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Jacaranda House Hostel
RACS ID:
3054
Approved provider:
Bairnsdale Regional Health Service
Home address:
125 McKean Street BAIRNSDALE VIC 3875
	Following an audit we decided that this home met 43 of the 44 expected outcomes of the Accreditation Standards and would be accredited for three years until 28 November 2021.
We made our decision on 09 October 2018.
The audit was conducted on 04 September 2018 to 06 September 2018. The assessment team’s report is attached.

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


ACTIONS FOLLOWING DECISION

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

Most recent decision concerning performance against the Accreditation Standards

Since the accreditation decision we have conducted an assessment contact. Our latest decision on 20 December 2018 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: Jacaranda House Hostel
RACS ID: 3054
Approved provider: Bairnsdale Regional Health Service
Introduction
This is the report of a Re-accreditation Audit from 04 September 2018 to 06 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:
· 43 expected outcomes
The information obtained through the audit of the home indicates the home does not meet the following expected outcomes:
· 1.8 Information systems
Scope of this document
An assessment team appointed by the Quality Agency conducted the Re-accreditation Audit from 04 September 2018 to 06 September 2018.
The audit was conducted in accordance with the Quality Agency Principles 2013 and the Accountability Principles 2014. The assessment team consisted of four 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: 41
Number of care recipients during audit: 41
Number of care recipients receiving high care during audit: 39
Special needs catered for: No
Audit trail
The assessment team spent 3 days on site and gathered information from the following:
Interviews
	Position title
	Number

	Aged care manager
	1

	Aged Care Quality Education
	1

	Care recipients and representatives
	19 

	Endorsed enrolled nurse, team leader
	1

	Leisure and lifestyle staff
	4

	Cleaning/laundry staff
	4

	Executive chef
	1

	Team leader environmental services
	1

	Food services assistant
	2

	Safety Officer 
	1  

	Facilities Team Leader
	1

	Health and Safety Representative
	1

	Clinical nurse consultant infection control
	1

	Clinical care coordinator
	1

	Registered nurse
	1

	Personal Care Worker
	2

	Endorsed enrolled nurse
	4

	In-reach registered nurse
	1

	Security officer 
	1 


Sampled documents
	Document type
	Number

	Personnel files
	5 

	Care recipients' files
	6

	Medication charts
	5


Other documents reviewed
The team also reviewed:
· Activities program
· After hours coordinator daily sign off
· Assessments, care plans and progress notes
· Care plan schedule
· Care recipient and visitor sign in/out books
· Care recipient evacuation list
· Care recipient handbook
· Care recipients' accommodation agreement
· Catering documentation
· Cleaning documentation
· Clinical assessments, checklists and records
· Compliments and complaints logs and related documentation
· Continence management system
· Continuous improvement documentation
· Continuous improvement meeting minutes
· Emergency management plan and procedures
· External food safety audit report
· External service provider agreements
· Falls checklist
· Fire inspection, testing and maintenance records
· Food authority licence
· Food committee minutes
· Food safety program
· Handover documentation
· Hazards, incidents and accident reports and actions
· Human resource documentation including police certificates, statutory declarations and professional registrations
· Immunisation data
· Incident reports
· Laundry documentation
· Leisure and lifestyle documentation
· Letters confirming room transfer
· Mandatory reporting register and related documentation 
· Medication management documentation
· Meeting minutes
· Memoranda to staff
· Montessori risk assessment documentation
· Monthly review checklist
· Newsletters
· Nutrition and hydration management
· Occupational health and safety documentation
· Orientation manual for new staff (handbook)
· Orientation, education, mandatory competency program, calendars, attendance and evaluation records and related documentation 
· Palliative care documentation
· Policies and procedures, flow charts and guidelines
· Referral folders and communication diaries
· Rostering system
· Specialist and allied health referrals and reports
· The home’s self-assessment
· Volunteer documentation 
· Wound charts. 
Observations
The team observed the following:
· Activities in progress and activities program displayed 
· Aquarium 
· Archive storage and secure storage of documentation
· Care recipients’ meeting in progress
· Clinical guidelines on display 
· Clinical supplies  
· Firefighting and monitoring equipment, egress routes and evacuation signs and diagrams 
· Hand hygiene facilities 
· Heat seal clothes labelling machine 
· Information displays, internal and external feedback documentation resources and secure lodgement box 
· Interactions between staff, care recipients and representatives 
· Internal and external living environment and door and security systems 
· Kitchenettes
· Laundry environment 
· Lunch and beverage services, menu displayed and staff assistance to care recipients 
· Medication administration 
· Noticeboard poster advising of this re-accreditation audit 
· Nurses' station, staff room and administrative offices 
· Outbreak resources 
· Personal protective equipment 
· Safety data sheets (SDS) 
· Secure storage of medications 
· Short group observation during a morning exercise session involving care recipients from each of the three residential services
· Smoking area 
· The 'Charter of care recipients' rights and responsibilities - residential care' on display 
· Water/drink jugs in rooms.
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 continuous improvement program includes processes for identifying areas for improvement, implementing change, monitoring and evaluating the effectiveness of improvements. Feedback is sought from care recipients, representatives, staff and other stakeholders to direct improvement activities. Improvement activities are documented on the plan for continuous improvement. Management uses a range of monitoring processes such as audits and quality indicators to monitor the performance of the home's quality management systems. Outcomes are evaluated for effectiveness and ongoing monitoring of new processes occurs. Care recipients, representatives, staff and other personnel are provided with feedback about improvements. During this accreditation period the organisation has implemented initiatives to improve the quality of care and services it provides. 
Recent examples of improvements in Standard 1 Management systems, staffing and organisational development include:
· The home is part of the Bairnsdale Regional Health (hospital) Services. Management identified orientation for newly employed staff in the aged care home was largely hospital based and did not comprehensively support staff commencing employment in the aged care home. In addition to the hospital orientation and buddy shifts a four hour aged care orientation was implemented which includes: introductions to key personal, a power point presentation on the home’s care and services, fire training, an orientation manual and seek and find activities. Staff feedback to management has been positive with new staff reporting after completing the orientation they feel informed and ready to commence their employment.
· The home’s handover/communication process is inclusive of all designations. Staff feedback to management highlighted the handover was going for extended periods of time. This was due to non-essential information being communicated to some attendees resulting in staff being delayed in attending care recipients’ care needs. Management implemented a tool to support staff to hand over exceptional information only, for example: care recipients who have appointments, outings or are acutely unwell. This new tool has resulted in relevant information only being communicated to all staff and a reduction in the length of time staff are required in handover. Management said staff feedback has been positive with staff reporting they are getting the information they need while being able to attend care recipients’ care needs in a timely manner. 
· On receipt of feedback from the home’s team leader, management identified an opportunity to improve the sharing of clinical information. Team leaders felt they were not always able to easily access the care coordinator to discuss management of clinical care. Daily clinical meetings were introduced seven days per week between care coordinator/s and team leaders. A registered nurse from the hospital’s resident in-reach (RIR) service is also in attendance at the clinical meetings Monday to Friday and they are able to expedite access to hospital based medical officers. A document was developed to guide and record the daily meetings. A whiteboard was implemented to record care recipients with acute care needs that are under the care coordinators’ supervision. Management and staff report there has been an increased sharing of clinical information and knowledge. Time management and team work have improved, along with a better understanding of the care coordinator’s role and responsibilities, resulting in better outcomes for care recipients. 
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 health service has a system to identify relevant legislation, regulatory requirements and guidelines, and for monitoring these in relation to the Accreditation Standards. The home’s management has established links with the health service to ensure they are informed about changes to regulatory requirements. Where changes occur, health service management takes action to update policies and procedures and communicates the changes to the home’s manager and other stake holders as appropriate. A range of systems and processes have been established by management to ensure compliance with regulatory requirements. Communication strategies employed by management include, regular stakeholder meetings, education sessions, noticeboard displays and memoranda. Management and staff are aware of legislation, regulatory requirements, professional standards and guidelines relevant to their roles. 
Examples relevant to Standard 1 Management systems, staffing and organisational development include:
· Care recipients and representatives were notified regarding this re-accreditation site audit within the required timeframe.
· Confidential documents are stored, archived and disposed of securely. 
· Information about internal and external complaints mechanisms and advocacy services is readily available.
· Management follows an established process to ensure all staff have current police checks and appropriate credentials.
· Management has a plan for continuous improvement that shows improvements across the Accreditation Standards.
· There are processes to ensure the currency of professional registrations for nursing staff.
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 organisation’s employment processes support the recruitment of staff with the required knowledge and skills to perform their roles effectively. New staff participate in an orientation program that provides them with information about the organisation, key policies and procedures and equips them with mandatory skills required for their role. Staff completion of mandatory training requirements is monitored to ensure compliance. A staff education room is available to support staff access to electronic and hard copy resources. The variety of training methods available to staff include access to electronic based aged care education resources, competencies and face to face education involving relevant experts and health professionals. Management support staff to further their professional development and upskill and advise them of upcoming external training programs and relevant learning opportunities. The content and effectiveness of the education program is monitored through stakeholder feedback, attendance and evaluation records and observation of staff practice. Staff are satisfied with the variety of education and training provided. All care recipients and representatives interviewed, including those who participated in the consumer experience report, agreed or strongly agreed that staff know what they are doing. 
Recent education provided in relation to Standard 1 Management systems, staffing and organisational development has included the following topics: 
· bullying and harassment information sessions
· enhancing leadership skills
· ‘hover jack’ (lifting equipment) scenario
· ‘multi-gem’ (temperature modified food transport equipment) training.
1.4
Comments and complaints
This expected outcome requires that "each care recipient (or his or her representative) and other interested parties have access to internal and external complaints mechanisms".
Team's findings
The home meets this expected outcome
There are processes to ensure care recipients, their representatives and others are provided with information about how to access complaint mechanisms. Care recipients and others are supported to access these mechanisms. Facilities are available to enable the submission of confidential complaints and ensure privacy of those using complaints mechanisms. Complaint related processes link with the home's continuous improvement system and where appropriate, complaints trigger reviews of and changes to the home's procedures and practices. The effectiveness of the comments and complaints system is monitored and evaluated. Results show complaints are considered and feedback is provided to complainants if requested. Management and staff have an understanding of the complaints process and how they can assist care recipients and representatives with access. Care recipients, representatives and other interested people interviewed said they have an awareness of the complaints mechanisms available to them and are satisfied they can access these. All care recipients and representatives interviewed, including those who participated in the consumer experience report, said staff follow up when they raise things with them most or all of the time.
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
This expected outcome requires that "the organisation has documented the residential care service’s vision, values, philosophy, objectives and commitment to quality throughout the service".
Team's findings
The home meets this expected outcome
The organisation has documented the home's mission, vision, values 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 meets this expected outcome
Through the organisational ‘People and Culture’ department, there are systems to ensure there are sufficient skilled and qualified staff to deliver services that meet the Accreditation Standards and the home's mission, vision and values statements. Recruitment, selection and orientation processes ensure staff have the required knowledge and skills to deliver services. To support the provision of care, a registered nurse is rostered on duty on each shift. Staffing levels and skill mix are reviewed in response to changes in care recipients' needs and there are processes to address planned and unplanned leave. The home's monitoring, human resource and feedback processes identify opportunities for improvement in relation to human resource management. Staff are satisfied they have sufficient time to complete their work and meet care recipients' needs. Care recipients and representatives interviewed said they are satisfied with the quality and timeliness of staff support. The majority of care recipients and representatives interviewed, including those who participated in the consumer experience report, agreed or strongly agreed staff know what they are doing and the home is well run. One care recipient did not agree that the home is well run as they felt the home would benefit from more staff. Management said they continue to monitor staff performance and seek feedback from all stakeholders about ideas to improve 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
The health service has processes to monitor stock levels, order goods and maintain equipment to ensure delivery of quality services. Using preferred suppliers, key staff organise the purchase and replacement of equipment and inventory through established imprest, ordering and supply processes. A process guides stakeholder input for the trialling of new equipment and products and staff receive training in their use. Equipment is purchased to meet care recipients' needs and maintains appropriate stocks of required supplies. Goods and equipment are securely stored and, where appropriate, stock rotation occurs. Preventative and reactive maintenance and cleaning processes ensure furniture and equipment remain safe, clean and available for use. Staff receive training in the safe use and storage of goods and equipment. Management monitors the stock levels of appropriate goods and equipment through quality activities and feedback mechanisms. Care recipients, representatives and staff interviewed are satisfied with the supply and quality of available goods and equipment.
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 outcome
The home has information management systems in place; however they are not consistently being used effectively. Care recipient information is not always accurate, consistent or reflective of individuals’ assessed need. Staff are not consistently recording completion of tasks in accordance with medical or clinical directive. Monitoring systems are not effective in ensuring adequate information systems. Staff do not always have access to current policies and procedures to guide staff practice. Management was very responsive to the feedback provided and implemented an action plan to address the areas of concern. Care recipients and representatives interviewed, including those who participated in the consumer experience report, stated staff explain things to them most of the time or always.
1.9
External services 
This expected outcome requires that "all externally sourced services are provided in a way that meets the residential care service’s needs and service quality goals".
Team's findings
The home meets this expected outcome
The health service has mechanisms to identify the home’s external service needs to achieve its quality goals. Management sources preferred external service providers and established processes ensure legislative requirements, including those for a police certification, current licenses and insurance requirements are met. A contractor orientation process is in place. Allied health, in-reach and engineering services are accessed through the health service and staff have access to the contact details of other approved service providers. Monitoring and evaluation of the quality of service provided by suppliers occurs through observation, informal and formal stakeholder feedback and quality activities. Management regularly review the quality of service provided by external service providers. Care recipients and staff interviewed are satisfied with the quality of services provided by external service providers.
Standard 2 – Health and personal care
Principle:
Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.
2.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team's findings
The home meets this expected outcome
Refer to Expected outcome 1.1 Continuous improvement for information about the home's systems to identify and implement improvements. 
Recent examples of improvements in Standard 2 Health and personal care are:
· Nursing staff rostered to the ‘Blue Gum’ unit provided feedback to management they had difficulty in the mornings providing care recipients their medications at their preferred time, attending handover and reporting to daily clinical meeting.  Management conducted a review of the am enrolled nurse start time in the Blue Gum unit and amended the start time to 6.30am. Staff report they are now able to better manage their workloads. 
· The organisation reviewed its palliative pathway as an opportunity to improve palliative care and to reflect best practice. The new model adopted by the organisation had a strong hospital focus. Management of the aged care home identified there was an opportunity to implement a palliative pathway that would best meet the needs of their care recipients. Management reviewed a number of different palliative pathways before adopting the validated tool 'residential aged care end of life care pathway' which has a strong aged care focus. The tool guides best practice end of life care, gathers and collates information and includes directions to support end of life care and medication management. Education was made available for staff of all designations working in the home. Management report feedback from staff has been positive and that staff feel empowered to support care recipients with their increased knowledge. Families have provided feedback they feel supported and informed. 
· Staff raised with management the home’s limited access to prescribed medications out of hour’s to treat/manage care recipients with acute illness/needs. Management discussed the feedback with the organisation’s pharmacy and made an application for an imprest licence which was approved. An appendix was made to the organisation policies and procedures for the aged care home. An area within the home that meets legislative requirements for safe storage of medications was identified and a register of medications was developed. Information for the management of the imprest system was provided to care coordinators. Management report the initiative provides staff with timely access and supply of medications to support care recipients.
2.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines about health and personal care”.
Team's findings
The home meets this expected outcome
Management has systems to identify and comply with all relevant legislation, regulatory requirements, professional standards and guidelines about health and personal care. Refer to expected outcome 1.2 Regulatory compliance for information about the home’s regulatory compliance system.
Examples of responsiveness to regulatory compliance relating to Standard 2 Health and personal care include the following: 
· An established system guides staff in the prevention and management of the unexplained absence of a care recipient. 
· Appropriately qualified and trained staff plan, monitor and undertake the provision of specialised nursing care.
· The medication management system guides staff compliance with policy and legislative requirements relating to medication management and storage.
2.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 
Team's findings
The home meets this expected outcome
Management and staff have appropriate knowledge and skills to perform their roles effectively in relation to promoting and achieving quality outcomes relating to health and personal care. Refer to expected outcome 1.3 Education and staff development for details of the home’s education and staff development program.
Recent education provided in relation to Standard 2 Health and personal care has included the following topics:
· acute and chronic wound management 
· advanced care planning
· clinical supervisors workshop
· drug choices in the elderly
· missing persons
· ‘The ones who cannot complain’.
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, based on data collected prior to and following entry, in consultation with the care recipient, representative and/or relevant medical/health professional. Staff then develop care plans with a regular review process established to identify any changing clinical needs. There is a registered nurse available on each shift with access to medical practitioners, including after hours, for medical support as required. Staff stated there is enough supplies and equipment available to meet individuals’ clinical care needs. Care recipients and representatives interviewed, including those who participated in the consumer experience report, are satisfied staff are meeting care recipients’ healthcare needs most of the time or always.
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 is a process to ensure care recipients’ specialised nursing care needs are identified prior to and on entry to the home; in consultation with the care recipient and their representative. Following completion of relevant assessments, by either a registered or enrolled nurse, a care plan is to then be developed to reflect the identified need.  The aim of the care plans are to guide staff in delivery of specialised nursing care with the documentation of identified needs and strategies to support care recipients’ specialised nursing care requirements. Staff have access to specialised nursing equipment and referrals occur to medical practitioners and health professionals for additional support and advice as required. Specialised nursing care needs of care recipients are reviewed by appropriately qualified staff. Care recipients and representatives interviewed are satisfied with how care recipients’ specialised nursing care needs are managed.
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 practitioners visit the home regularly with an on call service available for medical attention after hours, as needed. A physiotherapist attends the home to provide pain management to those care recipients identified as benefiting from this service. Care recipients also have access to other allied health professionals, via a referral process, following consultation with recipients and/or their representatives. Staff support care recipients to attend external appointments with health specialists. Care recipients and representatives interviewed are satisfied referrals for care recipients are made to appropriate health specialists as required.
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. There is a medication imprest available if required, to ensure care recipients can receive prompt out-of-hours treatment if required, according to medical directive. Monitoring of the medication process occurs via regular medication advisory committee meetings and review of incident data. Staff who administer or assist with medications receive education in relation to this. Care recipients and representatives interviewed are satisfied the care recipient's medications are provided as prescribed and administered in a timely 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
Care recipients' pain is identified through assessment processes on entry to the home and as needs change. Assessment processes include verbal and non-verbal indicators of pain with corresponding care plans recording strategies to reduce pain. These include, repositioning, massage, application of heat packs, gentle exercise and use of pressure relieving mattresses. Medical officers and allied health professionals are involved in the management of care recipients' pain. There is a dedicated pain management and mobility program to reduce pain for those care recipients identified as requiring additional pain management support. Care recipients and representatives interviewed are satisfied care recipients are as free as possible from pain. 
2.9
Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill care recipients is maintained”.
Team's findings
The home meets this expected outcome
The home has processes for identifying and managing care recipients' individual palliative care needs and preferences. All care recipients and their representatives are provided with an opportunity to complete an advance care directive form, on entry to the home. This form, documents specific end of life care wishes, in accordance with individual preferences, needs and beliefs. Care recipients remain in the home whenever possible, in accordance with their preferences. Referrals occur to medical officers, palliative care specialists and other support services as required. Staff have access to adequate supplies and equipment to ensure comfort and dignity is maintained during the care recipient’s terminal phase of life. Care recipients and representatives interviewed are satisfied each care recipient's comfort, dignity and palliative care needs are maintained. 
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
There are processes to ensure care recipients receive adequate nourishment and hydration. Care recipients' nutrition and hydration requirements, preferences, allergies and special needs are identified and assessed on entry. There are processes to ensure catering and other staff have up to date information about care recipients’ nutrition and hydration needs. The home provides staff assistance, equipment, special diets and dietary supplements to support care recipients' nutrition and hydration. Regular weights, as needed, and monitoring of food and fluid intake assists in the identification of unplanned weight loss or gain, to ensure timely intervention. Staff have an understanding of care recipients' needs and preferences including the need for assistance, texture modified diet or specialised equipment. Care recipients and representatives interviewed are satisfied there is enough food and drink available for care recipients.
2.11
Skin care
This expected outcome requires that “care recipients’ skin integrity is consistent with their general health”.
Team's findings
The home meets this expected outcome
Management and staff demonstrate there is a system to maintain care recipients’ skin integrity in accordance with their general health and wellbeing. Review of skin integrity occurs for all care recipients on entry to the home. This includes assessing for existing wounds or pressure areas and establishing strategies to maintain skin integrity in accordance with care recipients’ health status. Corresponding care plans document individual care recipient’s skin care needs which may include daily moisturising, use of pressure reliving mattresses or application of limb protectors. Staff promote skin integrity through the use pressure relieving devices, pressure area care and safe manual handling techniques. There is adequate supplies of wound dressings. Care recipients and representatives interviewed are satisfied with the assistance provided to maintain care recipients’ skin integrity.
2.12
Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Team's findings
The home meets this expected outcome
Management and staff demonstrate there are processes to ensure care recipients’ continence is managed effectively. There are ongoing review and evaluation systems for identifying and managing care recipients’ continence care requirements. Scheduled toileting times, based on identified need, guide staff as to when to offer continence care as required. Equipment and supplies such as continence aids are available to support continence management and enhance independence. Staff consider care recipients’ privacy and dignity while assisting with continence needs. Exercise, increased fluid and a high fibre diet are some strategies available to ensure optimum bowel health. Care recipients and representatives interviewed are satisfied with the continence management provided.
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 home has processes to ensure the needs of care recipients with challenging behaviours are managed effectively. The needs of care recipients with challenging behaviours are identified through assessment processes and in consultation with the care recipient, their representative, on entry to the home. Referrals occur to the care recipient’s medical practitioner and advisory and specialist services as required. The lifestyle and leisure program is available to enhance the provision of behavioural management, as required. Care recipients and representatives state the behaviour of other care recipients does not disturb their sleep or impact on their own wellbeing. Care recipients and representatives interviewed are satisfied staff are responsive and support care recipients with behaviours which may impact on others.
2.14
Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are achieved for all care recipients”.
Team's findings
The home meets this expected outcome
The home has systems to ensure care recipients are achieving optimum levels of mobility and dexterity. Care recipients' mobility, dexterity and rehabilitation needs are identified through assessment processes and in consultation with the care recipient and/or their representative. This occurs on entry to the home and 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 include interventions to reduce falls and minimise associated injury. Falls are reported via the home’s incident management system for review and action as deemed necessary. Care recipients and representatives 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. Interventions to promote oral and dental care are documented on the care plan to guide staff care. Equipment to meet care recipients' oral hygiene needs is available. Staff provide assistance with oral and dental care with support required for care recipients to access dentists, as required. Care recipients and representatives interviewed are satisfied with the assistance given by staff to maintain the care recipient's teeth, dentures and overall oral hygiene.
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, according to assessed need or request and are assisted to attend appointments as required. The home’s monitoring processes identify opportunities for improvement in relation to how sensory loss is managed, including clinical monitoring processes and consultation with care recipients, representatives and health professionals. Care recipients and representatives interviewed are satisfied with the support provided to manage care recipients’ sensory needs.
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 that support natural sleep remain effective and reflect care recipients’ needs and preferences. Care recipients experiencing difficulty sleeping are offered a range of interventions to promote sleep; where appropriate medical officers are informed of sleep problems. The environment is optimised to ensure it supports natural sleep and minimises disruption. Environmental and clinical monitoring processes identify opportunities for improvement in relation to sleep management. Staff support care recipients when normal sleep patterns are not being achieved. Care recipients and representatives interviewed are satisfied support is provided to care recipients and they are assisted in achieving natural sleep patterns.
Standard 3 – Care recipient lifestyle
Principle:
Care recipients retain their personal, civic, legal and consumer rights, and are assisted to achieve control of their own lives within the residential care service and in the community.
3.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team's findings
The home meets this expected outcome
Refer to Expected outcome 1.1 Continuous improvement for information about the home's systems to identify and implement improvements. Recent examples of improvements in Standard 3 Care recipient lifestyle are:
· To increase socialisation for care recipients in all three homes, management streamlined the activities program. Previously each home had their own distinct activities program. Care recipients can now choose to be involved in activities conducted in other areas. These activities include exercises, concerts and special events. Staff state this initiative has enhanced a team work approach to the activities program.  Management report family feedback has been positive. Staff said care recipients get joy from supporting each other during activities.  
· To celebrate Christmas the home purchases a small gift for each care recipient. Management observed and care recipients’ feedback noted that while the gifts were gratefully received there were others in the community more needing of a gift at Christmas time. In consultation with care recipients, management sought a local community organisation to support. A member from the community Christmas appeal attended a meeting at the home and explained their Christmas appeal to care recipients, representatives and staff. All in attendance were in agreeance to use monies set aside for gifts for care recipients to purchase gifts for local families in need. Staff were also able to donate to the appeal. The home was provided with a profile of four local families for whom gifts were to be purchased. Members from the community Christmas appeal come to the home to collect the gifts and there were many photo opportunities. Management report care recipients, representatives and staff all felt good knowing they were supporting local families in need. Management are hopeful of continuing on with the appeal each year with further opportunities for care recipients to be involved: such shopping for and wrapping of gifts.
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 all relevant legislation, regulatory requirements, professional standards and guidelines about care recipients’ lifestyle. Refer to expected outcome 1.2 Regulatory compliance for information about the home’s regulatory compliance system.
Examples of responsiveness to regulatory compliance relating to Standard 3 Care recipient lifestyle include the following:
· All staff complete annual training in recognising and responding appropriately to situations that indicate potential/actual elder abuse.
· Management offers a residential agreement to each care recipient or his or her representative on entry to the home.
· Management provides information on care recipient rights’ and responsibilities, security of tenure and specified care and services to each care recipient or his or her representative on entry to the home.
· The ‘Charter of care recipients’ rights and responsibilities – residential care’ is displayed within the home.
· There are documented processes to ensure management and staff take appropriate actions including reporting requirements in the event of suspected elder abuse.
3.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 
Team's findings
The home meets this expected outcome
Management and staff have appropriate knowledge and skills to perform their roles effectively in relation to promoting and achieving quality outcomes relating to care recipients’ lifestyle. Refer to expected outcome 1.3 Education and staff development for details of the home’s education and staff development program.
Recent education provided in relation to Standard 3 Care recipient lifestyle has included the following topics:
· elder abuse
· mandatory reporting
· Montessori and purposeful engagement
· new ways for better days – tailoring specific activities.
3.4
Emotional support
This expected outcome requires that "each care recipient receives support in adjusting to life in the new environment and on an ongoing basis".
Team's findings
The home meets this expected outcome
Care recipients' emotional needs are identified on entry and on an ongoing basis. Processes to assist care recipients include the provision of information prior to entering the home, support during the settling in period, involvement of family and significant others. A corresponding care plan meets care recipient needs and preferences. Emotional support is provided to care recipients on an ongoing basis based on their identified need; concerns relating to emotional health are referred to relevant support services. The home's monitoring processes, including feedback and care reviews, identify opportunities for improvement in relation to the emotional support provided. Staff engage with care recipients and support emotional wellbeing in accordance with care recipients’ preferences. Over half the care recipients and representatives interviewed, including those who participated in the consumer experience report, are satisfied there are staff to talk to if a care recipient feels sad or worried. Some care recipients gave a neutral response as care recipients prefer to speak to family or friends. Care recipients who disagreed felt staff were too busy to chat to.  
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. Consideration is given to sensory and communication needs as an element of this process. Strategies to promote care recipients' independence are documented in the care plan and are evaluated and reviewed to ensure they remain current and effective. The living environment is monitored and equipment is available to ensure care recipients' independence is maximised. The home's monitoring processes, including feedback, and environmental and care reviews, identify opportunities for improvement in relation to care recipient independence. Staff are familiar with the individual needs of care recipients. The majority of the care recipients and representatives, including those who participated in the consumer experience report, are satisfied care recipients are encouraged to do as much as possible for themselves. Some care recipients gave a neutral response as staff don't recognise their ability to care for self-more independently. 
3.6
Privacy and dignity
This expected outcome requires that "each care recipient’s right to privacy, dignity and confidentiality is recognised and respected".
Team's findings
The home meets this expected outcome
Care recipients' preferences in relation to privacy, dignity and confidentiality are identified on entry and on an ongoing basis to ensure these needs are recognised and respected. Strategies for ensuring privacy and dignity are planned and implemented; this information is documented in the care plan. The living environment supports care recipients' need for personal space and provides areas for receiving guests. The home's monitoring processes, including feedback, meetings and care reviews, identify opportunities for improvement in relation to the home's privacy, dignity and confidentiality systems and processes. Care recipients and representatives interviewed, including those who participated in the consumer experience report, are satisfied staff treat care recipients with respect, most of the time or always.  
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; barriers to participation, past history, and cultural and spiritual needs are recognised. This information is documented and regularly updated to inform staff of care recipients' current preferred leisure choices. A varied program of activities is available and is reviewed and evaluated to ensure it continues to meet the needs and preferences of care recipients. The activities program respects care recipients’ varied needs and includes group, one-on-one and community activities.  Staff encourage and support care recipient participation. Care recipients are satisfied with activities and confirm they are supported to participate in activities of interest 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
Individual care recipients' customs, beliefs and cultural and ethnic backgrounds are identified on entry through consultation with the care recipient and their representatives. Relevant information relating to care recipients' cultural and spiritual life is documented in care plans which are regularly evaluated and reviewed.  The home has access to support services such as interpreters and community groups and provision is made for the observation of special days. Care recipients' cultural and spiritual needs are considered in meal planning and the facilitation of leisure activities. The home's monitoring processes identify opportunities for improvement in relation to the way care recipients' cultural and spiritual life is valued and fostered. Staff support care recipients to attend and participate in activities of their choice. Care recipients and representatives interviewed are satisfied care recipients' 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 and provide opportunities for the care recipient to exercise choice and make decisions when providing care and services. Staff practices are monitored to ensure care and services delivered are in line with the choices and preference of care recipients. Staff demonstrated their understanding of care recipients' rights to make choices and how to support them in their choices. Care recipients and representatives interviewed are satisfied they can participate in decisions about the care and services they receive and staff respect care recipients’ 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. If a change in a care recipient’s health requires a room change or transfer to another home, this is discussed with the care recipient and/or their representative and managed in accordance with legislative requirements. The home's monitoring processes, including feedback, meetings and care reviews, identify opportunities for improvement in relation to care recipient rights, responsibilities and security of tenure. Staff demonstrate an understanding of care recipients’ rights. Care recipients and representatives interviewed understand their rights and responsibilities. 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 meets this expected outcome
Refer to Expected outcome 1.1 Continuous improvement for information about the home's systems to identify and implement improvements. Recent examples of improvements in Standard 4 Physical environment and safe systems are:
· In response to feedback, management identified an opportunity to complete a significant refurbishment of the living environment. A refurbishment plan was developed with stakeholder consultation. The organisation successfully completed an application for a government significant refurbishment grant. Contractors and suppliers were engaged. During the refurbishment management maintained communication and consultation with stakeholders via meetings and newsletters. Refurbishments completed include new flooring in communal areas and installation of celling hoists in care recipients’ rooms.  Outdoor pathways have been widened, an assistive listening system has been installed in the activity room to enhance hearing and kitchenettes have been renovated. Automatic doors to courtyards have been installed and a barbeque area has been developed. Management report there has been positive feedback from all stakeholders. Care recipients have enjoyed barbeques and easy access to courtyards. Management and staff report the new ceiling hoists are less intrusive and have a reduced clutter. The new flooring has improved the homes ambience and aided cleaning.   
· On receipt of care recipients’ feedback about food management identified an opportunity to improve consultation with care recipients. Management introduced a food meeting, for care recipients to attend. The executive chef attends and discusses the seasonal menu. The food meetings offer care recipients an opportunity to discuss food and offer menu suggestions. The seasonal menu is then finalised and reviewed by the organisation’s dietitian. The meetings are minuted and actions taken to care recipients’ and representatives’ meetings. During the significant refurbishment process management consulted with care recipients at the food meeting. As a result of the consultation the renovation of the kitchenettes were completed and bur-lodge and multi-gem systems were implemented. Management report there has been a decrease in complaints around food and an increase in consumer consultation and input. 
4.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safe systems”.
Team's findings
The home meets this expected outcome
Management has systems to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safe systems. Refer to expected outcome 1.2 Regulatory compliance for details of the service’s regulatory compliance system.
Examples of responsiveness to regulatory compliance relating to Standard 4 Physical environment and safe systems include the following:
· An established monitoring process ensures all staff complete annual mandatory training in fire and safety.
· Management supports an active occupational health and safety program.
· Safety data sheets are available where chemicals are stored.
· The catering service maintains compliance with a food safety program.
· There are infection control policies and a system for managing and reporting outbreaks.
· There is a system to ensure compliance with fire safety regulations.
In relation to the home's vaccination program:
· The home actively promotes the benefits of the annual vaccination for their staff and volunteers; 
· The home provides service staff with annual influenza vaccinations; and
· The home keeps records of the number of staff who have received the influenza vaccine.
4.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 
Team's findings
The home meets this expected outcome
Management and staff have appropriate knowledge and skills to perform their roles effectively in relation to the physical environment and safe systems. Refer to expected outcome 1.3 Education and staff development for details of the home’s education and staff development program.
Recent education provided in relation to Standard 4 Physical environment and safe systems has included the following topics:
· cytotoxic spills
· fire and other emergencies
· infection prevention talk
· Influenza in residential aged care (conference)
· manual handling.
4.4
Living environment
This expected outcome requires that "management of the residential care service is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs".
Team's findings
The home meets this expected outcome
The home's environment reflects the safety and comfort needs of care recipients, including comfortable temperatures, noise and light levels, sufficient and appropriate furniture and safe, easy access to internal and external areas. Environmental strategies are employed to minimise care recipient restraint. The safety and comfort of the living environment is assessed and monitored through feedback from meetings, surveys, incident and hazard reporting, audits and inspections. There are appropriate preventative and routine maintenance programs for buildings, furniture, equipment and fittings. Staff support a safe and comfortable environment through hazard, incident and maintenance reporting processes. Care recipients and representatives interviewed, including those who participated in the consumer experience report,  are satisfied the living environment is secure and comfortable and stated they feel safe most of the time or always.
4.5
Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe working environment that meets regulatory requirements".
Team's findings
The home meets this expected outcome
There are processes to support the provision of a safe working environment, including policies and procedures, staff training, routine and preventative maintenance and incident and hazard reporting mechanisms. Opportunities for improvement in the occupational health and safety program are identified through audits, inspections, supervision of staff practice, and analysis of incident and hazard data. Sufficient goods and equipment are available to support staff in their work and minimise health and safety risks. Staff have an understanding of safe work practices and are provided with opportunities to have input to the home's workplace health and safety program. Staff were observed to carry out their work safely and are satisfied management is actively working to provide a safe working environment.
4.6
Fire, security and other emergencies
This expected outcome requires that "management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks".
Team's findings
The home meets this expected outcome
Policies and procedures relating to fire, security and other emergencies are documented and accessible to staff; this includes an emergency evacuation plan. Staff are provided with education and training about fire, security and other emergencies when they commence work at the home and on an ongoing basis. Emergency equipment is inspected and maintained and the environment is monitored to minimise risks. Staff have an understanding of their roles and responsibilities in the event of a fire, security breach or other emergency and there are routine security measures. Care recipients and representatives interviewed feel safe and secure in the home; they are also satisfied that staff are capable of assisting care recipients in emergencies.
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 and management follow required guidelines for reporting and management of notifiable diseases. Care plans describe specific prevention and management strategies. Preventative measures used to minimise infection include staff training, a food safety program, cleaning regimes, vaccination programs, a pest control program, waste management and laundry processes. Staff are provided with information about infections at the home and have access to policies and procedures and specific equipment to assist in the prevention and management of an infection or outbreak. Care recipients, representatives and staff interviewed are satisfied with the prevention and management of infections.
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 entry to the home through assessment processes and consultation with the care recipient and their representatives. There are processes available that support care recipients to have input into the services provided and the manner of their provision. The home's monitoring processes identify opportunities for improvement in relation to the hospitality services. Hospitality staff interviewed have ready access to information about care recipient preferences and receive feedback about services provided. Staff are satisfied the hospitality services enhance the working environment. Care recipients and representatives interviewed are satisfied with the laundry and cleaning processes and generally satisfied with catering services. The majority of care recipients and representatives interviewed, including those who participated in the consumer experience report, are satisfied with the food most of the time or always. Some care recipients stated there could be more variety in the menu.

