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Opal Paynesville
RACS ID:
4526
Approved provider:
Domain Aged Care (Victoria) Pty Ltd
Home address:
3-5 Fort King Road PAYNESVILLE VIC 3880
	Following an audit we decided that this home met 44 of the 44 expected outcomes of the Accreditation Standards and would be accredited for three years until 21 September 2020.
We made our decision on 09 August 2017.
The audit was conducted on 04 July 2017 to 05 July 2017. The assessment team’s report is attached.

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


Most recent decision concerning performance against the Accreditation Standards
Standard 1: Management systems, staffing and organisational development
Principle:
Within the philosophy and level of care offered in the residential care service, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1
Continuous improvement
Met
1.2
Regulatory compliance
Met
1.3
Education and staff development
Met
1.4
Comments and complaints
Met
1.5
Planning and leadership
Met
1.6
Human resource management
Met
1.7
Inventory and equipment
Met
1.8
Information systems
Met
1.9
External services
Met
Standard 2: Health and personal care
Principle:
Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.
2.1
Continuous improvement
Met
2.2
Regulatory compliance
Met
2.3
Education and staff development
Met
2.4
Clinical care
Met
2.5
Specialised nursing care needs
Met
2.6
Other health and related services
Met
2.7
Medication management
Met
2.8
Pain management
Met
2.9
Palliative care
Met
2.10
Nutrition and hydration
Met
2.11
Skin care
Met
2.12
Continence management
Met
2.13
Behavioural management
Met
2.14
Mobility, dexterity and rehabilitation
Met
2.15
Oral and dental care
Met
2.16
Sensory loss
Met
2.17
Sleep
Met
Standard 3: Care recipient lifestyle
Principle:
Care recipients retain their personal, civic, legal and consumer rights, and are assisted to achieve active control of their own lives within the residential care services and in the community.
3.1
Continuous improvement
Met
3.2
Regulatory compliance
Met
3.3
Education and staff development
Met
3.4
Emotional Support
Met
3.5
Independence
Met
3.6
Privacy and dignity
Met
3.7
Leisure interests and activities
Met
3.8
Cultural and spiritual life
Met
3.9
Choice and decision-making
Met
3.10
Care recipient security of tenure and responsibilities
Met
Standard 4: Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors
4.1
Continuous improvement
Met
4.2
Regulatory compliance
Met
4.3
Education and staff development
Met
4.4
Living environment
Met
4.5
Occupational health and safety
Met
4.6
Fire, security and other emergencies
Met
4.7
Infection control
Met
4.8
Catering, cleaning and laundry services
Met
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Audit Report
Name of home: Opal Paynesville
RACS ID: 4526
Approved provider: Domain Aged Care (Victoria) Pty Ltd
Introduction
This is the report of a Re-accreditation Audit from 04 July 2017 to 05 July 2017 submitted to the Quality Agency.
Accredited residential aged care homes receive Australian Government subsidies to provide quality care and services to care recipients in accordance with the Accreditation Standards.
To remain accredited and continue to receive the subsidy, each home must demonstrate that it meets the Standards. 
There are four Standards covering management systems, health and personal care, care recipient lifestyle, and the physical environment and there are 44 expected outcomes such as human resource management, clinical care, medication management, privacy and dignity, leisure interests, cultural and spiritual life, choice and decision-making and the living environment.
Each home applies for re-accreditation before its accreditation period expires and an assessment team visits the home to conduct an audit. The team assesses the quality of care and services at the home and reports its findings about whether the home meets or does not meet the Standards. The Quality Agency then decides whether the home has met the Standards and whether to re-accredit or not to re-accredit the home.
During a home’s period of accreditation there may be a review audit where an assessment team visits the home to reassess the quality of care and services and reports its findings about whether the home meets or does not meet the Standards.
Assessment team’s findings regarding performance against the Accreditation Standards
The information obtained through the audit of the home indicates the home meets:
· 44 expected outcomes
Scope of this document
An assessment team appointed by the Quality Agency conducted the Re-accreditation Audit from 04 July 2017 to 05 July 2017.
The audit was conducted in accordance with the Quality Agency Principles 2013 and the Accountability Principles 2014. The assessment team consisted of three 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: 100
Number of care recipients during audit: 96
Number of care recipients receiving high care during audit: 90
Special needs catered for: Memory support unit
Audit trail
The assessment team spent 2 days on site and gathered information from the following:
Interviews
	Position title
	Number

	 Administration officer
	 1

	 Care manager
	 1

	 Care recipients
	 19

	 Care staff
	 7

	 Chef 
	 1

	 Cleaning supervisor
	 1

	 Client services officer
	 1

	 Executive chef
	 1

	 Facility manager
	 1

	 Laundry staff
	 1

	 Leisure and lifestyle coordinator/staff
	 2

	 Maintenance officer
	 1

	 Nursing staff
	 3

	 Physiotherapist
	 1

	 Quality manager
	 1

	 Representatives
	 8

	 Work health & safety officer
	 1


Sampled documents
	Document type
	Number

	 Care recipients’ administration files
	 9

	 Care recipients’ files
	 14

	 Care recipients’ participation records
	 10

	 Medication charts
	 10

	 Personnel files
	 14

	 Summary / quick reference care plans
	 10


Other documents reviewed
The team also reviewed:
•   Activities program and activity program documentation 
•   Appointments lists, handover and care recipient lists
•   Audit reports and schedule
•   Benchmarking key performance indicator report, absence report and management reports
•   Cleaning schedules
•   Clinical admission care pathway
•   Comments and complaints documentation
•   Compulsory reporting documentation and incident reports
•   Continuous improvement plan and related documentation
•   Contractor documentation
•   Electronic clinical care system and related documentation
•   Employee engagement survey and care recipient survey
•   Food safety program, menu and external audit certification
•   Infection prevention and control manual
•   Memoranda, newsletters, meeting minutes and correspondence
•   Nurse initiated medication list and drug of addiction administration book
•   Nurse registration records
•   Pay roll system and police certification monitoring system
•   Policies, procedures and flowcharts
•   Preventative and reactive maintenance documentation including fire and essential services
•   Recruitment documentation and position descriptions
•   Self-assessment documentation and organisational chart
•   Staff rosters, daily allocation sheets and master roster
•   Training needs analysis, education calendars, ‘HR and education matrix’ and documentation
•   Welcome pack and care recipient and relatives handbook.
Observations
The team observed the following:
•   Activities in progress and activities program on display 
•   Bread makers in use
•   Cleaning and laundry service in progress
•   Egresses, evacuation pack, fire indicator panel, firefighting equipment and diagrams
•   Equipment and supply storage areas including signage
•   Feedback and complaints mechanisms, brochures and locked boxes
•   Generator
•   Handover in progress
•   Interactions between care recipients and staff
•   Internal and external living environment including smoking area and men’s shed
•   Meal and refreshment service including menu on display
•   Mission and values statement on display
•   Notice boards and information displays
•   Noticeboard poster advising of visit
•   Physiotherapist in attendance
•   Safety data sheets 
•   Secure storage of confidential care recipient and staff information
•   Security systems in operation including close circuit television
•   Short group observation in the Grange
•   Spill kits and waste management processes
•   Storage if medications, medication trolley and medication administration.
Assessment information
This section covers information about the home’s performance against each of the expected outcomes of the Accreditation Standards.
Standard 1 - Management systems, staffing and organisational development
Principle: Within the philosophy and level of care offered in the residential care 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
Management and the organisation actively pursue continuous improvement across the Accreditation Standards and demonstrate improvements in management systems, staffing and organisational development. The continuous improvement program includes processes for identifying areas for improvement, implementing change, monitoring and evaluating the effectiveness of improvements. Feedback is sought from care recipients, representatives and staff to direct improvement activities. Improvement activities are documented on the plan for continuous improvement. Management use a range of monitoring processes such as audits, clinical and quality indicators to monitor the performance of the home's quality management systems. Outcomes are evaluated for effectiveness and ongoing monitoring of new processes occurs. Care recipients, representatives, staff and other personnel are provided with feedback about improvements. During this accreditation period the organisation has implemented initiatives to improve the quality of care and services it provides. 
Recent examples of improvements in Standard 1 Management systems, staffing and organisational development are:
· Management undertook a roster and staffing review in line with the standardised organisational roster, current skill mix and care recipients' needs. In response to findings, management actively recruited staff to fill vacant shifts and established a relationship with a local registered training organisation to support recruitment of suitable staff longer term. As a result additional shifts were introduced in areas and across times of identified need. Management said shifts are readily filled, staff retention rate is high with an improvement in staff culture on external survey, and care recipients are satisfied care needs are met. Of care recipients randomly interviewed, 93 percent agree or strongly agree 'this place is well run'.
· As part of an organisational initiative, an absence management service was engaged to improve the well-being of staff, to facilitate timely staff replacement and reduce the risk of staff working who may have an infectious illness. This service is available to staff and family and management promoted the service to staff via meetings and flyers. Management said staff are satisfied and monthly absence reports confirm a reduction in absence due to personal leave, with no outbreaks occurring at 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
Management with the support of the organisation has a system to identify relevant legislation, regulatory requirements and guidelines, and for monitoring these in relation to the Accreditation Standards. The organisation's management has established links with external organisations to ensure they are informed about changes to regulatory requirements. Where changes occur, management take action to update policies and procedures and communicate the changes to care recipients, representatives and staff as appropriate. A range of systems and processes have been established by management to ensure compliance with regulatory requirements. Staff have an awareness of legislation, regulatory requirements, professional standards and guidelines relevant to their roles. 
Relevant to standard 1 Management systems, staffing and organisational development examples include management are aware of the regulatory responsibilities in relation to:
· Ensuring current police certification and statutory declarations as appropriate for all staff, volunteers and service providers.
· The requirement to provide advice to care recipients and their representatives about re-accreditation site audits.
· Confidential storage and destruction of documentation.
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 appropriate knowledge and skills to perform their roles effectively. The home's processes support the recruitment of staff with the required knowledge and skills to perform their roles. New staff participate in an orientation program that provides them with information about the organisation, key policies and procedures and equips them with mandatory skills for their role. Education needs are captured through a needs analysis, care recipient needs, staff requests, results of audits and staff appraisals. Staff are scheduled to attend regular mandatory training with attendance monitored and a process available to address non-attendance. The effectiveness of the education program is monitored through the support of a nurse educator, attendance records, evaluation records and observation of staff practice. Care recipients and representatives are satisfied staff have the knowledge and skills to perform their roles and staff are satisfied with the education and training provided. 
Examples of education and training provided in relation to Standard 1 Management systems, staffing and organisational development include:
· ACFI training
· care documentation
· orientation
· tool box delivery.
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
There are processes to ensure care recipients, their representatives and others are provided with information about how to access complaint mechanisms. Care recipients and others are supported to access these mechanisms. Facilities are available to enable the submission of confidential complaints and ensure privacy of those using complaints mechanisms. Management use an open door approach and feedback is encouraged at meetings. Complaints processes link with the home's continuous improvement system and where appropriate, complaints trigger reviews of and changes to the home's procedures and practices. The effectiveness of the comments and complaints system is monitored and evaluated. Comments and complaints are responded to and resolved in a timely manner and feedback is provided to complainants if requested. Management and staff have an understanding of the complaints process and how they can assist care recipients and representatives with access. Care recipients, representatives and stakeholders have an awareness of the complaints mechanisms available to them and are satisfied feedback is encouraged. 
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 mission and values of respect, compassion and accountability and these are on display across the home. This information is communicated to care recipients, representatives, staff and others through a range of 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 systems and processes to ensure there are sufficient skilled and qualified staff to deliver services that meet the Accreditation Standards and the home's philosophy and objectives. Recruitment, selection and induction processes ensure staff have the required knowledge and skills to deliver services. Registered nurses are available on all shifts to supervise care staff and manage specialised nursing care needs. Staffing levels and skill mix are reviewed in response to changes in care recipients' needs and there are processes to address planned and unplanned leave, with the home's staff replacing absent staff. Human resource issues are monitored and reviewed on a daily basis, through staff meetings and reporting processes. Management's monitoring, human resource and feedback processes identify opportunities for improvement in relation to human resource management. Staff are satisfied they have sufficient time to complete their work and meet care recipients' needs. Care recipients and representatives are satisfied with the responsiveness of staff and the quality of care and services provided.
1.7        Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for quality service delivery are available".
Team's findings
The home meets this expected outcome
The home has processes to monitor stock levels, order goods and maintain equipment to ensure delivery of quality services. The home purchases equipment to meet care recipients' needs and maintains appropriate stocks of required supplies. Using preferred suppliers, key staff organise the purchase and replacement of equipment and inventory through established ordering and supply processes. Stock levels are established and equipment, stationery, clinical and non-clinical supplies are stored securely, checked regularly and rotated as necessary to ensure optimal condition. Preventative maintenance and cleaning schedules ensure equipment is monitored for operation and safety and available for use. Staff receive training in the safe use and storage of goods and equipment. Care recipients, representatives and staff are satisfied with the quality and availability of goods and equipment.
1.8        Information systems
This expected outcome requires that "effective information management systems are in place".
Team's findings
The home meets this expected outcome
Effective information systems are in place. Management have systems to provide all stakeholders with access to current and accurate information. Management and staff have access to information that assists them in providing care and services. Electronic and hard copy information is stored securely and processes are in place for backup, archive and destruction of obsolete records, in keeping with legislative requirements. Key information is collected, analysed, revised and updated on an ongoing basis. Data obtained through information management systems is used to identify opportunities for improvement. Management regularly review the information management systems to ensure they are effective. Staff are satisfied they have access to current and accurate information. Care recipients and representatives are satisfied the information provided is appropriate to their needs and supports them in their decision-making. 
1.9        External services
This expected outcome requires that "all externally sourced services are provided in a way that meets the residential care service’s needs and service quality goals".
Team's findings
The home meets this expected outcome
There is a system to ensure all externally sourced services meet the residential care service’s needs and service quality goals. Management are supported through the organisation’s centralised procurement system which sources preferred external service providers and maintains related contracts. Established agreements with external service providers outline minimum performance, staffing and regulatory requirements. Staff have access to the contact details of approved service providers. There are processes to monitor and review the quality of external services provided and, where appropriate, action is taken to ensure the needs of care recipients and the home are met. Care recipients, representatives and staff are satisfied with the quality of 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
Management actively pursue continuous improvement in all aspects of care recipient health and personal care. Staff document incidents and designated staff analyse a range of clinical data for trends which are reported, overseen and actioned. Care recipients and representatives are satisfied with the quality of care provided. Refer to Expected outcome 1.1 Continuous improvement for information about the home's systems to identify and implement improvements. 
Recent examples of improvements in Standard 2 Health and personal care are:
· Following a spike in one clinical indicator and staff suggestion, management implemented a peer enablement program. Management discussed the planned program and staff nominated to become workplace champions. Key staff visited another organisation where the program was in operation and developed a training program. Champions across the home and various shifts were identified and trained. Management established a weekly meeting of the champions, with care recipients identified for review and inclusion in the program. Care staff reviewed the medical background, social and behavioural factors and identified strategies for trial. Staff detailed strategies and displayed these in each care recipient's wardrobe for ready access, with the strategies promoted to staff and reviewed over a three week period. Formal evaluation of the effectiveness of the strategies occurs with subsequent updating of the care plan to reflect the most effective strategies. Management said eight care recipients have been reviewed with data analysed indicating a reduction in refusal of care, in physical behaviours and in verbal behaviours. Management said a care recipient had commented they are feeling better, staff skills and confidence have increased and more staff are interested in becoming champions. 
· Management identified that the management and prevention of falls could be improved. Management reviewed staff practice given the changing needs of care recipients and provided education on aging in place. As a result additional equipment was purchased and is in use. Management implemented new short floating shifts, with one of these staff designated to cover staff breaks as well. Call bell response times were reviewed and additional portable telephones purchased. Management demonstrated care recipient falls since November 2016 have decreased and call bell response times improved. 94 percent of randomly interviewed care recipients said they feel safe most of the time or always. 
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
Management have systems to identify and comply with all relevant legislation, regulatory requirements, professional standards and guidelines in the area of health and personal care. Refer to Expected outcome 1.2 Regulatory compliance for information about the home's systems to identify and ensure compliance with relevant regulatory requirements. 
Relevant to Standard 2 Health and personal care, management are aware of the regulatory responsibilities in relation to:
· Specified care and services. 
· Professional registrations with registered nurses undertaking care planning and supervising the delivery of specialised nursing care.
· Medication storage and management. 
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
Management have a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to health and personal care. Refer to expected outcome 1.3 Education and staff development for more information. 
Examples of education and training provided in relation to Standard 2 Health and personal care include:
· a palliative approach 
· diabetes 
· ostomy care
· skin integrity 
· venipuncture. 
2.4        Clinical care
This expected outcome requires that “care recipients receive appropriate clinical care”.
Team's findings
The home meets this expected outcome
There are processes to ensure care recipients receive appropriate clinical care. On entry, baseline assessments and an interim care plan guide staff practice until completion of the assessment period. Nursing staff develop individualised care plans from assessments which identify needs, preferences and strategies required to manage clinical care needs. Personal care staff complete a weekly review of important clinical outcomes. Nurses review care plans four monthly and as changes in care recipients’ health needs require. Care recipients have access to medical practitioners and management engage a range of allied health professionals and local district health services to enable a multidisciplinary approach. Policies and procedures, duty lists and relevant clinical education guide staff practice. Management monitor clinical care through incidents reports, audits, clinical data analysis, care plan reviews and stakeholder consultation. Care recipients and representatives are satisfied with the clinical care provided.
2.5        Specialised nursing care needs
This expected outcome requires that “care recipients’ specialised nursing care needs are identified and met by appropriately qualified nursing staff”.
Team's findings
The home meets this expected outcome
Appropriately qualified staff provide for care recipients’ specialised nursing care needs. Registered nurses coordinate the provision of complex clinical care and develop care plans detailing specialised needs, preferences and care instructions. Staff consult with other health specialists as required and have access to appropriate specialised nursing equipment and educational resources. Specialised nursing assistance from local in-reach services and a wound care consultant are utilised if further advice is needed. Audits, care plan reviews and stakeholder feedback monitor specialised nursing care. Care recipients and representatives are satisfied with the specialised care provided.
2.6        Other health and related services
This expected outcome requires that “care recipients are referred to appropriate health specialists in accordance with the care recipient’s needs and preferences”.
Team's findings
The home meets this expected outcome
Care recipients are referred to appropriate health specialists in accordance with their needs and preferences. Allied health professionals are available at the home and include physiotherapy, podiatry, dietitian, speech pathologist and mental health professionals. Geriatricians and specialised health services such as dentistry, optometry and audiology are available for care recipients as needed. Staff implement and follow health specialists’ recommendations as required. Care recipients and representatives said referrals to appropriate health specialists take place frequently and as necessary.
2.7        Medication management
This expected outcome requires that “care recipients’ medication is managed safely and correctly”.
Team's findings
The home meets this expected outcome
Management systems ensure care recipients’ medication is managed safely and correctly. Appropriately trained, qualified and competent staff administer medications in accordance with the medication management policy and an assessment of care recipients’ needs and preferences. Medication charts document relevant information including allergies and photographs for ease of identification. A medication assessment is kept with the medication charts and contains information such as medication crushing requirements. Medications are stored securely and all medication incidents are recorded, investigated and actioned. There are processes to enable care recipients to self-administer medication if competent to do so. Management monitor medication administration by audits, incident data analysis and staff competency completion. Medical practitioners and registered nurses undertake regular reviews of each care recipient’s medications. Care recipients and representatives are satisfied with the management of their medication.
2.8        Pain management
This expected outcome requires that “all care recipients are as free as possible from pain”.
Team's findings
The home meets this expected outcome
All care recipients are as free as possible from pain. Nurses assess care recipients for pain on moving into the home, as part of the regular review process and in response to any variations in pain. Verbal, non-verbal and behavioural indications of pain are used to assess care recipients’ pain and individual care plans are developed. Staff and physiotherapists provide non-pharmacological pain management interventions such as the application of heat, gentle massage, exercise programs and repositioning. Staff monitor care recipients’ pain and record the use and effects of interventions and strategies implemented to relieve pain. Pain assessments are repeated and referrals made to the medical practitioner as required. Care recipients and representatives are satisfied with staff assistance to relieve their pain.
2.9        Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill care recipients is maintained”.
Team's findings
The home meets this expected outcome
Management ensure staff practices maintain the comfort and dignity of terminally ill care recipients. Registered nurses discuss end of life care wishes with the care recipient and their representative and provide the opportunity to document their needs and preferences. Individual palliative care plans are developed when palliation is required and adjusted as care needs and preferences change. Consultation with the medical practitioner, a specialised palliative care team and residential in-reach services occurs for recommendations and advice. Staff receive education on palliative care and pain management and have access to special comfort care supplies and arrange for the involvement of religious personnel if required. Management and staff are satisfied they have access to appropriate resources and equipment to care for care recipients during this time.
2.10       Nutrition and hydration
This expected outcome requires that “care recipients receive adequate nourishment and hydration”.
Team's findings
The home meets this expected outcome
Care recipients receive adequate nourishment and hydration. On entry to the home, nursing staff assess individual nutrition and hydration needs and preferences in consultation with the care recipient and their representative. Care plans identify food allergies, clinical needs, personal and cultural preferences and the level of assistance or equipment required. Staff weigh care recipients regularly and refer to dietitians and medical practitioners when there are significant weight changes and to a speech pathologist for review of swallowing difficulties. Special diets and supplements are available for care recipients at risk of weight loss. A varied menu allows care recipients choices each meal and a variety of morning, afternoon and supper choices are offered. Management monitor nutrition and hydration by weight analysis, audits and stakeholder feedback. Care recipients have input into meal planning and feedback indicated satisfaction with the choice, variety and quality of meals in the home.
2.11       Skin care
This expected outcome requires that “care recipients’ skin integrity is consistent with their general health”.
Team's findings
The home meets this expected outcome
Care recipients’ skin integrity is consistent with their general health. Clinical staff assess care recipients’ needs and preferences including risk to skin integrity and document individual needs and preferences. Care plans provide specific strategies for maintaining and improving skin integrity such as regular repositioning, the use of pressure relieving equipment and the application of protective bandaging and moisturising lotions. Registered nurses oversee the management of wounds with access to wound consultants to review complex wounds as required. Management monitor skin integrity data including skin tears and pressure injuries to ensure expected standards of care are maintained. Care recipients and representatives are satisfied with the care provided to manage care recipients’ skin integrity.
2.12       Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Team's findings
The home meets this expected outcome
Care recipients’ continence needs are managed effectively. Clinical staff assess and evaluate care recipients’ continence needs and preferences on entry to the home, four-monthly during care plan review and as necessary. Individual continence care plans outline care recipients’ routines, needs and preferences for continence care including the requirement for staff assistance and the provision of aids. A continence aid supplier provides targeted continence education. Staff said there are sufficient supplies of continence aids that are allocated to individuals based on assessed need. The monitoring of staff practice occurs through care plan reviews, feedback, auditing and analysis of infections. Care recipients and representatives are satisfied with the management of care recipients’ continence needs.
2.13       Behavioural management
This expected outcome requires that “the needs of care recipients with challenging behaviours are managed effectively”.
Team's findings
The home meets this expected outcome
Management and staff ensure the needs of care recipients with challenging behaviours are managed effectively. Following a settling in period, staff assess care recipient behaviours and identify medical, emotional and cognitive reasons for challenging behaviour and contributing factors that may trigger a change in behaviour or any mood fluctuations. Care planning includes consultation with care recipients and representatives to identify individual triggers and strategies to minimise responsive behaviours. Management and staff consult with external mental health professionals as required. Management monitor the effectiveness of behavioural management strategies through observation, incident reporting and analysis, care plan review and care recipient and representative feedback. Care recipients and representatives are satisfied with the management of the needs of care recipients with challenging behaviours.
2.14       Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are achieved for all care recipients”.
Team's findings
The home meets this expected outcome
There are systems to ensure optimum levels of mobility and dexterity are achieved for all care recipients. Registered nurses assess each care recipient’s mobility, dexterity and rehabilitation needs on entry to the home and develop a care plan which is reviewed regularly and as care recipients’ needs change. The care plan, based on an initial falls risk assessment, considers factors including the environment, sensory deficits, medications, general health and wellbeing and outlines equipment and support needs to minimise the risk of falls. Care recipients are encouraged to maintain their independence and a range of aids including height adjustable beds, sensor alarms, transfer equipment, mobility aids and wheelchairs are available to promote this. A physiotherapist attends the home and reviews care recipients as required and provides education and competency based training for staff in the use of equipment. Audits, incident analysis and feedback mechanisms contribute to evaluation of the environment and the falls prevention program. Care recipients and representatives are satisfied with the support care recipients receive to maintain their mobility and dexterity.
2.15       Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team's findings
The home meets this expected outcome
There is a system to ensure the maintenance of each care recipient’s oral and dental health. Staff assess care recipients’ oral and dental needs and preferences on entry to the home to identify the daily care of teeth, mouth and dentures and any assistance required. Care plans are developed and reviewed regularly in consultation with the care recipient and their representative. Where necessary, care recipients will be assisted to access a dentist or dental technician. There are adequate dental and mouth care supplies as well as a toothbrush replacement program. Management monitor care recipients’ oral and dental care through incident reporting, audits including observational audits and feedback from care recipients and their representatives. Care recipients and representatives are satisfied with the oral and dental care provided.
2.16       Sensory loss
This expected outcome requires that “care recipients’ sensory losses are identified and managed effectively”.
Team's findings
The home meets this expected outcome
Care recipients’ sensory losses are identified and managed effectively. Staff assess each care recipient’s five senses when care recipients move into the home and care plans provide details of assistance required with personal devices and individual needs and preferences. Staff refer to health professionals including the medical practitioner, optometrists and audiologists as required. Light filled rooms and large common areas along with special lifestyle resources support care recipients with sensory loss. Management monitor staff management of care recipients’ sensory loss through audits, incident analysis and feedback from care recipients and their representatives. Care recipients and representatives are satisfied with staff’s approach to managing sensory loss.
2.17       Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep patterns”.
Team's findings
The home meets this expected outcome
Care recipients are able to achieve natural sleep patterns. Care staff identify individual sleep needs and preferences during initial and ongoing assessments through observation and care recipient and representative feedback. Care plans detail individual comfort measures to promote sleep, including personal rituals and preferences for retiring, waking and naps. Staff implement strategies to minimise sleep disturbance and the risk of falls including providing a warm drink or leaving a night light on. Management monitor that care recipients achieve their individual sleep needs through observation, audits and care recipients’ feedback. Care recipients are satisfied with the quietness of the home at night and say they sleep soundly.
Standard 3 - Care recipient lifestyle
Principle: Care recipients retain their personal, civic, legal and consumer rights, and are assisted to achieve control of their own lives within the residential care service and in the community.
3.1        Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team's findings
The home meets this expected outcome
Management actively pursue continuous improvement activities in relation to all aspects of care recipient lifestyle. Refer to Expected outcome 1.1 Continuous improvement for information about the home's systems to identify and implement improvements. 
Recent examples of improvements in Standard 3 Care recipient lifestyle are:
•  Following a suggestion by a care recipient, management organised the construction of a men’s shed in July 2016. Male care recipients are supported by the local men’s shed and management support the program by ensuring risk assessments occur and work, health and safety processes support care recipient decision making. A men’s group was also established to provide men opportunity to socialise and participate in relevant activities in the home and the community. Management said activities are discussed at 'resident and relative meetings' and feedback is positive. 
 •  Staff suggested the current bread maker used by care recipients to make bread could be improved. Management purchased two new bread makers so that more care recipients could make bread. Management said care recipients in Fern and the Grange make bread each day with the support of staff, more care recipients enjoy the bread with the smell of baking bread enhancing the dining experience. 
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
Management have systems to identify and comply with regulatory compliance obligations in relation to care recipient lifestyle. Refer to Expected outcome 1.2 Regulatory compliance for information about the home's systems to identify and ensure compliance with relevant regulatory requirements. 
Relevant to Standard 3 Care recipient lifestyle, management are aware of the regulatory responsibilities in relation to:
· Compulsory reporting.
· Providing care recipients with information about their rights and responsibilities, privacy and consent matter. The home displays the 'Charter of care recipients' rights and responsibilities - residential care'.
· Security of tenure and care recipient agreements. 
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
Management have a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to care recipient lifestyle. Refer to expected outcome 1.3 Education and staff development for more information. 
Examples of education and training provided in relation to Standard 3 Care recipient lifestyle include:
· adverse events
· care documentation
· mandatory training
· security of tenure.
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
Each care recipient receives support in adjusting to life in the new environment and on an ongoing basis. Processes to assist care recipients include the provision of information prior to entering the home and support during the settling in period. In consultation with each care recipient and their representatives, a lifestyle care plan is developed to document each care recipient’s emotional support needs. Staff provide emotional support to care recipients on an ongoing basis based on their identified need; concerns relating to emotional health are referred to appropriate support services. Care recipients are encouraged to individualise their room with items of personal significance, family visits are welcomed and staff respect their preferences across all aspects of daily living. The home's monitoring processes include feedback, consultation and care reviews. Care recipients and representatives are satisfied with the emotional support provided.
3.5        Independence
This expected outcome requires that "care recipients are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the residential care service".
Team's findings
The home meets this expected outcome
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. Lifestyle documentation focuses on care recipients’ needs and preferences to enable staff to support their optimal social, physical, civic, financial and cultural independence. Strategies to promote care recipients' independence needs are documented in the care plan and are evaluated and reviewed to ensure they remain current and effective. The living environment is monitored and equipment is available to ensure care recipients' independence is maximised. Staff are familiar with the individual needs of care recipients and support care recipients in their use of sensory, eating, drinking and mobility aids to promote their independence and optimise their involvement in preferred activities. Monitoring processes include feedback and environmental and care reviews. Care recipients and representatives are satisfied with the level of support and encouragement care recipients receive to optimise 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
Care recipients' preferences in relation to privacy, dignity and confidentiality are identified on entry and on an ongoing basis to ensure these needs are recognised and respected. Strategies for ensuring privacy and dignity are planned and implemented; this information is documented in the care plan following consultation with care recipients and their representatives. The living environment supports care recipients' need for personal space and provides internal and external areas for receiving guests. Care recipients have ongoing input into all aspects of their care and lifestyle. Staff practice supports privacy, dignity and confidentiality. Confidential information is stored securely and care related discussions are conducted in private. Monitoring processes include observation, feedback, meetings and care reviews. Care recipients and representatives are satisfied with the respect staff demonstrate for care recipients’ privacy and dignity.
3.7        Leisure interests and activities
This expected outcome requires that "care recipients are encouraged and supported to participate in a wide range of interests and activities of interest to them".
Team's findings
The home meets this expected outcome
Care recipients are encouraged and supported to participate in a wide range of interests and activities of interest to them. Through the assessment and consultation process on entry, care recipients' interests and activities of choice are identified; barriers to participation, past history and cultural and spiritual needs are recognised. This information is documented and regularly updated to inform staff of care recipients' current preferred leisure choices. A varied program of individual, group and community activities is available and is reviewed and evaluated to ensure it continues to meet the needs and preferences of care recipients. Monthly activities calendars are distributed, weekly and daily activities are displayed and staff support care recipients to attend activities of interest. These activities involve those living with dementia and sensory loss and activities specifically designed to suit men, visits by entertainers, excursions, engagement with pets at the home and the celebration of personal and cultural days of significance add to the variety of activities on offer. The lifestyle program is regularly evaluated and individual care plans updated in response to changing preferences. Monitoring of the quality of the lifestyle program occurs through stakeholder feedback, the monitoring of participation records and scheduled ‘resident’ and relative meetings. Care recipients enjoy the social interactions offered through the activities program and are satisfied the variety of activities offered meet their preferences.
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
Individual care recipients' customs, beliefs and cultural and ethnic backgrounds are identified on entry through consultation with the care recipient and their representatives. Relevant information relating to care recipients' cultural and spiritual life is documented in care plans which are regularly evaluated and reviewed. The home has access to support services such as interpreters and community groups and provision is made for the observation of special days. Care recipients from all faiths are welcome to attend the regular church services held at the home. Care recipients' cultural and spiritual needs are considered in meal planning and the facilitation of leisure activities. Staff ensure the specific cultural and spiritual requirements of care recipients are respected and the passing of a care recipient is acknowledged. The home has monitoring processes in relation to the way care recipients' cultural and spiritual life is valued and fostered. Staff support care recipients to attend and participate in activities of their choice. Care recipients and representatives are satisfied their customs and beliefs are 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
Management and staff support each care recipient (or their representative) to participate in decisions about the services the care recipient receives, and enable them to exercise choice and control over his or her lifestyle while not infringing on the rights of other people. The assessment, care planning and ongoing evaluation processes facilitate the documentation of individual care recipients’ choices relating to all aspects of their daily life. The home has processes to ensure care recipients and their representatives are provided with information about their rights and responsibilities on entry to the home and on an ongoing basis. The home assesses each care recipient’s ability to make decisions and identifies authorised representatives where care recipients are not able to make decisions. Ongoing feedback from care recipients and representatives is encouraged through a variety of communication strategies, which include informal and formal feedback mechanisms, newsletters and scheduled meetings. Staff are provided with information about care recipients' rights and responsibilities. Staff practices are monitored to ensure care and services delivered are in line with the choices and preference of care recipients. Staff demonstrated their understanding of care recipients' rights to make choices and how to support them in their choices. Care recipients and representatives are satisfied they can participate in decisions about the care and services they receive and that staff respect their 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
Management has a system to ensure care recipients have secure tenure within the home and they and their representatives understand their rights and responsibilities. Care recipients and their representatives are provided with information about care recipients' rights and responsibilities, the terms and conditions of their tenure, any limitations to care provision within the home, fees, charges and information about complaints, when they move into the home. Key staff discuss information in the care recipient agreement with each care recipient and/or their representative. The charter of care recipient's rights and responsibilities is displayed in the home. If a change in care recipient health requires a room change this is discussed with the care recipient and/or their representative. Management's monitoring processes include feedback, meetings and care reviews. Staff demonstrate an understanding of care recipients’ rights. Care recipients and representatives are satisfied care recipients have secure tenure within the home and understand 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
Management actively pursue improvements to ensure care recipients live in a safe and comfortable environment. When issues or improvement opportunities are identified, a risk management approach is used to determine priorities and implementation plans are used to track and monitor improvement actions. Refer to Expected outcome 1.1 Continuous improvement for information about the home's systems to identify and implement improvements. 
Recent examples of completed and planned improvements in Standard 4 Physical environment and safe systems are:
· Following successful application for funding, the home has installed a back-up diesel generator to minimise the risk associated with power outages. 
· Management identified communal areas of the Gardens could be upgraded following feedback from care recipients and representatives. The games area containing a pool table was redecorated to make it more fit for purpose. The private dining area was upgraded with the removal of a dark cabinet, updating of furnishings and table settings. The Fern garden was upgraded with new lawn planted and pruning/replanting with regular care implemented and access improved.  
· The organisation and management commence a refurbishment of The Grange the week following the re-accreditation visit. Commencing with the installation of air conditioning units in each care recipient's room, upgrading of seating and updating of shared toilet and bathroom renovations are scheduled. Management said improvements to link the Grange and the Gardens buildings with enhancement of laundry facilities are planned. 
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
Management have systems to identify and ensure regulatory compliance obligations in relation to the physical environment and safe systems. Refer to Expected outcome 1.2 Regulatory compliance for information about the home's systems to identify and ensure compliance with relevant regulatory requirements. 
Relevant to Standard 4 Physical environment and safe systems, management are aware of the regulatory responsibilities in relation to:
· Work, health and safety.
· Recording, managing and reporting infectious diseases and outbreaks.
· Fire systems ensuring monitoring and maintenance of emergency and essential service systems. 
· Food safety with a current food safety program and certification by third party audits occurring. 
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
Management have a system to monitor the knowledge and skills of staff members and enable them to effectively perform their role in relation to physical environment and safe systems. Refer to expected outcome 1.3 Education and staff development for more information. 
Examples of education and training provided in relation to Standard 4 Physical environment and safe systems include:
· combi oven use 
· fire and emergency and fire warden 
· infection control
· 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 environment reflects the safety and comfort needs of care recipients, including comfortable temperatures, noise and light levels, sufficient and appropriate furniture and safe, easy access to internal and external areas. Environmental strategies are employed to minimise care recipient restraint. The safety and comfort of the living environment is assessed and monitored through feedback from meetings, surveys, incident and hazard reporting, audits and inspections. There are appropriate preventative and routine maintenance programs for buildings, furniture, equipment and fittings. Staff support a safe and comfortable environment through hazard, incident and maintenance reporting processes. We observed care recipients and their visitors socialising in common areas. Care recipients and representatives are satisfied with the safety and comfort of the home.
4.5        Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe working environment that meets regulatory requirements".
Team's findings
The home meets this expected outcome
Management are actively working to provide a safe working environment that meets regulatory requirements. Processes to support the provision of a safe working environment include policies and procedures, staff training, routine and preventative maintenance and incident and hazard reporting mechanisms. Sufficient goods and equipment are available to support staff in their work and minimise health and safety risks. Opportunities for improvement in the occupational health and safety program are identified through audits, inspections, supervision of staff practice and analysis of incident and hazard data. Staff have an understanding of safe work practices and are provided with opportunities to have input to the home's workplace health and safety program. Staff were observed to carry out their work safely and are satisfied management is actively working to provide 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. Policies and procedures relating to fire, security and other emergencies are documented and accessible to staff; this includes an emergency evacuation plan. Fire detection and firefighting equipment are located throughout the home. Staff are provided with education and training about fire, security and other emergencies when they commence work at the home and on an ongoing basis. Site-specific maintenance personnel and qualified external contractors monitor and maintain fire safety and other essential services equipment to minimise risks. Current evacuation documentation is available for each care recipient residing in the home. Staff have an understanding of their roles and responsibilities in the event of a fire, security breach or other emergency and there are routine security measures. Care recipients feel safe in their home and are satisfied staff have the training to provide the required support in the event of an emergency.
4.7        Infection control
This expected outcome requires that there is "an effective infection control program".
Team's findings
The home meets this expected outcome
Management have an effective infection control program. Staff attend regular infection control training and management monitors and analyses infections and implements appropriate strategies to reduce the incidence and spread of infections. Staff identify care recipients at risk of infection, appropriate reviews are undertaken and treatment implemented as needed. Infection control measures include a current food safety program, a vaccination program for care recipients and staff and a pest control system. Staff have access to outbreak kits, spill kits and personal protective equipment and there are hand hygiene facilities and appropriate waste disposal systems. Staff said there are adequate supplies and equipment to assist in minimising the risk of infection.
4.8        Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".
Team's findings
The home meets this expected outcome
Hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment. The home’s catering service maintains current documentation relating to care recipients’ nutrition and hydration needs, allergies, preferences and related special requirements. Food is prepared freshly onsite according to a dietitian approved seasonal rotating menu that is developed by the organisation and modified to meet the preferences of care recipients at the home. A food safety program guides ongoing monitoring of food storage, preparation and service. The home’s cleaning service uses established cleaning schedules to ensure the environment remains clean and well presented. The laundering of all linen and care recipients’ personal clothing is undertaken onsite and ironing services are available. A labelling system and process for managing unlabelled items assists in the minimisation of lost garments. Management monitor the home’s catering, cleaning and laundry services through the auditing program and in consultation with stakeholders to identify opportunities to improve. Care recipients and representatives are generally satisfied with the quality of hospitality services provided.
