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Ridgehaven Retirement Complex
RACS ID:
5183
Approved provider:
Aged Care Monto Inc
Home address:
32 Stuart Street MONTO QLD 4630
	Following an audit we decided that this home met 43 of the 44 expected outcomes of the Accreditation Standards and would be accredited for three years until 30 June 2020.
We made our decision on 18 May 2017.
The audit was conducted on 10 April 2017 to 12 April 2017. The assessment team’s report is attached.

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

Since the accreditation decision, we have undertaken assessment contacts to monitor the home’s progress and found the home has rectified the failure to meet the Accreditation Standards identified earlier. This is shown in the ‘Most recent decision concerning performance against the Accreditation Standards’ listed below.




Most recent decision concerning performance against the Accreditation Standards

Since the accreditation decision we have conducted an assessment contact. Our latest decision on 27 July 2017 concerning the home’s performance against the Accreditation Standards is listed below.
Standard 1: Management systems, staffing and organisational development

Principle:

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

1.1
Continuous improvement
Met

1.2
Regulatory compliance
Met

1.3
Education and staff development
Met

1.4
Comments and complaints
Met

1.5
Planning and leadership
Met

1.6
Human resource management
Met

1.7
Inventory and equipment
Met

1.8
Information systems
Met

1.9
External services
Met

Standard 2: Health and personal care

Principles:

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

2.1
Continuous improvement
Met

2.2
Regulatory compliance
Met

2.3
Education and staff development
Met

2.4
Clinical care
Met

2.5
Specialised nursing care needs
Met

2.6
Other health and related services
Met

2.7
Medication management
Met

2.8
Pain management
Met

2.9
Palliative care
Met

2.10
Nutrition and hydration
Met

2.11
Skin care
Met

2.12
Continence management
Met

2.13
Behavioural management
Met

2.14
Mobility, dexterity and rehabilitation
Met

2.15
Oral and dental care
Met

2.16
Sensory loss
Met

2.17
Sleep
Met

Standard 3: Care recipient lifestyle

Principle:

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

3.1
Continuous improvement
Met

3.2
Regulatory compliance
Met

3.3
Education and staff development
Met

3.4
Emotional Support
Met

3.5
Independence
Met

3.6
Privacy and dignity
Met

3.7
Leisure interests and activities
Met

3.8
Cultural and spiritual life
Met

3.9
Choice and decision-making
Met

3.10
Care recipient security of tenure and responsibilities
Met

Standard 4: Physical 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: Ridgehaven Retirement Complex
RACS ID: 5183
Approved provider: Aged Care Monto Inc
Introduction
This is the report of a Re-accreditation Audit from 10 April 2017 to 12 April 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:
· 3.2 Regulatory compliance
Scope of this document
An assessment team appointed by the Quality Agency conducted the Re-accreditation Audit from 10 April 2017 to 12 April 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: 21
Number of care recipients during audit: 19
Number of care recipients receiving high care during audit: 4
Special needs catered for: N/A
Audit trail
The assessment team spent one and half days on site and gathered information from the following:
Interviews
	Position title
	Number

	Administration assistant
	1

	Ancillary staff – kitchen, laundry and cleaning 
	7

	Care Manager
	1

	Care staff
	9 

	Care recipients/representatives
	5

	Lifestyle  
	2

	Maintenance Officer/Fire Safety Advisor 
	1

	Registered staff
	5

	Supervisor – kitchen, laundry and cleaning 
	1


Sampled documents
	Document type
	Number

	Care recipients’ files
	5

	Summary/quick reference care plans
	5

	Medication charts
	6

	Personnel files
	2 


Other documents reviewed
The team also reviewed:
· Allied health records
· Audits 
· Care recipient agreements
· Care recipient handbook and newsletter
· Care recipient surveys
· Cleaning records 
· Clinical indicators and analysis
· Communications including diaries, emails, memoranda and faxes
· Continuous improvement plan 
· Controlled drug registers
· Education records, competencies and questionnaires 
· End of life care documentation
· External contractors agreements 
· Fire equipment and maintenance reports 
· Food safety plan and associated temperature monitoring records
· Handover information 
· Information provided to care recipients/representatives advising of re-accreditation dates
· Lifestyle documentation and calendars
· Maintenance records 
· Mandatory reporting register and associated incident forms
· Medical directives and records
· Menu and dietary documentation 
· Minutes of meetings 
· Police certificate and qualification records
· Policies and procedures
· Reaccreditation self-assessment
· Recruitment and orientation records
· Reporting protocols 
· Resident of the day checklists
· Roster and associated replacement records
· Safety data sheets 
· Staff handbook 
· Treatment sheets
· Weight records
· Wound care records
Observations
The team observed the following:
· Access/exit to lift 
· Accreditation information on display
· Activities in progress
· Catering, cleaning and laundry operations
· Communication boards
· Equipment, chemicals, goods and supply storage areas
· Fire detection equipment, evacuation diagrams, routes of egress and assembly areas
· Handover
· Infection control practices, notices on display and equipment in use 
· Information and brochures on display
· Interactions between staff, care recipients/representatives and visitors
· Internal and external living and working environments
· Meal and beverage delivery and service
· Medication administration and storage 
· Noticeboards and brochures on display
· Short group observation
· Sign in/out registers
· Spill kits, sharps and infectious waste disposal
· Staff work practices
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 
Ridgehaven Retirement Complex (the home) has systems and processes to identify, implement and evaluate continuous improvements via audits conducted across the four Accreditation Standards, reports and investigation of incidents and hazards, collection of key clinical indicator data, surveys and meetings. Improvements are logged and raised as agenda items at relevant meetings; actions are planned and monitored before being evaluated through to completion. Feedback is provided via correspondence, noticeboards and meetings. Care recipients/representatives and staff are aware of ways to raise improvement requests and to contribute to the home’s continuous improvement. 
Examples of improvements related to Standard 1 include:
· Reviews of the electronic clinical care and management system identified aspects within the system were underutilised. This has resulted in review of the following systems:
· Education records are now entered into the system to provide improved monitoring of education attended by staff. 
· To assist care recipients’ petty cash purchases security processes are now documented. Two authorised personnel are delegated with the responsibility of management of care recipients’ petty cash and are aware of the correct procedures which are monitored by management. This improves the security of care recipients’ petty cash. 
· To improve exchange of information to staff, whiteboards within the staff room and clinical areas of the home detail relevant information as required, for example: 
· The staffroom whiteboard is utilised to inform staff of care recipients who are unwell, in hospital or who have passed away. 
· The clinical whiteboard provides alerts to registered staff of a variety of observations including pathology result dates due and daily or weekly clinical checks required. Registered staff reported while they have electronic records to identify aspects of care day to day, this information is “helpful” when planning the week’s activity. 
· To provide improved access to feedback forms for care recipients, staff and visitors, the home installed lockable boxes and placement of available forms at entry points with the sign on registers. Management reported this improvement enables care recipients and visitors to provide information relating to the care and services provided and have received positive feedback regarding this initiative. Care recipients advised they have used the forms to provide compliments to the services provided as well as ability to raise concerns. 
1.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines”.
Team’s findings
The home meets this expected outcome 
The home generally has systems to identify current legislation, regulatory requirements, professional standards and guidelines that relate to the Accreditation Standards. Policies and procedures are updated to reflect changes and are accessible in hard copy. Management and staff are generally informed of relevant changes through meetings, education sessions, electronic alerts, communication books and notice boards. Compliance with legislation is monitored through audits, surveys and observation of staff practice. Care recipients/representatives are notified of re-accreditation audits and the organisation has systems and processes to monitor currency of police certificates and designated personnel receive alerts for staff, volunteers and relevant service providers.
1.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home meets this expected outcome 
The home has recruitment processes to ensure that management and staff have the appropriate knowledge and skills to perform their roles. Management identify key roles and support staff to maintain the required personal and professional development and education to sustain these roles and responsibilities. Internal and external education sessions are communicated to staff via education calendars, meetings and notice boards. Management monitor the skills and knowledge of staff through audits, observation of staff practice, attendance of education and via incident and hazard monitoring. Staff demonstrate skills and knowledge relevant to their roles and are satisfied with the support they receive from the home to identify and develop their skills. In relation to this Standard relevant education includes documentation requirements and understanding accreditation.
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/representatives and other interested parties are aware of how to access the complaint mechanisms within the home. Management provide opportunities for care recipients/representatives to voice concerns and management maintain an open door policy. Complaints information is published in handbooks and discussed at meetings. Complaints are captured through verbal feedback, feedback forms and surveys and staff report verbal complaints to management. Management follow up reported complaints and provide verbal feedback to the complainant until the complaint is closed. Changed processes or requirements to manage the complaint are communicated to relevant staff. External complaints information is displayed and available for care recipients/representatives to access.
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 home’s vision and values are documented and displayed throughout the home. Care recipients, staff and other stakeholders are informed about the home’s philosophy, mission, values and commitment to quality through information handbooks, staff orientation processes and on an ongoing basis.
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 
Employment processes at the home, include the selection, appointment and orientation of staff. An orientation program includes mandatory training and staff receive ‘buddy’ shifts and training specific to their role. Staff skills and knowledge are monitored and supported through educational opportunities identified at performance appraisals, analysis of clinical indicators, completion of audits and attendance at education/training. The home maintains a roster to ensure that there is appropriate and adequate staffing for all shifts, which is reviewed regularly in response to the care recipients’ changing care needs. Planned and unplanned leave replacements are maintained from current staffing numbers and/or contracted agency staff if required. Care recipients/representatives are satisfied with the responsiveness of staff and are satisfied that their needs are met by appropriately skilled staff.
1.7
Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for quality service delivery are available".
Team’s findings
The home meets this expected outcome
Processes to ensure there are appropriate goods and equipment available for service delivery include key personnel being responsible for maintaining stock and ordering procedures. Equipment needs are identified by management, staff and health professionals based on the needs and preferences of care recipients. Equipment and stock for specialised health and personal care, lifestyle, catering, support services and maintenance is monitored in line with food safety requirements, infection control and occupational health and safety practices. Equipment is maintained via preventative and/or corrective maintenance. Care recipients/representatives and staff are satisfied that adequate stocks of goods and equipment are provided by the home.
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 
Systems and processes ensure that management, staff and care recipients/representatives have access to and use of accurate and appropriate information. Processes to provide information to relevant stakeholders include written and electronic correspondence, meetings and memoranda that are distributed and electronic alerts displayed. Electronic information is password protected with access restricted to appropriate personnel. Information is stored in established areas within the home. Monitoring of the information management system occurs through internal auditing processes as well as staff and care recipient/representative feedback. Sufficient information is provided to staff to enable their duties to be carried out effectively. Care recipients/representatives are satisfied that the communication of information is timely and that management provides them with the information to make informed decisions.
1.9
External services
This expected outcome requires that "all externally sourced services are provided in a way that meets the residential care service’s needs and service quality goals".
Team’s findings
The home meets this expected outcome 
The organisation has systems to ensure external services are provided in a way that meets the home’s service needs and quality goals. Processes ensure contract/service agreements and information provided remains current in regards to relevant licences, insurance details, registration certificates and police certificates, within the terms of their agreements. Service agreements are reviewed as required and feedback is sought to ensure consistent quality in service delivery processes. Care recipients/representatives and staff are satisfied with the quality of services provided by external suppliers.

Standard 2 – Health and personal care
Principle: Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.
2.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home meets this expected outcome
Refer to expected outcome 1.1 Continuous improvement for information about the home’s continuous improvement systems and processes. In relation to this Standard, staff record adverse events and this information is investigated and analysed. Care recipients/representatives and staff are satisfied that the organisation actively promotes and improves care recipients’ health and personal care. 
Examples of improvements related to Standard 2 include:
· Management reviewed wound management processes which has resulted the following:
· Delegated staff are now responsible to generate wound care treatments required each day from the electronic clinical care system. Previously the home had used hard copy information and management advised audits had identified deficits; the new system ensures wound treatments occur as required. 
· Delegated staff are now able to generate lists of wounds that are due to be photographed for assessment processes. 
· Wound care kits are now available for registered staff to access for simple wound dressings outside of business hours. Management advised when registered nurses attend the home the wound is then reviewed and assessed with the required wound treatment plan and appropriate dressings. 
· The home purchased a camera to photograph wounds. This enables the home to download the photographs and assists with accessing wound care specialist care via electronic correspondence methods. 
· The staffroom whiteboard is utilised to support an education focus, for example, management identified staff required further information to support care recipients skin. Photographs were taken and displayed on the whiteboard with pertinent information in bullet point fashion. Management uses this process when clinical analysis identifies a need for staff education. To ensure all staff have had access to this information, photographs are taken of the whiteboard and displayed in the education folder for staff. Management advised this strategy improved staff awareness of their roles and responsibilities. 
Management advised the wound management processes more effectively manage care recipients’ wounds with improved healing outcomes. 
· In consultation with medical officers the way information is stored and transferred between the home, the pharmacy and medical officers has been reviewed. The medical officers now bring a laptop to conduct the visits, this equipment enables medical officers to complete prescriptions during their rounds to inform the pharmacy of changed prescriptions. Prescriptions and medication charts are delivered to the pharmacy after the clinic; the medications and records are updated and delivered back to the home. Management advised this initiative ensure a more timely response to medication management. In addition the medical officers’ electronic clinical notes are now able to be transferred directly into the home’s electronic clinical care system. Management advised this provides a more efficient system and reduces documentation required by registered nurses after the clinic is conducted. 
· The home has developed a pictorial care plan that is displayed in care recipients’ bedrooms. The pictorial care plan provides guidance to staff relating to care recipients’ mobility, dental, transfer, equipment and nutrition needs and preferences. Staff referred to these pictorial care plans when discussing care recipients’ needs and said they assist with knowing care recipients’ individual needs and preferences. 
2.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about health and personal care”.
Team’s findings
The home meets this expected outcome
Refer to expected outcome 1.2 Regulatory compliance for information about the home’s systems and processes to maintain regulatory compliance. The home has systems to ensure compliance with the legislation relevant to health and personal care. In relation to this Standard, there are established systems to ensure relevant personnel have current registration and the home has systems to manage and report unexplained absences of care recipients.
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 systems and processes to ensure staff have appropriate knowledge and skills. The home provides ongoing education and training for staff in relation to health and personal care services and management and staff demonstrate knowledge and skills relevant to their roles in relation to promoting care recipients’ physical and mental health. In relation to this Standard relevant education includes clinical education on behaviour management, wound management and education relating to care recipients’ specific diagnoses. 
2.4
Clinical care
This expected outcome requires that “care recipients receive appropriate clinical care”.
Team’s findings
The home meets this expected outcome 
Clinically appropriate care is provided to care recipients in accordance with individual health needs and preferences. On entry to the home registered nurses commence initial assessments and observations for the creation of a daily care profile to guide staff in providing care and emotional support. Focused assessments are completed in accordance with an established schedule during the development of care plans. Registered staff review care plans at regular planned intervals and in response to changes in care needs. Consultation with care recipients/representatives, staff and specialist health providers is captured through electronic progress notes and case conferencing documentation. Clinical incidents are documented and collated to identify trends requiring further actioning and/or referral. The clinical care system is further evaluated through care recipient feedback, audits and observation of staff practice. Care recipients/representatives are satisfied with the clinical care provided by the home.
2.5
Specialised nursing care needs
This expected outcome requires that “care recipients’ specialised nursing care needs are identified and met by appropriately qualified nursing staff”.
Team’s findings
The home meets this expected outcome 
Care recipients’ specialised nursing care needs are identified during the entry and assessment process or when their health status changes. A team of registered staff coordinates the assessment, planning, monitoring and evaluation of specific specialised nursing care requirements. Pathology equipment is available on site and utilised regularly for the medical officer to review results and adjust directives accordingly. Care requirements are delegated to the clinical team as appropriate, determined by relevant scope of practice and level of competence. Specialised nursing needs identified include management of diabetes, oxygen and anticoagulant therapy, stoma and wound care. Education/training updates are available should staff be unfamiliar with specific care recipient care needs. Care recipients currently in receipt of specialised nursing are satisfied with the ongoing nursing 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 services when a specific need is identified or on request from the care recipient and/or their representative. Appointments are arranged and when allied health professionals such as physiotherapists, dietitians, speech pathologists and podiatrists visit the home they have access to the care recipient’s clinical file and current care strategies. Care recipients also have access on an as needs basis to auditory, dental, optical, dementia advisory services and mental health practitioners. Details of assessments and recommendations regarding ongoing management are documented in clinical care notes and where applicable transferred to relevant care plans. Implementation of the recommended care strategies is monitored and the effectiveness of care is evaluated through the scheduled review process. Care recipients are satisfied with the timely referral to health specialists and the care provided under their direction.
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 
Policies and procedures provide guidance for safe and correct medication management. Medications are dispensed according to prescribed orders recorded on medication charts which detail special specific instructions for medication administration. Medications are stored securely within legislative guidelines and there are procedures to maintain supply and for the disposal of unused medications. Staff who administer medications complete annual competencies and care recipients who self – medicate are regularly assessed to ensure their ability to do so safely is maintained. The medication advisory committee, medication reviews, audits and incident reporting procedures contribute to the monitoring of the medication system. Care recipients/representatives are satisfied with medication management.
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 
Consultation occurs with care recipients as part of the initial assessment process in relation to history of any pain, identified triggers for pain and their needs for pain management. Pain monitoring charts are commenced to record specific care needs including identification of non-verbal cues, and re-assessment and monitoring is initiated whenever care recipients experience new/acute pain. Strategies to manage pain are detailed in care plans and include both pharmacological and non-pharmacological interventions such as analgesia, repositioning, distraction, heat packs and massage. Staff liaise with the care recipient’s medical officer and/or physiotherapist where further intervention is required. Care recipients are satisfied their pain is managed effectively and that staff are responsive to their changing needs. 
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 
Palliative care, emotional and spiritual support for care recipients and their representatives is provided in accordance with previously identified wishes, cultural/spiritual observances and current nursing care needs. The care team consults with the medical officer to offer palliative and spiritual support and advice to families, care recipients and staff. Staff have access to specialised resources and have a clear understanding of how to sensitively meet both the physical and emotional needs of care recipients while supporting their families during the end of life stage. Care recipients/representatives are satisfied with the holistic approach and respect for their choices, privacy and dignity provided by the care team.
2.10
Nutrition and hydration
This expected outcome requires that “care recipients receive adequate nourishment and hydration”.
Team’s findings
The home meets this expected outcome 
The dietary needs and preferences of care recipients are identified during entry to the home and then updated on an ongoing basis to ensure appropriate provision of nutrition and hydration. Electronic dietary profiles provide current information on care recipients’ requirements including special diets, preferred meal size, thickened fluids and nutritional supplements, and care plans include information on individual strategies such as positioning and modified cutlery. Fluid intake/output is recorded by care staff under the directive of registered staff and reviewed by medical officers as necessary. Care recipients are weighed according to medical directives and protocols exist to address unplanned weight loss including the introduction of supplementary nutrition, high energy food, further review and referral to specialist services. Care recipients/representatives are satisfied with the meals and drinks provided by the home and the interventions employed to maintain adequate nutrition and hydration.

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 assessed on entry to the home and planned interventions are included in their care plan to guide staff. The potential for compromised skin integrity is also assessed and preventive strategies implemented as appropriate; inclusive of pressure reducing/relieving devices, routine pressure area care, emollients and limb protectors. There are guidelines regarding measures to minimise the occurrence of skin tears, pressure areas and rashes related to incontinence and resources are available on contemporary wound care protocols and products to ensure consistency in skin and wound care is achieved. Wound care is monitored via wound treatment charts to prompt clinical staff and outcomes are evaluated on an ongoing basis. The incidence of injury/skin tears and rashes is captured on incident reports and analysed for trends/triggers; interventions are then implemented and education is provided as appropriate. Care recipients are satisfied with the support provided 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 discussed during the entry process and then assessed over a minimum three day period to identify patterns and trends through monitoring urinary output and bowel activity. This information is analysed by a registered nurse and appropriate interventions are implemented including regular toileting programs, selection of appropriate continence aids and medication and dietary reviews. Designated staff monitor continence needs of care recipients and initiate re-assessment, if necessary. Care staff receive regular update training in the management of continence and are able to access advice on the ongoing management of individual care recipients. There are bowel management programs and staff respond to any concerns regarding constipation by increase in dietary fibre, additional fluids and prescribed aperients. Care recipients are satisfied with the level of support received to manage their continence needs.
2.13
Behavioural management
This expected outcome requires that “the needs of care recipients with challenging behaviours are managed effectively”.
Team’s findings
The home meets this expected outcome 
Care recipients are assessed on entry and actual or the potential indicators for challenging behaviours are identified from information collected from families, pre-entry reports from medical and other health professionals and behaviour monitoring assessments conducted during the settling in period. Interventions which have been found to be effective are noted and inform the care plan which is developed by a registered nurse. Strategies implemented to reduce the challenging behaviours of care recipients together with observed triggers that may have led to the behaviour are incorporated within the care plan to provide guidance to staff. Referrals may be made to external agencies for further advice on the management of care recipients if necessary. Staff receive regular training and both care and leisure and lifestyle staff implement strategies to minimise the occurrence of behaviours that are challenging. Care recipients/representatives are satisfied with the discretion, empathy and supportive ways the team manage behaviours that are challenging.
2.14
Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are achieved for all care recipients”.
Team’s findings
The home meets this expected outcome 
The home has processes for assessing, planning, delivering and evaluating care recipients’ needs in relation to their mobility, dexterity and rehabilitation. Care recipients’ mobility and falls risks are assessed and reviewed regularly by registered staff in association with the physiotherapist to assist in maintaining and/or enhancing their mobility and dexterity. Mobility aids, falls prevention monitoring devices and other equipment are available to enable care recipients to continue to mobilise throughout the home and staff are trained in manual handling techniques to assist mobility and in the correct use of lifting devices to safely transfer care recipients as needed. Falls are monitored, recorded and investigated to enable suitable strategies to be implemented to minimise the risks of future falls. Care recipients/representatives are satisfied with the support provided by staff to care recipients in order for them to achieve their optimal mobility and dexterity within and around the home.
2.15
Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team’s findings
The home meets this expected outcome 
Care recipients’ oral and dental history, preferences relating to management of their teeth and dentures and other oral/dental care needs are identified on entry to the home. Dental care products are supplied as required and staff receive training in monitoring care recipients’ ability to self-manage their oral care and in providing assistance. Care recipients and their families are supported to attend external services if necessary. Care recipients are satisfied with the assistance provided by staff in relation to the maintenance of their oral health and dental needs and access to oral care supplies.
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 
Information about each care recipient’s care needs in relation to hearing, vision and speech is collected through the initial and ongoing assessment processes. Interventions including care and cleaning of sensory aids reflect identified personal preferences and are linked with relevant care plans such as hygiene, skin care, behaviour management and leisure activities. Care recipients are referred to specialists including audiologists, optometrists and ophthalmologists as needs indicate and in consultation with the care recipient/representative. Care recipients with identified sensory loss issues are satisfied with the individual management strategies and the assistance provided by care and diversional therapy staff.
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 
Information regarding care recipients’ usual sleep patterns, including past habits, routines and any aids/rituals that have previously been of assistance to achieve natural sleep is obtained on entry and this information is included in the care plan to guide staff. Night routines maintain an environment that is conducive to sleep and factors that may compromise sleep such as incontinence, pain, excessive light, temperature and noise are identified and addressed to promote sleep. Care recipients are offered warm drinks and preferred settling and rising times are supported wherever possible. Night time sedation is available as prescribed by the care recipient’s medical officer; however it is used only where non-pharmacological interventions have been ineffective. Care recipients/representatives are satisfied with the support received to establish natural sleep patterns.
Standard 3 – Care recipient lifestyle
Principle: Care recipients retain their personal, civic, legal and consumer rights, and are assisted to achieve control of their own lives within the residential care service and in the community.
3.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home meets this expected outcome
Refer to expected outcome 1.1 Continuous improvement for information about the home’s continuous improvement systems and processes. In relation to this Standard, meetings and surveys are used to gather suggestions; feedback is regularly sought to evaluate lifestyle and care activities. Staff contribute to improvements to care recipient lifestyle with regular meetings and encourage and support care recipients and others to provide feedback and suggestions. 
Examples of improvements related to Standard 3 include:
· Raised garden beds have been installed to support care recipients who wish to undertake gardening activities. Individual care recipients are consulted regarding the acquisition of the gardening soil, appropriate plants and equipment to support this activity. Hoses and a gardening bench have been installed to support care recipients’ needs. The garden beds have annuals and vegetables which are utilised within the home. 
· Information pamphlets are now developed and made available to care recipients regarding the destinations of monthly bus outings. Staff advised these pamphlets contain historical information about the area to be visited and this promotes reminiscence between care recipients. Care recipients said they “enjoy knowing” about the places they visit. 
· Colour theme days have now been introduced at the home to promote positive interactions between care recipients and staff. The colour theme for the month is advertised through posters and meetings and everyone is encouraged to ‘dress up’ in the nominated colour. Management said this initiative builds positive relationships and care recipients provided positive feedback about the “fun” they have on these days. 
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 does not meet this expected outcome
The home’s system for identifying changes to relevant legislation, updating resources, disseminating information to appropriate senior personnel and for monitoring compliance in relation to reportable incidents is not effective. As a result management and staff do not have a shared understanding regarding reportable incidents and management are not aware of their responsibilities and does not consistently identify and action reportable incidents as per legislative requirements. 

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 systems and processes to ensure staff have appropriate knowledge and skills. The home provides ongoing training and management and staff generally demonstrate knowledge and skills relevant to their roles in the maintenance of care recipients’ rights. In relation to this Standard relevant education includes compulsory reporting and privacy and dignity. 
3.4
Emotional support 
This expected outcome requires that "each care recipient receives support in adjusting to life in the new environment and on an ongoing basis".
Team’s findings
The home meets this expected outcome
Care recipients receive emotional support in adjusting to life in the new environment and an ongoing basis. Prospective care recipients and where possible their representatives are introduced to the home through pre-entry interviews and tours of the home. On entry care recipients/representatives receive a handbook and information pack outlining the services offered and their rights and responsibilities, are introduced to key staff and are oriented to their room and the home. The lifestyle team collect information on the care recipient’s lifestyle background, likes and dislikes, personality traits, social, spiritual and emotional care needs. Individual care plans reflect specific emotional care needs and guide staff on how to support the care recipient. Care recipients/representatives are satisfied with the emotional support provided to care recipients at 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
The home has processes to ensure information about each care recipient’s individual goals, preferences, needs for assistance and social and health history is collected to enable the development of individualised care plans which support and promote independence. Care recipients are encouraged to maintain friendships and to continue their involvement in local community activities of interest. The activities program includes outings and visits by groups to enhance care recipient social interaction. Care recipients/representatives are satisfied the home assists care recipients to achieve maximum independence, maintain friendships, and participate in the life of the community within and outside the home.  
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 are provided with information regarding privacy, dignity and confidentiality on entry to the home through the resident agreement and handbook and in discussions with the management team. The home monitors how privacy, dignity and confidentiality is recognised and respected through care recipient feedback and observation. Care recipients’ information is stored in a way that promotes security and confidentiality. Staff are reminded of strategies that respect privacy, dignity and confidentiality including knocking on doors and requesting permission to enter and by addressing care recipients by their preferred name. Care recipients/representatives are satisfied with the home’s approach to maintaining privacy, dignity and confidentiality. 
3.7
Leisure interests and activities
This expected outcome requires that "care recipients are encouraged and supported to participate in a wide range of interests and activities of interest to them".
Team’s findings
The home meets this expected outcome 
Information identifying the individual needs, preferences and expectations of each care recipient is gathered on entry to the home through discussions with multi-disciplinary team members, completion of assessments and by review of progress note entries. A lifestyle care plan is developed which includes the physical, cognitive, social, emotional, spiritual and cultural needs and preferences of the care recipient. A program of activities is developed and evaluated with input from care recipients, their representatives, staff, management and volunteers through feedback mechanisms including surveys and meetings. A calendar of events is displayed throughout the home, and special events are discussed and advertised at meetings and in the newsletter. Staff are aware of care recipients' preferred activity and leisure pursuits and provide assistance to care recipients to access the activity. Care recipients are satisfied they are supported and encouraged to participate in a wide range of interests and activities.
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’ specific interests, preferences, cultural and spiritual needs are identified on entry to the home and individualised care plans are developed in consultation with care recipients and their representatives. Church services are coordinated by the lifestyle team and care recipients unable to attend are visited in their rooms to ensure spiritual comfort is provided as required. Staff are aware of resources available to meet the cultural and spiritual needs of care recipients including pastoral care support, access to denominational services and ministers, food preferences, special events and information for culturally diverse care recipients. Staff assist care recipients to attend special celebrations and events. Care recipients are satisfied their individual interests, customs, beliefs and cultural needs are supported and maintained.
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 encouraged and supported to make decisions about activities of daily living and health care. The home has a philosophy of care which supports care recipients’ choice and is incorporated into daily activity, staff orientation and ongoing education. Case conferences and care plan reviews are conducted in consultation with the care recipients/representatives and the comments and complaints system provides further opportunities for input and feedback into the home’s processes. Individual care recipients’ goals are supported through care planning and access to specialist services. Information about internal and external complaint mechanisms and advocacy services is provided on entry, at care recipient meetings and from information and brochures on display. Care recipient/representatives are satisfied individual choices are actioned and respected in lifestyle and care delivery at the home. 
3.10
Care recipient security of tenure and responsibilities
This expected outcome requires that "care recipients have secure tenure within the residential care service, and understand their rights and responsibilities".
Team’s findings
The home meets this expected outcome
Care recipients have secure tenure within the home, and understand their rights and responsibilities. Each care recipient/representative is provided with an information package which includes a copy of the agreement and handbook which includes statements regarding care recipient rights and responsibilities. Care recipients/representatives are notified about changes relating to security of tenure via personal letters, the care recipient meetings and one-to-one contact when required. Care recipients/representatives are aware of their rights and responsibilities and are satisfied that tenure at the home is secure.

Standard 4 – Physical environment and safe systems
Principle: Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors.
4.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home meets this expected outcome 
Refer to expected outcome 1.1 Continuous improvement for information about the home’s continuous improvement systems and processes. In relation to this Standard, information is collected through reporting mechanisms about hazards, incidents, infections, and the environment and is analysed for trends. Staff and care recipients are satisfied that the organisation actively monitors and improves the physical environment and safe systems.   
Examples of improvements related to Standard 4 include:
· In response to a suggestion from staff additional lighting has been installed in the courtyard of the home. This provides care recipients, their guests and staff with a safer environment to access these areas outside of business hours. 
· Management identified care recipients would benefit from a visual aide to assist care recipients to locate their call bells during darkness. The home purchased glow in the dark stickers which have been placed on identified care recipients’ call bells; care recipients have provided positive feedback in relation to this initiative. In addition management have installed a light emitting diode (LED) light and glow in the dark stickers in the lift, near the emergency call button to allow occupants to see and use the emergency phone in the event. 
· Staff have supplied knitted tea cosies to be used on tea pots. This ensures the beverage is maintained at a suitable temperature. Management said care recipients provided positive feedback commenting “how homely they look”. 
4.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safe systems”.
Team’s findings
The home meets this expected outcome
Refer to expected outcome 1.2 Regulatory compliance for information about the home’s systems and processes to maintain regulatory compliance. The home has systems to ensure compliance with legislation relevant to the physical environment and safe systems. In relation to this Standard the home has a food safety program and processes for monitoring workplace health and safety requirements and fire safety.
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 systems and processes to ensure staff have appropriate knowledge and skills. The home provides ongoing education related to the physical environment and safe systems and management and staff demonstrate knowledge and skills relevant to their roles in maintaining the welfare of care recipients, staff and visitors in safety and comfort. In relation to this Standard relevant education includes mandatory education for fire and emergency response, manual handling and infection control practices.
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. Care recipients and representatives are satisfied the living environment is safe and comfortable.
4.5
Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe working environment that meets regulatory requirements".
Team’s findings
The home meets this expected outcome 
There are processes to support the provision of a safe working environment, including policies and procedures, staff training, routine and preventative maintenance and incident and hazard reporting mechanisms. 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. Sufficient goods and equipment are available to support staff in their work and minimise health and safety risks. Staff receive training and information related to safe work practices and are provided with opportunities to have input to the home's workplace health and safety program. Staff are aware of their responsibilities 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
Policies and procedures relating to fire, security and other emergencies are documented and accessible to staff; this includes an emergency evacuation plan. 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. Emergency equipment is inspected and maintained and the environment is monitored to minimise risks. 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 and representatives said staff inform them of what they should do on hearing an alarm and feel safe and secure in the home.
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 based on identification and treatment of care recipients’ infections, staff education on infection control including hand washing and the collation and analysis of infection data. Processes for care, catering, cleaning and laundry are designed to minimise the risk of cross infection. Hand washing facilities are located throughout the home and staff have access to personal protective equipment. Staff and care recipients are encouraged and supported to participate in regular immunisation programs. Food is stored according to food safety standards, temperature monitoring of cold and heated foods is attended and storage and serving is conducted in accordance with the home’s food safety plan. The home has policies and work instructions to guide staff in infection control practices and outbreak management. Care recipients are satisfied with the actions of staff to control 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 
The home identifies the care recipient's needs and preferences relating to hospitality services on entry to the home through assessment processes and consultation with the care recipient and their representatives. There are processes available that support care recipients to have input into the services provided and the manner of their provision. The home's monitoring processes identify opportunities for improvement in relation to the hospitality services provided; this includes feedback from care recipients and representatives and monitoring of staff practice. Hospitality staff interviewed said they readily have access to information about care recipient preferences and receive feedback about services provided. Staff are satisfied the hospitality services enhance the working environment. Care recipients expressed satisfaction with the standard of the catering and cleaning as well as laundry services provided at the home. 
