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Southern Cross Ozanam Apartments
RACS ID:
2901
Approved provider:
Southern Cross Care (NSW & ACT)
Home address:
7 Boake Place GARRAN ACT 2605
	Following an audit we decided that this home met 40 of the 44 expected outcomes of the Accreditation Standards. We decided to vary this home’s accreditation period. This home is now accredited until 06 September 2017.
We made our decision on 06 March 2017.
The audit was conducted on 06 February 2017 to 13 February 2017. The assessment team’s report is attached.
The period of accreditation provides an incentive for the home to ensure all expected outcomes are compliant in the shortest possible time, and that improvements in care for residents are consolidated and sustained.

	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 table of most recent decision concerning performance against the Accreditation Standards. 

Important information:

On 24 February 2017, Southern Cross Care (NSW & ACT) was notified of a decision of the delegate of the CEO of the Australian Aged Care Quality Agency that a failure to meet one or more expected outcomes in the Accreditation Standards has placed, or may place, the safety, health or wellbeing of a care recipient at serious risk. 

The Department of Health has been notified of the risk. The Secretary of the Department of health may impose sanctions on an approved provider that has not complied, or is not complying, with its responsibilities under the Aged Care Act 1997. If applicable, sanctions are published at the My Aged Care compliance information webpage
.
Most recent decision concerning performance against the Accreditation Standards

Since the accreditation decision we have conducted assessment contacts. Our latest decision on 25 May 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: Southern Cross Ozanam Apartments
RACS ID: 2901
Approved provider: Southern Cross Care (NSW & ACT)
Introduction
This is the report of a Review Audit from 06 February 2017 to 13 February 2017 submitted to the Quality Agency.
Accredited residential aged care homes receive Australian Government subsidies to provide quality care and services to care recipients in accordance with the Accreditation Standards.
To remain accredited and continue to receive the subsidy, each home must demonstrate that it meets the Standards. 
There are four Standards covering management systems, health and personal care, care recipient lifestyle, and the physical environment and there are 44 expected outcomes such as human resource management, clinical care, medication management, privacy and dignity, leisure interests, cultural and spiritual life, choice and decision-making and the living environment.
Each home applies for re-accreditation before its accreditation period expires and an assessment team visits the home to conduct an audit. The team assesses the quality of care and services at the home and reports its findings about whether the home meets or does not meet the Standards. The Quality Agency then decides whether the home has met the Standards and whether to re-accredit or not to re-accredit the home.
During a home’s period of accreditation there may be a review audit where an assessment team visits the home to reassess the quality of care and services and reports its findings about whether the home meets or does not meet the Standards.
Assessment team’s findings regarding performance against the Accreditation Standards
The information obtained through the audit of the home indicates the home meets:
· 41 expected outcomes
The information obtained through the audit of the home indicates the home does not meet the following expected outcomes:
· 2.4 Clinical care
· 2.11 Skin care
· 2.13 Behavioural management
Scope of this document
An assessment team appointed by the Quality Agency conducted the Review Audit from 06 February 2017 to 13 February 2017.
The audit was conducted in accordance with the Quality Agency Principles 2013 and the Accountability Principles 2014. The assessment team consisted of two registered aged care quality assessors.
The audit was against the Accreditation Standards as set out in the Quality of Care Principles 2014.
Details of home
Total number of allocated places: 72
Number of care recipients during audit: 71
Number of care recipients receiving high care during audit: 44
Special needs catered for: 12 Bed secure unit for care recipients living with dementia
Audit trail
The assessment team spent three days on site and gathered information from the following:
Interviews
	Position title
	Number

	Care recipients/representatives
	20

	Organisational Head of care
	1

	Organisational Quality, policy and planning manager
	1

	Regional manager
	1

	Facility manager
	1

	Registered nurses
	2

	Enrolled nurse
	1

	Deputy managers/care team leaders
	2

	Care staff
	9

	Activities coordinator
	1

	Pastoral care coordinator
	1

	Physiotherapist
	1

	Physiotherapy aide
	1

	Cleaning staff
	1

	Laundry staff
	1

	Maintenance staff
	1

	Catering area manager
	1

	Catering staff
	3


Sampled documents
	Document type
	Number

	Care recipients’ files (progress notes, assessments, care and lifestyle plans, specialist referrals/reports and associated documentation)
	12

	Medication charts
	12

	Care recipient agreements
	4

	Personnel files
	4


Other documents reviewed
The team also reviewed:
· Accident and incident reports, hazard reports
· Activity calendar, activity record, activity evaluation
· Asset register
· Behaviour management: behaviour assessments, behaviour management plans, psychogeriatric and older persons mental health team referrals and reports
· Care manual (policies and procedures)
· Catering documentation: menu choices and dietary requirements form, temperature monitoring records, catering audits, catering education attendance records, calibration records, food safety plan, menu, cleaning checklist
· Cleaning schedules
· Clinical monitoring records: blood glucose levels, weights, hygiene and pressure area care attendance, blood pressure and urinalysis
· Continence management: continence assessments, continence management plans, daily bowel monitoring records, continence aid allocation list, care directives indwelling catheter and stoma care
· Contractor folder, contractor review
· Dryer check sheet
· Education attendance records, mandatory education matrix, competency assessments
· Electrical tagging records
· Fire system maintenance records
· Human resource management system: job descriptions, duty statements, roster, daily allocation sheet, police checks, professional staff registrations, staff appraisal schedule, induction checklist
· Infection surveillance data 
· Information systems: archive register, care recipient handbook, memoranda, care recipient handbook, care recipient information pack, newsletter, care recipient information pack, meeting minutes, communication diaries and appointment books
· Legionella testing reports
· Mandatory reporting register
· Medication management: medication administration plans, signing sheets, PRN medication (whenever necessary) evaluations, clinical refrigerator temperature monitoring records, therapeutic monitoring guidelines and anti-coagulant therapy care plans, oxygen therapy care plans, medication incident reports, nurse initiated medication forms, Drugs of addiction register, health care directives diabetic management, medical practitioner authorised diabetic management plans, professional signatures register, self-medication assessments/authorisation
· Mobility: mobility assessments, physiotherapy care plans, individual exercise, massage, heat pack therapy and transcutaneous electrical nerve stimulation attendance records
· Nutrition and hydration: nutritional preferences assessments, weight monitoring records, speech pathologist reviews/reports, nutrition and hydration list and supplements list
· Ordering folder
· Pain management and palliative care: pain assessments, pain management plans and advanced care plan directives
· Pest inspection reports
· Preventative and reactive maintenance documentation
· Quality system documentation: audit schedule, audits, clinical data reports, feedback forms, meeting minutes, continuous improvement plan, quality improvement system user guide
· Review audit recommendations management action plan response and daily updates
· Skin integrity: wound assessments, management plans and attendance records, photographic wound monitoring records, pressure care directives , podiatry assessments and reports
· Volunteer commitment agreement, volunteer recruitment poster
Observations
The team observed the following:
· Activities in progress, activity notice boards
· Archive storage and secure storage of care recipient personal information
· Care recipients utilising pressure relieving and limb protection equipment 
· Chapel
· Chemical storage
· Cleaning operations
· Dining environment during midday meal service and morning and afternoon teas including staff serving meals, supervision and assisting care recipients
· Equipment and supply storage areas
· Evacuation plans, fire detection and fighting equipment, emergency evacuation boxes and care recipient folders, Emergency flipcharts
· Feedback forms, locked suggestion box, posters and brochures regarding internal and external complaint avenues
· Food preparation and storage areas, food business registration
· Infection control equipment including hand wash stations, sanitising gels, personal protective equipment in use, colour coded equipment, spills kits, sharps containers, contaminated waste bins
· Interactions between staff ,care recipients and representatives
· Information notice boards
· Living environment
· Menu displayed
· Mobile dental van on site during the review audit/care recipients attending
· Mobility equipment in use including mechanical lifters, walk belts, wheel chairs, shower chairs, low-low beds, hand rails in corridors and internal lift access
· Quality Agency review audit notice on display
· Secure storage of care recipients’ clinical files and confidential staff handover
· Secure storage of medications and oxygen; medication administration
· Short group observation in dementia lounge
· Sign in/out registers, entry/exit and internal key pad access 
· Staff work practices and work areas including administrative, clinical, lifestyle, physiotherapy, catering, cleaning, laundry and maintenance
· Vision, Mission and Values statements and Charter of Care Recipients’ Rights and Responsibilities displayed
Assessment information
This section covers information about the home’s performance against each of the expected outcomes of the Accreditation Standards.
Standard 1 – Management systems, staffing and organisational development
Principle: Within the philosophy and level of care offered in the residential care services, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home meets this expected outcome
The home pursues continuous improvement across the four Accreditation Standards through a quality framework which is care recipient focused. Continuous improvement initiatives are identified through improvement suggestions, staff and care recipient feedback, incidents and accidents. Care recipients/representatives provide feedback through feedback forms, meetings and individual feedback. The effectiveness of continuous improvement activities are evaluated through care recipient and staff feedback, monitoring and observations. Results show ongoing improvements to the care and services provided for care recipients. 
Improvement initiatives implemented by the home in relation to Standard One Management systems, staffing and organisation development include:
· In response to the increasing needs of care recipients an addition 5.00pm to 9.00pm care staff shift was added to the roster. The increased staff hours have ensured that all care is carried out in a timely manner. 
· A new program for staff induction days has been introduced. The chief executive officer and residential manager attend and the day includes experiential training. Staff have fed back to management that they found the induction day excellent.
· The organisation identified improvements could be made to the feedback forms used for lodging comments, complaints and suggestions. A new form was introduced that is more informative and enables more comprehensive recording of feedback. The home has had positive feedback from care recipients and families about the new forms.
· Management identified the organisation and support of students on placement could be improved. A person has been allocated the role of organising tracking and supporting students. An orientation day similar to that provided to staff has also been implemented. Students have provided positive feedback about their experiences 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
The home has systems to identify and ensure compliance with relevant legislation, regulatory requirements and professional standards and guidelines with the chief executive officer and other senior management personnel are responsible for identifying regulatory compliance obligations. Changes related to regulatory compliance are advised to regional managers and the home. Regulatory issues and updates are communicated to staff through memoranda, meetings, emails and education sessions. Management monitors compliance through on-going review of policies and procedures, audits, observation of staff practices and stakeholders’ feedback. Staff said they receive regular updates on regulatory issues and they have access to information in regards to legislative and regulatory requirements. Examples of regulatory compliance relevant to Accreditation standard one include:- 
· The home ensures all care recipients/representatives and staff have access to information about internal and external comments and complaints mechanisms. 
· There is a system to ensure all staff, volunteers, allied health personnel, and contractors as required, have police checks and these are monitored for renewal. 
1.3
Education and staff development

This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 
Team’s findings
The home meets this expected outcome
The home has systems to ensure management and staff have appropriate knowledge and skills to perform their roles effectively. The home has an orientation program for all new staff, which includes mandatory education and buddy shifts. The education delivered and knowledge and skills of staff are evaluated on an ongoing basis through senior staff observations, appraisals, comments and complaints and feedback by staff. The internal education program is supplemented by education provided by contracted suppliers of goods and services and allied health professionals. Staff said the home provides them with many opportunities for professional development. Care recipients/representatives commented staff are experienced and competent when undertaking their duties.
Education topics related to Accreditation Standard One includes corporate induction sessions and the Aged Care Funding Instrument.
1.4
Comments and complaints
This expected outcome requires that "each care recipient (or his or her representative) and other interested parties have access to internal and external complaints mechanisms".
Team’s findings
The home meets this expected outcome
The home has systems in place to ensure care recipients and their representatives have access to internal and external complaint mechanisms. These are outlined in the care recipient handbook and agreement, and new care recipients/representatives are made aware of feedback mechanisms on entry. Feedback forms and information about external complaints avenues are available. Care recipient and relative meetings provide forums for feedback and raising concerns. Staff interviewed demonstrated awareness of complaints’ procedures. Care recipients / representatives interviewed said if they have concerns they raise them with the manager or staff who are responsive to any comments or concerns. 
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 displays the organisation’s vision, mission and values prominently in the home and it is recorded in key documents. The vision, mission and values are actively promoted through orientation, education and handbooks. Interviews, review of documentation and observations demonstrate management and staff provide care and services consistent with the organisation’s vision, mission, values and commitment to quality service provision. 
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
Care recipients/representatives were very complimentary about the care, lifestyle and hospitality services provided to them by staff. Care recipients/representatives said there are sufficient staff to provide services to meet care recipients’ needs. Staffing levels are determined by the needs of care recipients and are adjusted as needed. Staff said they have sufficient time and support to undertake their duties within their rostered hours. Staff also advised relevant education is provided and professional development opportunities are offered to ensure they have the necessary skills to undertake their duties. Staff said they enjoy working at the home and expressed a commitment to the care recipients and the home. 
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
Management and staff implement effective systems to ensure stocks of appropriate goods and equipment are available for quality service delivery. Service contracts provide guidelines for contractors and approved suppliers. Key staff monitor stock levels and prepare orders. Management and staff review the quality of goods and services, and ensure the return of unsatisfactory goods. The maintenance system includes regular servicing of equipment. Inventory and equipment is monitored through regular audits, observation, meeting discussion and feedback from care recipients/representatives, management and staff. Staff said there are sufficient supplies of goods and equipment to enable them to carry out their roles and meet the needs of care recipients. 
1.8
Information systems
This expected outcome requires that "effective information management systems are in place".
Team’s findings
The home meets this expected outcome
The home has systems for the dissemination of information to care recipients/representatives, management, staff and other interested people. Systems include those to manage the creation, distribution, storage, archiving and appropriate destruction of information. Electronic information is backed up, password protected and restricted to authorised personnel. Forms of communication include email, meeting minutes, newsletters, handover sheets, memoranda and noticeboards. Care recipients/representatives sign consent for exchange of information to appropriate persons. Confidential information is stored securely and staff sign confidentiality agreements. Care recipients say they know what is happening around the home and representatives say they are kept well informed. 
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
Management monitor external goods and service providers to ensure the standard provided meets the needs and service quality goals of the home. A range of contractors, goods providers and external service providers operate within contracts and agreements covering for example care recipient care related services and the fire safety system. Management monitors providers to ensure contracts and required documentation such as police clearances if appropriate and insurance are current. Contracts are reviewed annually. Care recipients/representatives and staff say they are satisfied with the goods provided and external services available. 
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
Please refer to expected outcome 1.1 Continuous improvement for a description of the overall system of continuous improvement. In relation to Accreditation Standard Two Health and personal care the system is monitored through audits, clinical indicator results and feedback from care recipients/representatives, health professionals and staff. 
The home has implemented improvements in Accreditation Standard Two Health and personal care including:
· The organisation identified that improvements could be made in medication management and a new medication system was implemented in October 2016. The new system involves single packaging of medications. Staff were educated in the new system which management said is working well and has reduced the medication errors.
· It was identified that keys for cupboards containing schedule 8 medications were not securely stored. A box with a code is now used to store the key. The code is only known to the two registered nurses. This has resulted in safer and more secure storage of schedule 8 medications.
· The urn used to prepare heat packs required staff to drop the heat packs into boiling water. A new urn has been purchased which includes a rack specifically designed for preparing heat packs. This has improved the safety of heat pack preparation.
· In May 2016 it was identified the most appropriate continence products were not always used in the home. Management met with the continence product provider and reviewed the system. Staff have been trained in use of the system and continence issues are now appropriately managed.
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
The home has systems to identify and ensure compliance with relevant legislation, regulatory requirements and professional standards and guidelines. For further information relating to the home’s regulatory compliance system, please see expected outcome 1.2 Regulatory compliance. 
Examples of regulatory compliance relevant to Accreditation Standard Two include:
· The home has systems to monitor compliance of medication management and the provision of specialised nursing care. 
· Professional staff registrations and authorities to practice are recorded and monitored. 
· There is a system to manage unexplained absences of care recipients in accordance with regulatory requirements. 
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
Expected outcome 1.3 describes the home’s system in relation to Education and staff development to ensure management and staff have appropriate knowledge and skills to perform their roles effectively. Review of documentation and individual training records shows education relating to Accreditation Standards Two Health and personal care has been provided for staff in the past year. 
Education topics related to Accreditation Standard Two includes urinary tract infections, medication management, new medication system, wound care, continence management, pain, dementia, vital observations, cytotoxic and other hazardous medications.
2.4
Clinical care
This expected outcome requires that “care recipients receive appropriate clinical care”.
Team’s findings
The home does not meet this expected outcome
The home does not have effective systems to ensure care recipients receive appropriate clinical care. The manager has the allocated responsibility for clinical governance and the registered nurse and two certificate IV deputy managers for the day to day clinical oversight. The system for reviewing, evaluating and updating care recipients’ care plans is ineffective. Care recipients’ clinical care needs are not regularly reassessed and care plans are not updated in a timely manner. Information on the care plans is inconsistent and incomplete and there is a breakdown in the management and review of care recipients’ incidents and accidents resulting in clinical care not being appropriately 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 
There are systems to ensure care recipients’ specialised nursing care needs are identified and met by appropriately qualified staff. Documentation and discussions with staff show care recipients’ specialised nursing care needs are identified when they move into the home and addressed in the care planning process. Registered nurses coordinate assessments on the care recipients’ specialised care needs. The home liaises with external health professionals including the local area health service to ensure care recipients’ specialised nursing care needs are met. Staff access internal and external education programs and there are appropriate resources and well maintained equipment to provide specialised nursing care. Care recipients/representatives are satisfied with the specialised 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 
Documentation shows the home refers care recipients to external health professionals and any changes to care following specialist visits are implemented in a timely manner. A physiotherapist is on site three days each week and the home has a full time physiotherapy aide. Several allied health professionals visit the home on a regular basis including pathology services, a podiatrist and the Older Persons Mental Health Team. Representatives report management and staff ensure they have access to current information to assist in decision-making regarding appropriate referrals to specialist services. Care recipients/representatives are satisfied with the way referrals are made and the way changes to care are implemented. 
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 demonstrates care recipients’ medication is managed safely and correctly. Registered nurses and medication endorsed care staff administer medications via a blister packaging system. A current pharmacy contract and locked storage of medication promotes safe and correct management of medication to care recipients. A photographic identification of each care recipient with their date of birth and clearly defined allergies is on each medication chart. Pharmacy and medical practitioner protocols have been established in the home and staff practices are consistent with policy and procedures as evidenced through audits and training. The medical advisory committee review legislation changes, medication and pharmacy issues. Regular medication reviews are completed by a consultant pharmacist Medication incident data is collated as part of the quality clinical indicators and is reviewed and actioned by the director of care. Care recipients/representatives are satisfied care recipients’ medications are managed in a safe and correct manner.
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 
There are systems to ensure all care recipients are as free as possible from pain. Initial assessments identify any pain a care recipient may have and individual pain management plans are developed. Staff are trained in pain prevention and management and use verbal and non-verbal pain assessment tools to identify, monitor and evaluate the effectiveness of pain management strategies. Documentation shows strategies to prevent and manage care recipients’ pain include attendance to clinical and emotional needs, medication and alternative approaches including heat, massage and pressure relieving devices. Pain management measures are followed up for effectiveness and referral to the care recipient’s medical practitioner and other services is organised as needed. Staff regularly liaise with medical practitioners and allied health personnel to ensure effective holistic care planning. Care recipients/representatives report care recipients are as free as possible from pain and staff respond in a timely manner to their requests for pain control.
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
There are systems to ensure the comfort and dignity of terminally ill care recipients and support for their families and those involved in their care. Documentation and staff discussions show the spiritual, cultural, psychological and emotional needs of care recipients are considered in care planning and ongoing pastoral care and emotional support is provided. Representatives are informed of the palliation process and the home is in regular communication with representatives, medical practitioners and specialists throughout the palliative care process.
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 
Documentation demonstrates care recipients’ nutrition and hydration status is assessed on entry to the home and individual needs including swallowing difficulties, special diets and individual preferences are identified and included in care planning. Appropriate referrals to the speech pathologist, dietitian and dentist are made in consultation with the care recipient/representative and others involved in their care. The seasonal menu is reviewed by a dietitian and provides care recipients with an alternative for the midday and evening meal. Care recipients are weighed monthly or more often if indicated and weight loss/gain monitored with referral to medical practitioners or allied health for investigation and treatment as necessary. Nutritional supplements, modified cutlery, equipment and assistance with meals are provided as needed. Staff are generally aware of special diets, care recipients’ preferences and special requirements including thickened fluids, pureed and soft food. Care recipients/representatives are satisfied with the frequency and variety of food and drinks supplied.
2.11
Skin care
This expected outcome requires that “care recipients’ skin integrity is consistent with their general health”.
Team’s findings
The home does not meet this expected outcome
Management cannot demonstrate care recipients’ skin integrity is consistent with their general health. While staff monitor care recipients’ skin as part of daily care, changes in skin integrity are not always reported to the registered nurse and/or referred to their medical practitioner. Registered nurses attend all wound dressings however wound management plans are not always effectively evaluated and updated. There is not an effective system to identify and manage wound infections. The home does not have an effective reporting system for monitoring accidents and incidents including 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 
There are systems to ensure care recipients’ continence is managed effectively. A continence link nurse oversees continence management at the home and reports to the registered nurse. Clinical documentation and discussions with staff show continence management strategies are developed for each care recipient following initial assessment. Care staff report they assist care recipients with their continence programs regularly and monitor care recipients’ skin integrity. Staff are trained in continence management including scheduled toileting, the use of continence aids, and the assessment and management of urinary tract infections. Bowel management strategies include daily monitoring. Staff ensure care recipients have access to regular fluids, appropriate diet and medications as ordered to assist continence. There are appropriate supplies of continence aids to meet the individual care recipient’s needs. Care recipients/representatives state they are satisfied with the continence care provided to the care recipients.
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 does not meet this expected outcome
Management is not able to demonstrate care recipients with challenging behaviours are managed effectively. While the home has systems such as behaviour assessments, care plans and care plan reviews, these processes are not ensuring the care recipients’ behaviours are identified, evaluated or clinically reviewed. The home does not utilise behaviour monitoring logs to identify triggers or effective management strategies for behaviours of concern. While some behavioural assessments are attended, there are no behavioural management strategies documented to guide staff in managing expressions of unmet needs. The home does not have an effective system for the ongoing monitoring or evaluating of behaviours of concern.
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 each care recipient. These include comprehensive assessments, the development of mobility and dexterity plans and mobility programs. There is a physiotherapist on site three days weekly and a full time physiotherapy aide. Individual programs are designed by the physiotherapist and implemented by the physiotherapy aide and the care staff and are designed to promote optimum levels of mobility and dexterity for all care recipients. Lifestyle staff also conduct a daily group exercise class. Falls incidents are analysed and are monitored in the quality clinical indicators. Care recipients/representatives report appropriate referrals to the physiotherapist and podiatrist are made in a timely manner. Staff are trained in falls prevention, manual handling and the use of specialist equipment. Assistive devices such as mobile frames, walk belts, mechanical lifters and wheelchairs are available.
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 are systems to ensure care recipients’ oral and dental health is maintained. Oral and dental health is assessed on entry to the home and documented on care plans` Staff state they receive education in oral and dental care and assist care recipients to maintain daily dental and oral health. Swallowing difficulties and pain are referred to the medical practitioner or allied health services for assessment and review. Care recipients/representatives state care recipients are provided with appropriate diets, fluids, referral and equipment to ensure their oral and dental health is maintained. We observed the mobile dental van on site during the three days of the review audit with several care recipients receiving dental care.
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 
Routine sensory assessment across the five senses are not conducted at the home. However management demonstrate that specialist equipment such as glasses and hearing aids are maintained in good working order and that staff are trained in sensory loss. Care and lifestyle staff have implemented programs to assist care recipients with sensory stimulation including of taste, touch and smell. Care recipients/representatives report staff are supportive of care recipients with sensory loss and promote independence and choice as part of daily care.
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 
The home provides an environment of single rooms and while care recipients’ ongoing sleep patterns are reviewed and sleep disturbances monitored and appropriate interventions put in place to assist care recipients to achieve natural sleep, there is no formal sleep assessment attended on entry to the home. Staff report care recipients who experience sleep disturbances are assisted with toileting, repositioning, snacks and fluids as requested and assessed as needed. Care recipients/representatives are satisfied with the way care recipients’ sleep is managed.
Standard 3 – Care recipient lifestyle
Principle: Care recipients retain their personal, civic, legal and consumer rights, and are assisted to achieve control of their own lives within the residential care service and in the community.
3.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home meets this expected outcome
Refer to expected outcome 1.1 Continuous improvement for information about the home’s continuous improvement systems and processes. In relation to Standard Three Care recipient lifestyle, care recipient meetings, the comment and complaint system and verbal comments are used to gather suggestions and feedback on the lifestyle systems of the home. 
The home has implemented improvements in relation to Accreditation Standard Three Care recipient lifestyle including:
· The lifestyle coordinator identified new sound systems were available that could be used outdoors and provide better quality music. A new system was purchased and is being used with care recipients involved in outdoor activities. Care recipients have indicated they enjoy the new system.
· The facility manager and lifestyle coordinator attended a lifestyle and wellness conference where they identified that improvements could be made to how care recipients and families are welcomed to the home. This was discussed with staff and a renewed focus on welcoming care recipients has been implemented. This includes ensuring all staff are aware a new care recipient is entering the home and reminding them to welcome the care recipients. Care recipients interviewed during the audit commented that they have been made to feel very welcome in the home.
· Management identified enhancements could be made to how the home interacted with care recipients and families. Monthly care recipient meetings and six monthly family and friends meetings have been introduced which has improved opportunities for interactions and made care recipients and families feel empowered in the home.
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 has systems to identify and ensure compliance with relevant legislation, regulatory requirements and professional standards and guidelines. For further information relating to the home’s regulatory compliance system, please see expected outcome 1.2 Regulatory compliance. 
Examples of regulatory compliance relevant to Accreditation Standard Three include:
· Management has a system for mandatory reporting of alleged and suspected reportable assaults as required under amendments to the Aged Care Act 1997. 
· Staff obligations to maintain confidentiality of care recipients’ information and to respect care recipients’ privacy is included in the staff handbook and the staff code of ethics. 
· To ensure confidentiality of care recipients’ personal information all records are securely stored.
· All care recipients/representatives receive a copy of the care recipient care agreement on the care recipient’s entry to the home. 
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 a description of how the home provides education and monitors the results to ensure staff have appropriate skills and knowledge to effectively perform their roles. Over the last year education and training sessions have been attended in relation to care recipient lifestyle. 
Education topics related to Accreditation Standard Three include protecting older people from abuse.
3.4
Emotional support 
This expected outcome requires that "each care recipient receives support in adjusting to life in the new environment and on an ongoing basis".
Team’s findings
The home meets this expected outcome
The home has systems to ensure each care recipient receives support in adjusting to life when entering the home and on an ongoing basis. Information regarding care recipients’ cultural, spiritual and other interests is obtained soon after entry and assists staff to support care recipients to settle into the home. Visiting families and friends are welcomed, birthdays are celebrated and outings are arranged. Care recipients are encouraged to decorate their room with personal items to help create a homelike atmosphere. Staff provide care recipients with emotional support and arrange as required for one to one visits from religious representatives of the care recipients choice. Care recipients/representatives interviewed are satisfied with the way they are assisted to adjust to life at the home and the ongoing caring support they receive. 
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 systems to assist care recipients to achieve maximum independence, maintain friendships and participate in the community. A range of individual and general strategies are in place to promote independence including the provision of services and equipment, an activities program and regular mobility and exercise regimens. Staff assist with mobility and leisure activities that actively seek the involvement of care recipients and promote mobility and independence. The home welcomes visitors and care recipients are encouraged to participate in activities outside the home whenever possible. Care recipients/representatives say they are satisfied with the assistance the home provides in relation to care recipients’ independence and continuing participation 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
The home has systems to ensure privacy and dignity is respected in accordance with care recipients’ individual needs. The assessment process identifies each care recipient’s personal, cultural and spiritual needs. Permission is sought from care recipients for the disclosure of personal information. Staff education promotes privacy and dignity and staff sign confidentiality agreements. Staff handovers and confidential care recipient information is discussed in private and care recipients’ files are stored securely. There are areas available within the home where care recipients, relatives and friends can meet privately. We observed staff being respectful of care recipients’ privacy and dignity as they attended to their care needs. Care recipients/representatives are satisfied with how privacy and dignity is managed at the home. 
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
The home encourages and supports care recipients to participate in a range of interests and activities. Care recipients’ activity needs, interests and preferences are assessed on entering the home and on an ongoing basis. The activities program includes music, social mornings, bingo, new learning groups, arts and crafts, sports games, trivia, choir and drama. There are specific activity programs to cater for care recipients living with dementia. The activities provided to care recipients cater for their various levels of physical and cognitive abilities. Review of documentation and observation shows the home encourages and supports care recipients to participate in a range of interests and activities of interest. A volunteer program is in place which provides individual visits to care recipients. Care recipients/representatives were very complimentary and satisfied with the activities provided to them. 
3.8
Cultural and spiritual life
This expected outcome requires that "individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered".
Team’s findings
The home meets this expected outcome
Care recipients’ cultural and spiritual needs are fostered through the identification and communication of care recipients’ individual interests, customs, religions, ethnic backgrounds and end of life wishes during the home’s assessment processes. The home recognises and celebrates care recipient’s culturally specific days with festivities. For example Australia Day, Christmas, Easter and birthdays are celebrated. Religious services are conducted several times a week for care recipients who wish to participate and religious representatives visit as needed and a pastoral care worker visits the home each week Care recipients are actively encouraged to maintain cultural and spiritual links in the community and involvement from families is welcomed. Care recipients say their customs and beliefs are supported and fostered by the home. 
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
The home demonstrates that each care recipient participates in decisions about the services the home provides and is able to exercise choice and control over their lifestyle through consultation about their individual needs and preferences. Documentation demonstrates care recipients’ personal preferences are identified on entering the home. Management has an open door policy to interact with care recipients/representatives when needed. Processes include one-on-one interviews, discussions with staff and management and other feedback mechanisms. Observation of staff practices and staff interviews demonstrate care recipients have choices available to them including waking and sleeping times, shower times, meals and activities. Care recipients and relative meetings are conducted to enable them to discuss and provide feedback about the services provided by the home. Care recipients are able to decorate their own rooms with personal belongings. Care recipients state they are satisfied with the support from staff with regard to their choice and decision making processes. 
3.10
Care recipient security of tenure and responsibilities
This expected outcome requires that "care recipients have secure tenure within the residential care service, and understand their rights and responsibilities".
Team’s findings
The home meets this expected outcome 
The home is able to demonstrate care recipients have secure tenure within the home and understand their rights and responsibilities. Relevant information about security of tenure and care recipients’ rights and responsibilities is provided and discussed with prospective care recipients and their representatives when entering the home. The care recipient care agreement contains information for care recipients and their representatives about security of tenure, care recipients’ rights and responsibilities and rules of occupancy. The Charter of Care Recipients’ Rights and Responsibilities is displayed in the home. Care recipients said they feel secure in their residency within the home and confirm awareness of their rights and responsibilities.
Standard 4 – Physical environment and safe systems
Principle: Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors.
4.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home meets this expected outcome
The home pursues continuous improvement in relation to physical environment and safe systems. This was confirmed through observations, interviews and review of documentation. For a description regarding the continuous improvement system see expected outcome 1.1 Continuous improvement.
Examples of improvement activities in relation to Accreditation Standard Four Physical environment and safe systems include:
· Through feedback at a care recipient meeting it was identified the metal water jugs used in the dining room were too heavy for some care recipients. New melamine jugs have been purchased and trialled. Feedback from care recipients has been positive.
· Following an infection outbreak it was identified that the availability of hand sanitisers in care recipient rooms would be an improvement in infection control. Hand sanitisers were subsequently installed in all care recipient rooms. Staff can now quickly and effectively sanitize their hands.
· It was identified a care recipient who frequently wandered through the front door of the home presented a risk of wandering and becoming lost. A keypad was installed for exiting the front door which has enabled care recipients to freely wander through the home while remaining safe.
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
The home has systems to identify and ensure compliance with relevant legislation, regulatory requirements and professional standards and guidelines. For further information relating to the home’s regulatory compliance system, please see expected outcome 1.2 Regulatory compliance. Examples of regulatory compliance relevant to Accreditation Standard Four include:
· All chemicals are stored with current safety data sheets.
· The home has a current Annual Fire Safety Statement displayed. 
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
The team’s rationale for finding the home meets this expected outcome is based on the home’s systems to ensure management and staff have appropriate knowledge and skills referred to in expected outcome 1.3 Education and staff development. 
Education topics related to Accreditation Standard Four delivered in the last 12 months include fire safety, safe food handling, manual handling, work health and safety.
4.4
Living environment
This expected outcome requires that "management of the residential care service is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs".
Team’s findings
The home meets this expected outcome
Care recipients are accommodated in single rooms with ensuite bathrooms and have the opportunity to personalise their rooms. The home’s living environment is clean, well furnished and well lit. Call bells are installed in all care recipient rooms and bed sensors are also available to further promote care recipient safety if needed. The building and grounds are well maintained with a program of preventative routine maintenance. The safety and comfort of the living environment is monitored through audits, incident/accident and hazard reports and through feedback from staff, care recipients and representatives. Care recipients and representatives expressed their satisfaction with the home’s internal and external environment.
4.5
Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe working environment that meets regulatory requirements".
Team’s findings
The home meets this expected outcome
The home actively works to provide a safe working environment that meets regulatory requirements. Work health and safety issues are discussed at the quality meeting and there are systems to identify hazards and for reporting and responding to accidents and incidents. Staff receive induction when they commence their employment that includes manual handling, infection control, and work health and safety systems. The home conducts regular equipment tagging and ensures equipment is well maintained. Document review and interviews demonstrates that the home actively seeks solutions to identified hazards. Staff demonstrate a good understanding of safe work practices.
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 
The home has a system designed to provide an environment and work practices that minimise fire, security and emergency risks. Fire and safety equipment is checked regularly by registered fire safety professionals and there are twice yearly fire safety training sessions for all staff which include mock care recipient evacuations. Emergency flipcharts and evacuation plans are displayed throughout the home and a current care recipient list and evacuation kits are maintained in case of evacuation. Security measures in operation include sign in/out procedures, call bells, door alarms, out of hours lock up procedures, security lighting and camera surveillance. Staff demonstrated a sound understanding of what to do in the event of an emergency. Care recipients stated they feel safe 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 procedures, practices and equipment available to monitor, identify and control infection. These include a food safety plan, hand-washing facilities throughout the home, ample supplies of personal protective equipment such as disposable gloves, pest control and waste management practices. Influenza vaccinations are offered to care recipients and staff annually. The home monitors infections and the environment through clinical indicators, audits and observations. Staff indicated personal protective equipment is readily available and they are able to describe the infection control practices to be used in care, cleaning, laundry and catering tasks. Care recipients and representatives stated they are satisfied with the hygiene practices of staff and with the overall cleanliness of the home.
4.8
Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".
Team’s findings
The home meets this expected outcome
The home has systems and processes to provide and monitor the quality of catering, cleaning and laundry services for care recipients. All care recipients are assessed for their dietary preferences and needs when they move into the home and this information is reviewed on an ongoing basis. Meals are cooked on site each day. There is a seasonal menu that has input from a dietician and which caters for care recipients’ special dietary requirements. Catering staff are responsive to the changing needs and preferences of care recipients. Cleaning services are provided following scheduled routines and duty lists and are monitored on a regular basis. Care recipients’ personal clothing is laundered at the home and linen is laundered by a commercial laundry service. Hospitality services are monitored through audits, meetings and through informal feedback from care recipients and representatives. Care recipients and representatives reported satisfaction with all the hospitality services provided at the home.
� http://www.myagedcare.gov.au/compliance-information





