordless phones and pagers and specialised ash trays for the designated smoking area. Management and staff reported these items have contributed to improvements in the delivery of care and services.

· The home has introduced a new staff induction and orientation program to improve the knowledge and skills of new staff. The program combines an online component and face-to-face training. This program is designed to be repeated annually. Examples of topics covered include compulsory reporting, fire and emergencies, manual handling, infection control, the operation of the home’s electronic clinical care system, medication competency, vital observations, weight management, wound management, behaviour management and the escalation framework for call bells. A staff recruitment and induction checklist has been developed to monitor staff progress and the completion of the program. 
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

Management has developed systems to identify relevant regulatory requirements and systems to ensure compliance. Systems have been established to ensure management are informed about new regulatory requirements, to ensure action is taken to understand these requirements and ensure the home complies. Information about regulatory requirements is sourced from aged care organisations and advocacy groups, from Australian and Western Australian government departments, from other aged care organisations and from agencies that focus on specific legislation, such as human resources and safety. This information is reviewed by the OM and the management team and relevant requirements are incorporated into the home’s policies, procedures and practices. In some cases, regulatory requirements are developed into training packages and incorporated into the home’s induction and ongoing training programs. In these cases, there are systems to ensure staff complete mandatory training. When legislation requires staff to meet mandatory requirements, the home uses a system of reminders, checklists and registers to ensure compliance. Audits are conducted to monitor the effectiveness of these systems. Relevant to this standard, the home has systems to ensure management, staff and volunteers have a current police certificate and systems to ensure care recipients and their representatives are informed about accreditation audits. 

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

Management and staff have the appropriate knowledge and skills to enable them to perform their roles effectively. Recruitment criteria and recruitment procedures have been established to ensure new staff have the qualifications, skills and background for the role. The home has an induction and orientation program and an ongoing training program. New staff complete an induction and orientation program which covers the key requirements of their role and mandatory training topics. A checklist is used to ensure all requirements are covered. The home’s ongoing training program combines online and face-to-face training to provide staff with up to date knowledge and skills. Online training includes a 13 module program for care staff and an eight module program for hospitality and support staff. Additional topics are added to the training program when skills deficiencies are identified. Assessments of competency are undertaken at the completion of specialised training such as medication management. Staff are supported to attend external education courses and conferences. A training matrix is used to monitor training completed each year. Position descriptions and duties lists are available to guide staff. The performance of staff is assessed at the end of their probationary period and thereafter annually. When performance issues are identified, staff undergo counselling, redo training or are redeployed. Care recipients and their representatives are satisfied with the quality of care and services provided by the home and with the skills and knowledge of management and staff. Examples of training relevant to this standard recently completed by management or staff include but are not limited to the following; induction and orientation, the roles and responsibilities of staff, duty of care, the home’s electronic clinical information system, teamwork and how to assess against the Accreditation Standards. 

1.4
Comments and complaints

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

Team’s findings

The home meets this expected outcome

Care recipients, their representatives and others have access to internal and external complaints mechanisms. The home has processes to provide care recipients, representatives and others with information about internal and external complaints mechanisms. This information is provided in documents given to care recipients and representatives such as the care recipient handbook and care recipient agreement. In addition, information is provided via brochures and posters on display at the home. Staff are trained in methods to assist care recipients to access a complaints mechanism of their choice. Complaint records demonstrate both internal and external mechanisms are accessed by care recipients, representatives and others to raise complaints. The home has a complaints management procedure. Complaints are reviewed by the RSM and/or delegate and the management team. Details of complaints and subsequent investigation and/or resolution are recorded on a register. Complaints are discussed at management meetings and may result in the commencement of an improvement project. Audits are conducted to monitor the effectiveness of complaints processes. Care recipients are aware of complaint mechanisms. 

1.5
Planning and leadership

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

Team’s findings

The home meets this expected outcome

The organisation has documented the home’s vision, values, philosophy and commitment to quality. This information is on display at various locations within the home and is incorporated into a range of published documents. 

1.6
Human resource management

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

Team’s findings

The home meets this expected outcome

There are appropriately skilled and qualified staff sufficient to meet the Accreditation Standards and the home’s philosophy and objectives. Care recipients and representatives are satisfied with the delivery of care and services, satisfied with the performance of staff and satisfied with the availability of staff when they need assistance. The home’s management structure, staffing model and roster are planned by the management team and based on the care and service needs of care recipients and a consistent rostering model. Staff workloads, care recipient feedback, clinical indicators and call bell response times are monitored by management to identify staffing issues. The home’s organisational structure employs a Clinical nurse manager to oversee clinical care and a Residential services manager to oversee support services. Staff are satisfied with the effectiveness of this management structure. Review by management of the home’s staffing model resulted in the recruitment of additional clinical staff and the allocation of additional hours for registered staff and care staff. Registered staff are satisfied the staffing model provides sufficient staff and time to meet care recipients’ specialised nursing care needs. Care and support staff are satisfied the staffing model provides them with sufficient time to carry out their duties. There are processes to manage the replacement of staff on leave.

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 maintains stocks of appropriate goods and equipment to enable the delivery of quality care and services. Processes have been established to monitor stock levels and order replacement supplies to ensure ongoing stocks are maintained. Preferred suppliers of goods have been identified. The use by dates of perishable goods is monitored. New types of equipment are risk assessed to ensure suitability and staff are provided with training in the operation of equipment. The home’s equipment maintenance program includes planned maintenance according to a schedule and the repair of equipment when damage or defects are reported through a maintenance log. Equipment maintenance is undertaken by maintenance staff or by specialised maintenance contractors. Care recipients reported they have everything they need and staff reported satisfaction with the availability of stocks of goods and equipment and satisfaction with maintenance. 

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’s information management systems are effective. Following a review of the management of clinical information, a range of new information management systems have been implemented to ensure accurate clinical information is available, to support the follow up of changes in care recipients’ care needs and to improve the monitoring of clinical care. Information from incidents, including incidents that come under compulsory reporting requirements are reviewed and documented. Information in records such as incident reports is accurate. Information systems that support the management of continuous improvement, safety, care recipients’ lifestyle, human resources and support services are effective. Staff commented positively on the effectiveness of the home’s information management systems. Care recipients/representatives reported satisfaction with the provision of information. Processes to manage information security, information storage and archiving are effective.

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

Externally sourced services are provided in a way that meets the home’s needs and quality goals. External service providers are approved by the organisation prior to entering into a formal service agreement. Service agreements specify the services to be provided and outline the home’s service quality goals, which may include the requirement for the staff of a service provider to have a current police certificate. The staff of service providers who visit the home are required to sign in and out at reception and maintenance contractors are required to report to the maintenance officer prior to commencing work. The quality of services provided is monitored and considered when service agreements are reviewed. Staff are satisfied with externally sourced services. 

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 organisation’s continuous improvement system. 

Recent examples of improvements relevant to this standard include, but are not limited to the following:

· The home has introduced a new care plan; the specific needs care plan. This care plan is separate from other care plans and records care recipients’ specialised nursing care needs and strategies to meet those needs. Management reported this new care plan has improved clinical care directives.

· A review of skin care led to the introduction of a new type of skin care moisturiser. Management reported the new product along with staff training and an update of skin care guidelines has improved skin care and led to a reduction in the incidence of skin tears.

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 overarching systems used by the organisation to identify and ensure compliance with relevant regulatory requirements. 

There are systems to ensure the home complies with regulatory requirements relevant to this standard. For example, there are systems to ensure registered nursing staff and other health professionals maintain national registration, systems to ensure medications are managed in accordance with relevant regulatory protocols and systems to ensure appropriately qualified persons deliver specialised nursing care. 

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 training and performance management programs. 

Examples of training relevant to this standard recently completed by management or staff include but are not limited to, wound care, medication management, schedule 8 drugs, clinical procedures, pain management, dementia awareness, clinical workshop, vital signs, hot-pack use, continence, skin care and behaviour management.

2.4
Clinical care

This expected outcome requires that “care recipients receive appropriate clinical care”.

Team’s findings

The home does not meet this expected outcome

The home has implemented a number of improvement strategies to address the deficiencies in clinical care identified at the Assessment Contact conducted on 11 April 2017. However, medical and clinical directives are not consistently followed by registered staff and care recipients’ changed care needs are not always reviewed in a timely manner. 

2.5
Specialised nursing care needs

This expected outcome requires that “care recipients’ specialised nursing care needs are identified and met by appropriately qualified nursing staff”.

Team’s findings

The home meets this expected outcome 

The needs of care recipients requiring ongoing specialised nursing care are identified on moving into the home and as their care needs change. This information is detailed in individualised care plans to guide staff practice. Registered nurses are available onsite 24 hours a day, seven days a week, to assess and oversee specialised care requirements. These currently include diabetic management, oxygen therapy, colostomy care, percutaneous endoscopic gastrostomy (PEG) nutrition, complex pain and chronic wound management. Monitoring and review of care recipients’ specialised nursing care needs are generally conducted by RNs in conjunction with the CNM. Appropriate equipment and sufficient stock is accessible to enable care recipients’ specialised nursing care needs to be met. Care recipients/representatives are satisfied with the support received by care recipients with their specialised care needs.

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 have access to and/or are referred to a range of health specialists who provide services such as physiotherapy, speech pathology, podiatry, dietitian services, optometry, palliative care, dental care, audiology, pathology services, mental health and dementia support services. A referral mechanism is initiated by RNs, in liaison with the CNM and the medical officer as appropriate. Health specialists regularly attend the home and registered staff assist to coordinate and manage external appointments in consultation with the care recipient/representative as required. The outcome of referrals including instructions for ongoing care are generally documented, actioned and retained in clinical records with changes incorporated into the care recipient’s care plan as identified. Care recipients/representatives are satisfied with the access to other health specialists.

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 

Competency assessed care and registered staff assist with the administration of care recipients’ medications. Registered nurses are available onsite 24 hours per day for consultation regarding administration of ‘as required’ PRN and controlled medication. Care recipient medications are supplied in sachets and individual containers delivered to the home on a weekly basis and/or as required. Medications are stored securely and there are processes to ensure registered staff are aware of procedural and legislative requirements relating to the safe and correct administration and storage of medications and controlled drugs. There are processes to assess, authorise and review care recipients who wish to self-administer their medication. Care recipients’ medical officers review care recipients’ medications regularly and external medication reviews are undertaken. Further evaluation of the home’s medication management system is conducted through controlled drug check processes, monitoring of medication incidents and pharmacy meetings. Care recipients/representatives are satisfied care recipients’ medication is administered safely and correctly.

2.8
Pain management

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

Team’s findings

The home meets this expected outcome 

Care recipients’ pain management needs are identified and assessed on moving into the home and are monitored on an ongoing basis. The physiotherapist contributes to the assessment and implementation of individualised pain management plans for identified care recipients. Strategies to manage care recipients’ pain include the provision of massage, group or individual exercises, application of heat/cold packs, walking and regular repositioning. Medication measures include the administration of PRN medication, regular prescribed oral pain relief and topical slow-release pain relief patches. The effectiveness of pain management strategies is generally assessed and monitored by registered staff, in conjunction with the CNM, with any changes being recorded in care recipients’ progress notes and referred to the medical officer for further review. Care recipients/representatives are satisfied care recipients’ pain is managed effectively and staff respond to requests for assistance if care recipients experience pain.

2.9
Palliative care

This expected outcome requires that “the comfort and dignity of terminally ill care recipients is maintained”.

Team’s findings

The home meets this expected outcome 

The home has processes to provide care and comfort for terminally ill care recipients. Care recipients' end-of-life wishes are discussed with the care recipient/representative on moving into the home or as the care recipient’s health status changes, via a case conference with the medical officer in attendance where possible. Copies of care recipients’ Advance Health Directives are retained where these have been provided. A palliative care plan is initiated when required through consultation with the care recipient and family members, registered staff, the medical officer and allied health providers as identified. Care recipients are supported to remain in the home during the palliative phase of care and family are able to visit and/or stay with care recipients during this time. Spiritual support is offered and accessed in accordance with the care recipient’s preferences. Specialised clinical equipment, supplies and support are accessible to assist care recipients to remain as free from pain as possible. Staff are aware of the care needs and measures required to provide comfort and dignity for terminally ill care recipients. 

2.10
Nutrition and hydration

This expected outcome requires that “care recipients receive adequate nourishment and hydration”.

Team’s findings

The home meets this expected outcome 

Care recipients’ dietary requirements are identified and assessed on moving into the home including their personal likes, dislikes and medical dietary needs. Strategies to support care recipients’ nutrition and hydration needs are incorporated into their care plans and communicated to all staff including catering staff. Care strategies generally include assistance with meals, provision of dietary aids, regular beverage rounds and the provision of thickened fluids and modified texture diets. Care recipients are routinely weighed on moving into the home and then monthly. RNs generally monitor care recipients’ weights, in conjunction with the CNM and variances in weight are analysed for causative factors. Strategies to manage unplanned weight loss include the provision of fortified diets, supplements and referral to the medical officer, speech pathologist and/or dietitian for review as required. The effectiveness of nutrition and hydration management is also evaluated through observation at meals, the audit process and feedback from staff and care recipients. Care recipients/representatives are satisfied the home provides adequate nourishment and hydration for care recipients. 

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 and the potential risk for compromised skin integrity are assessed on moving into the home. Maintenance and/or preventative strategies are implemented as identified. Strategies include the use of aids and pressure relieving devices such as air mattresses and limb protection, as well as the application of moisturising creams, assistance with hygiene care and regular repositioning. Wounds and treatments are generally monitored via treatment lists and RNs review wounds on a weekly basis. The incidence of injury and skin tears is captured and analysed for trends or triggers and interventions are implemented as identified. Staff receive education in manual handling at orientation and annually with a view to supporting care recipients’ ongoing skin integrity. The effectiveness of skin care is further evaluated through the audit process, staff observation and feedback. Care recipients/representatives are satisfied care recipients receive care and assistance to maintain their skin integrity.

2.12
Continence management

This expected outcome requires that “care recipients’ continence is managed effectively”.

Team’s findings

The home meets this expected outcome 

Care recipients’ continence status is assessed on moving into the home with urinary and bowel assessments commenced to identify patterns. Care recipients’ individual continence programs are developed and are detailed on care plans. A daily bowel record is maintained for care recipients that registered staff monitor and action as required. Bowel management strategies include the provision of prunes, a diet high in fibre, fluids and exercises are encouraged and aperients are administered as prescribed. Care plans record strategies to promote and manage care recipients’ continence needs including regular toileting programs, assistance with personal hygiene and provision of appropriate continence aids. Registered staff monitor care recipients’ ongoing continence aid use for appropriateness and ensure continence supplies are ordered and distributed. Staff have an understanding of care recipients’ individual toileting schedules and continence needs. Care recipients/representatives are satisfied with the level of assistance and aids provided to manage care recipients’ continence needs.

2.13
Behavioural management

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

Team’s findings

The home meets this expected outcome

The needs of care recipients with challenging behaviours are identified during the initial assessment phase on moving into the home and on an ongoing review basis. Behavioural care plans identify the types of behaviours exhibited, possible triggers and management strategies. Strategies implemented to manage challenging behaviours are individualised and may include the provision of a calm environment, participation in a range of activities, one-on-one interactions, provision of snacks and beverages, distraction and/or redirection and medication review as required. Care recipients are also referred to dementia support services and mental health specialists as needed. The home currently uses environmental restraint and this is considered as part of the care recipients’ accommodation agreement, where applicable. Staff have an understanding of managing care recipients with challenging behaviours and interact with care recipients in a manner that encourages positive outcomes. Care recipients/representatives are satisfied with the home’s approach to managing care recipients’ challenging behaviours. 

2.14
Mobility, dexterity and rehabilitation

This expected outcome requires that “optimum levels of mobility and dexterity are achieved for all care recipients”.

Team’s findings

The home meets this expected outcome 

An initial assessment in relation to each care recipient’s specific mobility, transfer and therapy needs is conducted by registered staff on moving into the home and as their care needs change. The physiotherapist reviews all new care recipients and then on request. Individualised care plans are developed which include mobility, transfer and manual handling instructions. Care recipients at risk of falls are assessed and identified and this is recorded on their care plans. Strategies to manage and minimise falls include the provision of low beds, sensor mats, hip protectors and medication review when required. Care recipient falls are documented on incident forms and are monitored further with changed mobility needs including increased falls, referred to the medical officer and physiotherapist for review. The physiotherapy assistant assists care recipients with exercises, walking programs and pain management treatments. Care recipients/representatives are satisfied with the level of support and assistance provided to maintain care recipients’ mobility and dexterity levels.

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’ history and preferences relating to the management of their oral and dental health is identified on moving into the home. This includes the level of assistance needed and is documented on care plans. Care staff monitor care recipients’ ability to self-manage their oral care and assist when required. They inform registered staff of any concerns which initiates further referrals as appropriate. Care recipients are assisted to visit their own dentist of choice and a mobile dental service is available on request and conducts annual visits to the home. Registered staff generally assist with the co-ordination and arrangement of dental referrals when a need is identified, in consultation with the care recipient/representative. The home maintains stocks of equipment and products to meet care recipients’ oral hygiene needs. Care recipients/representatives are satisfied with the level of support provided to assist care recipients with the maintenance of oral hygiene and their access to dental health services. 

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 

Assessment of care recipients’ sensory needs or losses occurs on moving into the home or as care needs change. Care interventions reflect care recipients’ identified sensory needs and personal preferences in order to guide the provision of assistance by staff. Care staff provide support with activities of daily living and assist care recipients to manage assistive devices such as spectacles and hearing aids to maximise sensory function. Care recipients are referred to specialists such as audiologists, optometrists and speech pathologists based on their assessed needs and in consultation with the care recipient/representative and medical officer. Registered staff assist with the coordination of external appointments when required, with any changes being incorporated into the care recipient’s care plan. Care recipients/representatives are satisfied with the assistance provided by staff to identify and manage care recipients’ sensory care needs and preferences.

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 

Each care recipient is assessed on moving into the home about their usual sleep patterns, settling routines and personal preferences. These are documented to form part of their individualised care plan. Night routines maintain an environment that is conducive to sleep. Staff implement support and comfort measures which may include, for example, a settling routine, provision of supper and snacks, lighting and temperature adjustment, repositioning and attending to continence, hygiene and pain management needs. Medication interventions are administered according to the care recipient’s attending medical officer’s orders. Staff are aware of care recipients’ sleep and rest patterns and personal preferences, and check on care recipients regularly overnight. Care recipients are able to sleep comfortably and are satisfied with the support provided by staff. 

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 organisation’s continuous improvement system. 

Recent examples of improvements relevant to this standard include, but are not limited to the following:

· In response to feedback from care recipients’ families about opportunities to participate in activities, the activity calendar is now emailed to them. 

· Using information supplied by care recipients/representatives when completing the ‘key to me’ assessment; the occupational therapist has initiated a laminated summary of this information titled ‘five things about me’, which is located in each care recipient’s room. Staff advised this information assisted them in initiating conversation with care recipients while attending to the activities of daily living. 

· For each care recipient residing in the secure area, person-centred boxes have been created and placed in their cupboards. These boxes coincide with the ‘key to me’ information provided on assessment and contribute to meaningful conversation by staff when they interact with care recipients in this area. 

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 overarching systems used by the organisation to identify and ensure compliance with relevant regulatory requirements. 

There are systems to ensure the home complies with regulatory requirements relevant to this standard. For example, there are systems to ensure the home’s responsibilities regarding agreements, privacy, compulsory reporting and user rights are met.

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 training and performance management programs.

Examples of training relevant to this standard recently completed by management or staff include but are not limited to, elder abuse protection, compulsory reporting, emotional support, person-centred activities, cultural diversity in ageing and dignity in 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 

Emotional support is provided to care recipients upon moving into the home by all staff involved in the entry process. Information in relation to the care recipients’ care and lifestyle choices is collected through initial and ongoing discussion and assessment. Individualised care and lifestyle plans (which include their emotional needs) guide the provision of care and support offered by staff. There are processes to assist new care recipients to settle including orientation to the home, provision of information on the home and planned activities, and introduction to other care recipients, staff and management. Care recipients are able and encouraged to bring personal possessions to furnish their rooms. Family visits are encouraged and supported. Staff are aware of care recipients’ needs for increased support at particular times such as illness, loss and bereavement. Care recipients/representatives are satisfied with support received from staff to assist care recipients to adjust to their lifestyle in the home. 

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’ lifestyle interests and care needs are identified on moving into the home to assist with the development of care and lifestyle plans that promote individual care recipient’s independence. Staff support care recipients’ independence within their capacity in relation to personal care. Appropriate equipment such as mobility and continence aids are provided to further support care recipients’ independence. The activities team assist care recipients to participate in a variety of leisure activities and outings and to maintain links within the community as well as with family and friends. Meetings and one-on-one interactions provide an opportunity for care recipients to discuss issues and voice suggestions and/or concerns. Concerns can also be addressed through the home’s comments and complaints process. Care recipients/representatives are satisfied with the support provided to enable care recipients to maintain an optimal level of 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 

The home has policies and procedures to recognise, protect and maintain care recipients’ privacy, confidentiality and dignity. Staff have an awareness of care recipients’ privacy and confidentiality requirements, for example when attending to their clinical care and hygiene needs and when providing handover. Care recipients’ personal, clinical and financial information is stored in a secure manner that protects the confidentiality of care recipients. On being employed, all staff are required to sign a confidentiality agreement. Care recipients/representatives are satisfied their privacy needs are respected and staff ensure their dignity is maintained.

3.7
Leisure interests and activities

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

Team’s findings

The home meets this expected outcome 

Care recipients’ leisure and lifestyle interests and preferences are identified through discussion and completion of assessments. Individualised lifestyle plans are developed in consultation with the care recipient/representatives. The home’s activity program includes a variety of group activities, social gatherings, planned outings and individual one-on-one interactions. Care recipients are advised of activities verbally, via whiteboards displaying daily activities and the provision of a monthly activity programs displayed in communal areas. The activity program is supported by volunteers who assist with activities provided and one-on-one interactions with care recipients. Programs are evaluated by review of participation, surveys, feedback at meetings and one-on-one interaction with care recipients and the activities team. Care recipients/representatives are satisfied with the leisure and activity programs offered 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’ spiritual and cultural needs and preferences are identified on moving into the home and are documented in their spiritual and cultural plans that are developed in consultation with the care recipient/representative. Various religious services are regularly provided at the home and pastoral care can be accessed in accordance with the care recipient’s preferences. The home has processes to ensure care recipients from culturally and linguistically diverse (CALD) backgrounds have their cultural and spiritual needs identified and met. Days of personal, cultural and spiritual significance are planned and celebrated in the home as a community and on an individual basis. Care recipients/representatives are satisfied their cultural practices and spiritual beliefs are provided for and respected. 

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 provided with opportunities to exercise choice and decision making in the planning and provision of care, services and leisure and lifestyle options and are encouraged to be involved. Input and feedback is sought from care recipients/representatives throughout the care recipient’s stay at the home via care plan reviews, case conferences, meetings, the comments and complaints processes, and daily one-on-one interaction between staff, management and care recipients. Staff use strategies to incorporate choice into care recipients’ daily care routines and lifestyle and leisure interests. Information about internal and external complaint mechanisms is contained in the care recipient handbook and information displayed in communal living areas. Care recipients/representatives are satisfied with choices offered in matters relating to care recipients’ care and lifestyles and are satisfied staff show consideration of personal preferences and choices. 

3.10
Care recipient security of tenure and responsibilities

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

Team’s findings

The home meets this expected outcome

Care recipients/representatives receive information about the home that includes security of tenure prior to and on moving into the home. Care recipients receive an information pack on moving into the home, a handbook and an accommodation agreement, which further outline this information and includes information about internal and external complaints mechanisms and care recipients’ rights and responsibilities. The RSM and administration staff are available to assist care recipients/representatives with their queries during the entry process. Ongoing information is provided through one-on-one consultation with key staff and/or management, email correspondence, meetings and displayed in communal areas as the need arises. Care recipients/representatives are satisfied care recipients have secure tenure within the home and are aware of their rights and responsibilities.

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 organisation’s continuous improvement system. 

Recent examples of improvements relevant to this standard include, but are not limited to the following:

· The home has redesigned the menu to offer a second choice of hot meal at lunch time. To assist care recipients to make a choice, the home has introduced a menu selection process. Care staff meet with care recipients to ask them their preferences. Catering staff said this process was working well. In addition, the distribution of dietary information to catering staff has been improved. Catering staff said the information is easier to access and much clearer. Care recipients said they are satisfied with catering services. 

· In response to feedback from care recipients and representatives, the home has introduced designated pick up and set down bays in the car park. The bays are adjacent to reception and have improved the safety of care recipients by providing ease of access and an unobstructed walkway. 

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 overarching systems used by the organisation to identify and ensure compliance with relevant regulatory requirements. 

There are systems to ensure the home complies with regulatory requirements relevant to this standard. For example, the home has an accredited food safety program, an occupational health and safety system, a system to report infectious outbreaks and a system to manage the inspection and maintenance of fire and electrical equipment.

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 training and performance management programs.

Examples of training relevant to this standard recently completed by management or staff include but are not limited to, incident reporting, fire safety, chemical awareness, infection control/prevention, use of equipment and manual handling.

4.4
Living environment

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

Team’s findings

The home meets this expected outcome

The home’s management is actively working to provide a safe and comfortable living environment consistent with care recipients’ care needs. Care recipients and their representatives are satisfied with the safety and comfort of the living environment. Assessments are undertaken to determine care recipients’ safety and comfort needs and this information is included in their care plans. Care recipients are supported to improve the comfort of their rooms through personal furniture and heating and cooling preferences. Specialised beds and mattresses are provided as needed. The home has implemented restraint minimisation strategies. Care recipients have access to internal and external areas for meals, activities and social occasions. Strategies are in place to assist care recipients at risk of falling due to limited mobility and care recipients at risk due to the behavioural and psychological symptoms of dementia. While security measures are in place for all care units, there are additional security measures in the two care units where care recipients at risk due to wandering behaviour reside. The home has an incident management program which includes incident reporting, incident investigation and the implementation of strategies to minimise incident recurrence. The living environment is maintained using a planned maintenance program and maintenance reports.

4.5
Occupational health and safety

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

Team’s findings

The home meets this expected outcome

Management and staff are actively working to provide a safe working environment that meets regulatory requirements. The home has a trained safety representative whose role includes the provision of safety training to new staff and hazard management. Hazards are reported by staff and reviewed by the safety representative and management to determine appropriate control measures. Chemicals are managed by an external service provider and staff have access to personal protective equipment and safety data sheets for hazardous substances. Staff incidents are followed up by the RSM and the safety representative and actions are taken to minimise recurrence. Safety issues are discussed at staff and management meetings. Staff are satisfied with the provision of personal protective equipment, the training program and the safety of the 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 minimise fire, security and emergency risks. The home has a range of fire safety systems designed to minimise risk. Staff are provided with training in fire safety, including how to use fire-fighting equipment and how to manage an emergency evacuation. In case of an emergency, staff know how to conduct an evacuation and have access to an emergency procedure manual, evacuation diagrams and a list of care recipients. Equipment such as the fire detection and alarm system, sprinkler system, fire-fighting equipment and emergency lighting are regularly inspected and where necessary maintained. Strategies are in place to minimise risks associated with care recipients and staff who smoke. The home has a dedicated smoking area and equipment including smoking aprons and fire blankets is available. Strategies to minimise security risks are in place. These include perimeter security fencing, evening lock up procedures, evening security checks, night lighting and CCTV monitoring of the front door. Management have developed procedures for emergencies other than fire and the home is a member of a local disaster management group. 

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 an effective infection control program. The program is managed by the CNM and is based on contemporary infection control practice, government guidelines, outbreak alerts and advice from a consultant. Staff are trained in hand hygiene and practices that minimise the risk of cross infection. Staff have access to personal protective equipment, outbreak management procedures and an outbreak kit. Care recipients with an infection or suspected infection are referred to their medical officer for review, and prescriptions or treatments are provided by clinical and care staff. Records of infection are logged and monitored to identify infection trends or staff practice issues. The home has a range of strategies to minimise the risk of cross infection including an accredited food safety program, regular cleaning, daily laundry, waste management and a vaccination program offered to care recipients and staff. Staff were observed to adhere to the home’s infection control guidelines and food safety program.

4.8
Catering, cleaning and laundry services

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

Team’s findings

The home meets this expected outcome

Hospitality services enhance care recipients’ quality of life and staff working environment. Meals are cooked fresh at the onsite kitchen. The menu is based on feedback from care recipients and review by a dietician. Catering staff are provided with information about care recipients’ specialised dietary needs, food allergies and meal preferences. The menu offers a choice of meals and care recipients are asked what they would like from the menu. Meals are served by catering and care staff in dining rooms or on trays taken to care recipients’ rooms. The home’s onsite laundry washes care recipients’ personal clothing while linen is managed by an external service provider. Care recipients/families have the option to do their own laundry. There is a process to identify care recipients’ clothing to ensure clothing is returned to the correct care recipient. Care recipients’ rooms and the common areas of the home are regularly cleaned. Cleaning staff follow a duties list/cleaning schedule and use specialised cleaning equipment. Care recipients are satisfied with hospitality services. Staff are satisfied with the working environment.

