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Halls Creek Peoples Church Frail Aged Hostel
RACS ID:
7178
Approved provider:
Halls Creek Peoples Church Incorporated
Home address:
440 Neighbour Street HALLS CREEK WA 6770
	Following an audit we decided that this home met 24 of the 44 expected outcomes of the Accreditation Standards. We decided to vary this home’s accreditation period. This home is now accredited until 28 June 2019.
The assessment team found that the home did meet 2.10 Nutrition and hydration, however the Quality Agency decision-maker found the home does not meet this expected outcome.

We made our decision on 08 October 2018.
The audit was conducted on 28 August 2018 to 10 September 2018. The assessment team’s report is attached.

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


Most recent decision concerning performance against the Accreditation Standards
Standard 1: Management systems, staffing and organisational development
Principle:
Within the philosophy and level of care offered in the residential care service, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1
Continuous improvement
Not met
1.2
Regulatory compliance
Not met
1.3
Education and staff development
Not met
1.4
Comments and complaints
Met
1.5
Planning and leadership
Met
1.6
Human resource management
Not met
1.7
Inventory and equipment
Not met
1.8
Information systems
Not met
1.9
External services
Not met
Standard 2: Health and personal care
Principle:
Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.
2.1
Continuous improvement
Not met
2.2
Regulatory compliance
Met
2.3
Education and staff development
Not 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
Not met
2.11
Skin care
Met
2.12
Continence management
Not 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
Not met
3.2
Regulatory compliance
Met
3.3
Education and staff development
Met
3.4
Emotional Support
Not met
3.5
Independence
Met
3.6
Privacy and dignity
Not 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
Not met
4.2
Regulatory compliance
Not met
4.3
Education and staff development
Not met
4.4
Living environment
Not met
4.5
Occupational health and safety
Not met
4.6
Fire, security and other emergencies
Not met
4.7
Infection control
Met
4.8
Catering, cleaning and laundry services
Met
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Audit Report
Name of home: Halls Creek Peoples Church Frail Aged Hostel
RACS ID: 7178
Approved provider: Halls Creek Peoples Church Incorporated
Introduction
This is the report of a Review Audit from 28 August 2018 to 10 September 2018 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:
· 25 expected outcomes
The information obtained through the audit of the home indicates the home does not meet the following expected outcomes:
· 1.1 Continuous improvement
· 1.2 Regulatory compliance
· 1.3 Education and staff development
· 1.6 Human resource management
· 1.7 Inventory and equipment
· 1.8 Information systems
· 1.9 External services
· 2.1 Continuous improvement
· 2.3 Education and staff development
· 2.12 Continence management
· 3.1 Continuous improvement
· 3.4 Emotional support
· 3.6 Privacy and dignity
· 4.1 Continuous improvement
· 4.2 Regulatory compliance
· 4.3 Education and staff development
· 4.4 Living environment
· 4.5 Occupational health and safety
· 4.6 Fire, security and other emergencies
Scope of this document
An assessment team appointed by the Quality Agency conducted the Review Audit from 28 August 2018 to 10 September 2018.
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: 28
Number of care recipients during audit: 19
Number of care recipients receiving high care during audit: 15
Special needs catered for: People from Aboriginal and Torres Strait Islander communities.
Audit trail
The assessment team spent four days on site and gathered information from the following:
Interviews
	Position title
	Number

	Care recipients
	7

	Care staff
	5

	Catering staff
	3

	Chief executive officer
	1

	Cleaning staff
	2

	Laundry staff
	1

	Maintenance staff
	1

	Person in charge
	1

	Registered nurses
	2

	Representative
	1

	Volunteers
	2


Sampled documents
	Document type
	Number

	Care recipients' files and care plans
	8

	Medication charts
	8

	Personnel files
	8


Other documents reviewed
The team also reviewed:
· Audit schedule and audits
· Care recipient agreement
· Care recipient information handbook
· Fire records for maintenance of equipment
· Food safety program
· Incident reports
· Job descriptions
· Meeting minutes (staff, care recipients/representatives and occupational health and safety)
· Plan for continuous improvement
· Policies and procedures
· Preventative and corrective maintenance records
· Professional registration, police certificate and performance appraisal matrix
· Rosters
· Safety data sheets
· Staff handbook
· Staff training matrix.
Observations
The team observed the following:
· Access to internal complaints, advocacy information and secure suggestion box
· Activities in progress
· Charter of care recipients’ rights and responsibilities, and mission, vision and commitment to quality displayed
· Equipment and supply storage areas (chemicals, mobility equipment, paper products, clinical supplies, dry stores and continence aids)
· Fire detection and fire-fighting equipment, fire evacuation plans and fire panel
· Hand washing facilities
· Interactions between staff and care recipients
· Living environment and care recipients’ appearance
· Maintenance sheds 
· Meal and refreshment services with staff assisting care recipients
· Personal protective equipment
· Short group observation in the external community area
· Storage and administration of medications.
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 does not meet this expected outcome
The home is not actively pursuing continuous improvement. The home is unable to demonstrate there are effective monitoring processes across two of the four Accreditation Standards. Monitoring systems have not identified system and process deficiencies at the home. Where gaps in the home’s performance have been identified, corrective actions are not consistently being implemented and/or actioned.
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 does not meet this expected outcome
The home has a register to monitor police certificates for staff. However, this has not been updated. Audits are not completed as per the home’s audit schedule. Care recipients do not have access to the Aged care complaints commissioner information. Staff training is not undertaken on a regular basis.
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 does not meet this expected outcome
The home was unable to demonstrate management and staff have appropriate knowledge and skills to perform their roles effectively. Orientation is not provided to new staff on commencement of employment at the home. Effectiveness of these sessions are not consistently monitored or evaluated. Staff have limited education and training sessions in relation to topics relevant to the Accreditation Standards. 
1.4
Comments and complaints
This expected outcome requires that "each care recipient (or his or her representative) and other interested parties have access to internal and external complaints mechanisms".
Team’s findings
The home meets this expected outcome 
There are processes to ensure care recipients, their representatives and others are provided with information about how to access complaints mechanisms. Facilities are available to enable the submission of confidential complaints and ensure privacy of those using complaints mechanisms. Staff have an understanding of the complaints process and how they can assist care recipients and representatives with access. Care recipients and representative reported they do not have any complaints at this stage.
1.5
Planning and leadership
This expected outcome requires that "the organisation has documented the residential care service’s vision, values, philosophy, objectives and commitment to quality throughout the service".
Team’s findings
The home meets this expected outcome 
The organisation has documented the home's vision, philosophy, objectives and commitment to quality. This information is communicated to care recipients, representatives, staff and others through a range of documents.
1.6
Human resource management
This expected outcome requires that "there are appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with these standards and the residential care service’s philosophy and objectives".
Team’s findings
The home does not meet this expected outcome
The home was unable to demonstrate there are appropriately skilled and qualified staff sufficient to deliver services that meet the Accreditation Standards and the home’s philosophy and objectives. Staff do not consistently complete shifts according to the rostered hours. Staff are not consistently orientated to the home or receive sufficient training prior to commencing duties. Staff reported they are rushed and unable to provide care recipients with a satisfactory service and quality care. 
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 does not meet this expected outcome
There are no effective systems and processes to ensure adequate stocks of goods and equipment are available for quality service delivery. There is a corrective and scheduled maintenance program in place. However, this is not utilised to identify hazards and faulty or damaged equipment. Staff reported they generally have enough equipment to undertake their tasks but run out of supplies at times. 
1.8
Information systems
This expected outcome requires that "effective information management systems are in place".
Team’s findings
The home does not meet this expected outcome
The home’s current information systems do not assist to identify and use key information and measures required to meet the needs of stakeholders. Management does not maintain systems for collecting, recording and analysing information on the home’s performance. Confidential information is not stored securely. 
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 does not meet this expected outcome
There are processes in place to ensure that externally sourced services are provided in a way that meets the home’s service quality needs and service requirements. However, the organisation has no specified agreements with essential external services that set out criteria and regulatory requirements. The level of satisfaction of external services is not monitored via feedback and reporting mechanisms and in accordance with the home’s policies and procedures.
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 does not meet this expected outcome
Refer to expected outcome 1.1 Continuous improvement for information about the home's continuous improvement systems and processes.
Processes for identifying, monitoring and implementing continuous improvements in Standard 2 Health and personal care are not effective. Monitoring systems have not identified system and process deficiencies at the home. 
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 
Relevant to Standard 2 Health and personal care, management is aware of the regulatory responsibilities in relation to specified care and services, professional registrations and medication management. There are systems to ensure these responsibilities are met.
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 does not meet this expected outcome
Refer to expected outcome 1.3 Education and staff development for information about the home’s systems and processes to maintain staff knowledge and skills. 
Staff do not have the appropriate skills and knowledge relevant to their roles in relation to continence management and behaviour management. Monitoring processes of staff clinical knowledge and skills is not effective. Staff reported they are not offered many opportunities for training and education in relation to Standard 2.
2.4
Clinical care
This expected outcome requires that “care recipients receive appropriate clinical care”.
Team's findings
The home meets this expected outcome
The home has mechanisms to ensure care recipients receive clinical care that is appropriate to their needs and preferences. Care needs are identified on entry and on an ongoing basis through a review and transfer of information, consultation with the care recipient and/or their representative and assessment processes. Individual care plans are developed by qualified staff and reviewed regularly. There are processes to ensure staff have access to current information to inform care delivery including care plans, care alerts, progress notes and handovers. Care recipients' clinical care needs are monitored and re-assessed through incident reports actioned by the registered nurses. Care recipients and representative interviewed are satisfied with the clinical care provided to care recipients.
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 through assessment processes on entry to the home. Care is planned and managed by appropriately qualified staff. This information, together with instructions from medical officers and health professionals is documented in the progress notes or care plan. Specialised nursing care needs are reassessed when a change in care recipient needs occurs and on a regular basis. Staff have access to specialised equipment, information and other resources to ensure care recipients' needs are met. Care recipients are satisfied with how specialised care provided by registered staff.
2.6
Other health and related services
This expected outcome requires that “care recipients are referred to appropriate health specialists in accordance with the care recipient’s needs and preferences”.
Team's findings
The home meets this expected outcome
The home has systems to ensure care recipients are referred to appropriate health specialists in accordance with their needs and preferences. Medical officers and registered nurses refer care recipients to services, such as podiatry, optometry, dentists and dementia support services who visit the home on a regular basis to provide care recipients the services. Health specialist directives are communicated to staff and documented in the care plan and care is provided consistent with these instructions. Staff support care recipients to attend external appointments with health specialists. Care recipients are satisfied with other health services that are provided to them.
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
The home has systems to ensure care recipients' medication is managed safely and correctly. There are processes to ensure adequate supplies of medication are available and medication is stored securely and correctly. Medical officers prescribe and review medication orders and these are dispensed by the pharmacy service. Documented medication orders provide guidance to staff when administering or assisting with medications. Procedural guidelines provide clarification surrounding safe medication practices. The home's monitoring processes include reviews of the medication management system and recording of medication incident data. Care recipients are satisfied with the tablets they are given by registered staff.
2.8
Pain management
This expected outcome requires that “all care recipients are as free as possible from pain”.
Team's findings
The home meets this expected outcome
Care recipients' pain is identified through assessment processes on entry to the home and as needs change. Specific assessment tools are available for care recipients who are not able to verbalise their pain. Care plans are developed from the assessed information and are evaluated to ensure interventions remain effective. Medical officers are involved in the management of care recipients' pain. Registered staff provide care recipients a massage with medicated cream to assist with pain management. Care recipients said when they are in pain, the nurses give them a tablet.
2.9
Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill care recipients is maintained”.
Team's findings
The home meets this expected outcome
The home has processes for identifying and managing care recipients' individual palliative care needs and preferences. The medical officer and registered nurse liaise with representatives when end of life is identified and end of life wishes are documented on an advanced health directive. Care recipients remain in the home whenever possible, in accordance with their preferences. Equipment and medication to support the care recipient during the end stage of life is available. Referrals are made to medical officers, palliative care specialist teams and other health specialist services as required. Progress notes showed representatives are contacted and encouraged to spend time at the home when care recipients are nearing the end stage of life.
2.10
Nutrition and hydration
This expected outcome requires that “care recipients receive adequate nourishment and hydration”.
Team's findings
The home meets this expected outcome
Care recipients' nutrition and hydration requirements, preferences, allergies and special needs are identified and assessed on entry. Care recipients' ongoing needs and preferences are monitored and reassessed. There are processes to ensure catering and other staff have information about care recipients’ nutrition and hydration needs. The home has processes to refer care recipients to other health specialists such as dietitian, speech pathologist and dentist if a need is identified. The home provides equipment and dietary supplements to support care recipients' nutrition and hydration. Care recipients are satisfied with meals provided to them.
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 care requirements, preferences and special needs are assessed and identified, in consultation with care recipients and/or representatives. Care plans reflect strategies to maintain or improve care recipients' skin integrity and are reviewed regularly. Referral processes to other health specialists are available if a need is identified. The home's monitoring processes includes a process for documenting and incidents relating to skin integrity. Staff promote skin integrity through the use of moisturisers, pressure relieving devices, and safe manual handling techniques. Care recipients and representatives interviewed are satisfied with the assistance provided to maintain the care recipient's skin integrity.
2.12
Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Team's findings
The home does not meet this expected outcome
The home was unable to demonstrate care recipients’ continence management practices are effective in meeting care recipients’ needs. Care recipients' continence needs and preferences are identified by registered nurses during the assessment process and care plans are documented to guide staff. However, strategies to manage care recipients' continence care are not followed. Continence care is not provided according to the care plan due to insufficient staff. Staff practices are not monitored via the care alerts process to ensure care recipients continence needs are met and dignity is maintained. Staff advised they are unable to change care recipients' continence aids as insufficient staff are available to deliver care according to the plan. Care recipients were observed to be calling for the toilet but there were insufficient staff to assist them. Care recipients are generally satisfied with their continence management.
2.13
Behavioural management
This expected outcome requires that “the needs of care recipients with challenging behaviours are managed effectively”.
Team's findings
The home meets this expected outcome
The needs of care recipients with challenging behaviours are identified through assessment processes and in consultation with the care recipient, their representative and/or allied health professionals. Individual strategies to manage challenging behaviours are identified and documented in the care plan. The home practises a minimal restraint policy; where restraint is used it has been assessed, authorised and is monitored to ensure safe and appropriate use. Restraint authorisation is reviewed on a regular basis. The home's monitoring processes includes the collection and analysis of behavioural incident data. Staff have an understanding of how to manage individual care recipients' challenging behaviours, including those care recipients who are at risk of wandering. Care recipients said other care recipients calling out does not bother them. 
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
Care recipients' mobility, dexterity and rehabilitation needs are identified through assessment processes and in consultation with the care recipient and/or their representative.  Where a need is identified, referrals are made to medical officers and other health specialists, including physiotherapists. Strategies to manage care recipients' mobility and dexterity are documented in the care plan and are regularly evaluated and reviewed to ensure care recipients' needs are met. The home's monitoring processes includes the collection of data relating to accidents and incidents. Care recipients interviewed are satisfied with the support provided to the care recipient for achieving optimum levels of mobility and dexterity.
2.15
Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team's findings
The home meets this expected outcome
Care recipients' oral and dental health needs are identified through assessment processes and in consultation with the care recipient and/or their representative. Care strategies are documented on the care plan. Equipment to meet care recipients' oral hygiene needs is generally available. A regional dentist visits the home and provides care recipients with access to dental and dental technician services. Staff generally provide assistance with oral and dental care. Care recipients are satisfied with their oral and 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
Sensory losses are identified through assessment processes and in consultation with care recipients and/or their representative. Care plans identify individual needs and preferences and are reviewed regularly. Care recipients are referred to health specialists, such as audiologists and optometrists who visit the home on a regular basis, and are assisted to attend external appointments as required. The home's environment is monitored to assist care recipients with sensory loss to mobilise safely. Care recipients are satisfied with their general 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
Care recipients' sleep patterns, including settling routines and personal preferences, are identified through assessment processes on entry. Care plans are developed and reviewed to ensure strategies to support natural sleep remain effective and reflect care recipients' needs and preferences. Each care recipient has the opportunity to their own room when preferred which provides privacy and a quiet environment to promote undisturbed sleep. Reduced noise, low lighting, room temperature and other environmental factors are considered to assist care recipients achieve natural sleep. Registered staff refer care recipients experiencing difficulty sleeping to the medical officers for further review. Care recipients and representative are satisfied care recipients are assisted to have a natural sleep. 
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 does not meet this expected outcome
Refer to expected outcome 1.1 Continuous improvement for information about the home's continuous improvement systems and processes.
Processes for identifying, monitoring and implementing continuous improvements in Standard 3 Care recipient lifestyle are not effective. Monitoring systems have not identified system and process deficiencies at 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 
Relevant to Standard 3 Care recipient lifestyle, management is aware of the regulatory responsibilities in relation to compulsory reporting, user rights, security of tenure and care recipient agreements. There are systems to ensure these responsibilities are met.
3.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home meets this expected outcome
The home has a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to care recipient lifestyle. 
Examples of education and training provided in relation to Standard 3 Care recipient lifestyle include:
· Elder abuse
· Mandatory reporting. 
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 does not meet this expected outcome
Each care recipient does not receive emotional support on an ongoing basis. Care recipients' emotional needs are identified on entry, however, information regarding care recipients’ social and emotional support is not used to ensure care recipients’ social and emotional needs are met. Information provided via audits is not followed up or addressed. The home does not monitor staff to ensure care recipients receive emotional support. Due to insufficient staff, there are not always staff available to support care recipients’ wellbeing. Care recipients said they would like staff to spend time with them.
3.5
Independence
This expected outcome requires that "care recipients are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the residential care service".
Team's findings
The home meets this expected outcome
Care recipients' needs and preferences are assessed on entry and on an ongoing basis to ensure there are opportunities to maximise independence, maintain friendships and participate in the life of the community. Strategies to promote care recipients' independence are documented in the care plan. Assistive devices are available for activities of daily living and the home welcomes care recipient visitors. Staff are generally familiar with the individual needs of care recipients. Care recipients interviewed are generally satisfied with their access to the community. 
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 does not meet this expected outcome
The home was unable to demonstrate each care recipients’ dignity is recognised and respected. Care recipients' preferences in relation to privacy, dignity and confidentiality are identified on entry. However, continence care is not undertaken according to the care plan to ensure care recipients' dignity and comfort is maintained. The home does not have sufficient staff to provide specific cultural needs of care recipients. Dignity of care recipients including appearance and environment is not maintained. Care recipients reported staff are not always around, and they may be left when they are wet and uncomfortable or require turning to the side.
3.7
Leisure interests and activities
This expected outcome requires that "care recipients are encouraged and supported to participate in a wide range of interests and activities of interest to them".
Team's findings
The home meets this expected outcome
Care recipients' interests and activities of choice are identified on entry; past history, emotional and cultural and spiritual needs are recognised. This information is documented on the care plan.  An informal program of activities conducted by volunteers is available for care recipients. Volunteer staff advised the activities program is not documented and includes group art activities, a weekly beauty therapy for female care recipients, gardening, and cultural events. Staff generally support care recipients to planned activities in the community. Care recipients are generally satisfied with 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
Individual care recipients' customs, beliefs and cultural and ethnic backgrounds are identified on entry through consultation with the care recipient and their representatives. Relevant information relating to care recipients' cultural and spiritual life is documented in care plans which are regularly reviewed. A church pastor visits the home one day a week and conducts a service, which includes music. The catholic priest conducts a service at the home once a month. Observation of special days including NAIDOC week and traditional day of indigenous birthdays is undertaken. Care recipients interviewed confirmed the care recipient's customs and beliefs are respected.
3.9
Choice and decision-making
This expected outcome requires that "each care recipient (or his or her representative) participates in decisions about the services the care recipient receives, and is enabled to exercise choice and control over his or her lifestyle while not infringing on the rights of other people".
Team's findings
The home meets this expected outcome
The home has processes to ensure care recipients and their representatives are provided with information about their rights and responsibilities on entry to the home and on an ongoing basis. The home assesses each care recipients' ability to make decisions and identifies authorised representatives where care recipients are not able to make decisions for themselves. Staff are provided with information about care recipients' rights and responsibilities on employment. Care recipients are generally satisfied staff respect their choices. 
3.10
Care recipient security of tenure and responsibilities
This expected outcome requires that "care recipients have secure tenure within the residential care service, and understand their rights and responsibilities".
Team's findings
The home meets this expected outcome
Care recipients and their representatives are provided with information about care recipients' rights and responsibilities, the terms and conditions of their tenure, any limitations to care provision within the home, fees and charges and information about complaints, when they enter the home. Changes to care recipients' security of tenure or rights and responsibilities are communicated to care recipients and/or their representative. Care recipients said they understand their rights and representatives advised they are satisfied the care recipient has secure tenure within the home.
Standard 4 – Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors.
4.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home does not meet this expected outcome
Refer to expected outcome 1.1 Continuous improvement for information about the home's continuous improvement systems and processes.
Management cannot demonstrate the home is actively pursuing continuous improvement. The home’s processes to identify deficiencies in fire, infection control and health and safety practices are not effective. 
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 does not meet this expected outcome
The home was unable to demonstrate ongoing monitoring of the environment. The home does not undertake preventative maintenance. The home’s food safety program is not monitored. Staff are unable to identify hazards and hazards are not reported. 
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 does not meet this expected outcome
Refer to expected outcome 1.3 Education and staff development for information about the home’s systems and processes to maintain staff knowledge and skills. 
Staff do not have the appropriate skills and knowledge relevant to their roles in relation to occupational health and safety including identifying hazards and fire, security and other emergencies. Monitoring processes of staff knowledge and skills is not effective. Staff reported they have not all received an orientation since being employed by the home or other training offered by the home in relation to Standard 4.
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 does not meet this expected outcome
Management were unable to demonstrate a safe and comfortable environment consistent with care recipients’ care needs. The home has a corrective and preventative maintenance program that has not been undertaken. There is no formal cleaning program in place. Chemicals are not stored securely. The home does not undertake regular monitoring of the environment in accordance with the audit schedule. 
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 does not meet this expected outcome
The home’s management was unable to demonstrate they are actively working to provide a safe working environment that meets regulatory requirements. Environmental and safety audits have not been undertaken. Occupational health and safety has not been discussed at quarterly in accordance with the home’s policies and procedures, and the home was unable to demonstrate this information is discussed at staff meetings. Staff interviewed stated they were not clear on what constituted a hazard but would report any concerns to the nurse manager or registered nurse. 
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 does not meet this expected outcome
The home was unable to demonstrate that management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks. Staff are not aware of where the home’s emergency procedures are kept. New staff do not receive and orientation when commencing employment at the home. Fire and evacuation training is not provided in accordance with the home’s policies and procedures. Not all emergency equipment is tested annually and the home was unable to demonstrate follow up actions when deficiencies are identified. 
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 processes to support an effective infection control program. The infection control program includes regular assessment of care recipients' clinical care needs in relation to current infections, susceptibility to infections and prevention of infections. Staff follow required guidelines for reporting and management of notifiable diseases. Care plans describe specific prevention and management strategies. The registered nurse follows up on individual care recipient’s infections. Preventative measures used to minimise infection includes laundry processes, vaccination programs and waste management processes. Staff have access to personal protective equipment to assist in the prevention and management of an infection or outbreak. 
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 care recipients' needs and preferences relating to hospitality services on moving into the home through assessment processes and consultation with the care recipient and/or their representatives. Hospitality staff interviewed said they readily have access to information about care recipient preferences. Staff are satisfied the hospitality services enhance the working environment. Care recipients interviewed are satisfied the hospitality services meet the care recipient's needs and preferences.
