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Madonna Villa Nursing Home
RACS ID:
5951
Approved provider:
St Vincent's Care Services Ltd.
Home address:
60 Church Road MITCHELTON QLD 4053
	Following an audit we decided that this home met 18 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.
We made our decision on 28 September 2018.
The audit was conducted on 27 August 2018 to 10 September 2018. The assessment team’s report is attached.

	The period of accreditation means the home will be subject to another full audit in a short period of time. 

	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 does not meet four expected outcomes, 1.8  Information systems;  2.4  Clinical care;  2.13 Behavioural management and 3.2 Regulatory compliance. The home was placed on a timetable for improvement and at the end of the timetable the home still failed to meet the Accreditation Standards. As required, we have informed the Department of Health that the home does not meet the Accreditation Standards.
Most recent decision concerning performance against the Accreditation Standards

Since the accreditation decision we have conducted an assessment contact. Our latest decision on 24 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
Not 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
Not 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
Not 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
Not 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: Madonna Villa Nursing Home
RACS ID: 5951
Approved provider: St Vincent's Care Services Ltd.
Introduction

This is the report of a Review Audit from 27 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:
· 18 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
· 1.4   Comments and complaints
· 1.6   Human resource management
· 1.7   Inventory and equipment
· 1.8   Information systems
· 2.1   Continuous improvement
· 2.3   Education and staff development
· 2.4   Clinical care
· 2.5   Specialised nursing care needs
· 2.6   Other health and related services
· 2.7   Medication management
· 2.8   Pain management
· 2.9   Palliative care
· 2.10   Nutrition and hydration
· 2.11   Skin care
· 2.12   Continence management
· 2.13   Behavioural management
· 2.14   Mobility, dexterity and rehabilitation
· 2.15   Oral and dental care
· 2.17   Sleep
· 3.2   Regulatory compliance
· 3.4   Emotional support
· 3.6   Privacy and dignity
· 3.9   Choice and decision-making
· 4.4   Living environment
· 4.5   Occupational health and safety.
Scope of this document
An assessment team appointed by the Quality Agency conducted the Review Audit from 27 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 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: 170
Number of care recipients during audit: 165
Number of care recipients receiving high care during audit: 162
Special needs catered for: Dementia and related diseases
Audit trail
The assessment team spent six days on site and gathered information from the following:
Interviews
	Position title
	Number

	Facility manager
	1

	National director clinical governance, quality and risk
	1

	Accreditation and compliance manager
	1

	Clinical nurse
	3

	Registered staff
	13

	Care staff
	21

	Allied health professionals
	3

	Medical officer
	1

	Catering staff
	2

	Care recipients/Representatives
	50

	Property and infrastructure manager
	1

	Hotel services manager
	1

	Cleaning supervisor
	1

	Cleaning staff
	3

	Diversional therapist
	1

	Lifestyle staff
	2

	Volunteers
	2

	General manager
	1


Sampled documents
	Document type
	Number

	Care recipients’ files
	33

	Medication charts
	27

	Medication incidents
	58

	Personnel files
	5


Other documents reviewed
The team also reviewed:
· ‘Resident of the day’ reviews
· Accident, incident and hazard documentation - staff
· Agency staff orientation
· Allied health recommendations
· Allocation sheets
· Appointments list
· Audit reports
· Benchmarking report
· Care plan review checklist
· Clinical incident data
· Clinical observation charts (pain, bowel, weight, diabetes, clinical observations, food and fluid intake)
· Communication books and diaries
· Consolidated records of reportable assaults
· Controlled drug register
· Correspondence
· Dietary and supplement lists
· Education plan, schedule and attendance records
· Emergency evacuation manual
· Emergency management plan
· Feedback report
· Fire equipment inspection and maintenance reports
· Fire practice drills record
· Food safety audit report
· Food temperature monitoring records
· Hazard reports and risk assessments
· Hospital discharge letters
· Incident and complaint database reports
· Maintenance records
· Maintenance request forms
· Manager reports
· Memoranda
· Menu
· Minutes of meetings
· Nurse initiated medication list
· Pathology reports
· Pest treatment records
· Plan for continuous improvement and action plans
· Police certificate monitoring register
· Policies and procedures
· Position descriptions
· Professional registration records
· Roster
· Specialised nursing care documentation
· Staff handbook
· Staff orientation
· Tea trolley services list
· Welcome booklet
· Wound assessment and management plans/charts.
Observations
The team observed the following:
· Activities in progress
· Care recipient and staff noticeboards
· Clinical waste management
· Equipment and supply storage areas
· Fire indicator panel 
· Fire signage and equipment
· Hand washing facilities
· Information on display
· Interactions between staff and care recipients
· Manual handling and mobility assistive devices
· Meal and beverage service
· Medical officer attending to care recipients
· Medication administration and storage
· Memory support unit 
· Safety data sheets accessible to staff
· Short group observation
· Specialised nursing equipment
· Staff accessing the home’s clinical management system
· Staff practices
· Staff response to the activation of fire alarm
· Swipe cards to Shannon secure areas
· The condition of the environment and equipment. 
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
Madonna Villa Nursing Home (the home) does not actively pursue continuous improvement in Standard 1 Management systems, staff and organisational development. Systems designed to monitor the home’s performance and identify improvement opportunities have not identified significant deficiencies in the home’s performance in this standard. Incidents, complaints, feedback and suggestions are not consistently captured or addressed to ensure improvement activities are responsive to the needs and requests of care recipients. Internal audits have not identified the home’s performance issues relevant to the expected outcomes of this standard. The reporting and monitoring systems used by management have not been effective and hence the Facility manager (FM) and the organisation’s Governance, quality, risk and compliance managers were unaware of the home’s deficiencies as detailed in this report and did not take action to address these deficiencies until they were identified by the Quality Agency. 
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 organisation’s management has systems in place to identify and ensure compliance. The organisation has systems to identify regulatory requirements relevant to this standard and amend procedures, policies and practices as required. The organisation has systems to ensure compliance in this standard and management and staff have an awareness of the legislation, regulatory requirements, professional standards and guidelines relevant to their roles. Relevant to Standard 1 Management systems, staffing and organisational development, management are aware of the regulatory requirements in relation to police certificates, statutory declarations and the requirement to advise care recipients and their representatives about re-accreditation site audits; there are systems to ensure these requirements are met.
1.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home meets this expected outcome
The home's processes support the recruitment of staff with the required knowledge and skills to perform their roles. New staff and casual staff participate in an orientation program that provides them with information about the organisation, key policies and procedures and provides basic training for their role. Staff are scheduled to attend mandatory training in topics such as fire walk, infection control, manual handling, reportable incidents and injury prevention at work; attendance is monitored and a process is available to address non-attendance. In addition, staff complete training relative to their role. The effectiveness of the training program is monitored through attendance records, evaluation records and observation of staff practice. Staff are satisfied with the training provided. Care recipients and representatives interviewed were generally satisfied staff have the knowledge and skills to perform their roles. Examples of training provided in relation to Standard 1 Management systems, staffing and organisational development include the organisation’s mission.
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 does not meet this expected outcome
Care recipients, representatives and others are not satisfied they have access to the complaints process without fear of retribution. Management do not effectively manage verbal complaints. Management could not demonstrate it monitors the effectiveness of the complaints mechanisms.
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
Care recipients and representatives are not satisfied there are sufficient staff to ensure care and services are delivered in accordance with the care recipients’ assessed needs and preferences. Staff feedback, observation of staff practices and review of documentation indicate there are insufficient staff to meet care recipients’ care needs and preferences. The home’s feedback and monitoring processes are not effective in ensuring there are sufficient staff available to meet care recipients’ needs and preferences.
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
The home does not have stocks of appropriate equipment available for quality service delivery. Care recipients’ equipment needs are identified through assessment, however recommended or prescribed equipment is not consistently provided. Care recipients and representatives are not satisfied that equipment identified to meet their needs is available. Allied health staff are not satisfied stocks of appropriate equipment is available. Staff are not satisfied stocks of linen are always available. 
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 does not have effective management systems in place. Management and staff do not have access to accurate and current information to assist them to perform their roles. Incident reporting processes have not been effective in ensuring care recipients are being provided with appropriate clinical care and that the home is meeting legislative reporting requirements. Communication processes have not ensured relevant staff are aware of care recipients’ individual and current clinical care needs and appropriate clinical care has not been provided. Monitoring mechanisms such as audits, management reports, observation of staff practices and incident reporting processes have not identified deficits in information systems. Care recipients, representatives and staff are not satisfied with the information systems at the home.
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 home has mechanisms to identify externally sourced service needs to achieve its quality goals. The home's expectations in relation to service and quality are specified and communicated to external providers. The organisation has established agreements with external service providers which outline minimum performance, staffing and regulatory requirements. There are processes to review the quality of external services provided and, where appropriate, action is taken to ensure the needs of care recipients and the home are met. Staff are able to provide feedback on external service providers. Care recipients, representatives and staff interviewed stated they are satisfied with the quality of externally sourced services.
Standard 2 – Health and personal care
Principle:
Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.
2.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home does not meet this expected outcome
The home does not actively pursue continuous improvement in Health and personal care. Systems designed to monitor the home’s performance and identify improvement opportunities have not identified significant deficiencies in the home’s performance in this standard. Internal audits have not identified the home’s performance issues relevant to the expected outcomes of this standard. Management reporting and monitoring systems have not been effective and the home’s clinical nurses and organisation’s Governance, quality, risk and compliance managers are not aware of the home’s deficiencies as detailed in this report and have not taken action to address these deficiencies until they were identified by the Quality Agency.
2.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about health and personal care”.
Team’s findings
The home meets this expected outcome
Refer to Expected outcome 1.2 Regulatory compliance for information about the home's systems to identify and ensure compliance with relevant regulatory requirements. Relevant to Standard 2 Health and personal care, the organisation has systems to identify regulatory requirements in relation to medication protocols, the registration requirements of registered staff, the delivery of specialised nursing care and the procedure to follow in the event of a care recipient's unexplained absence. Systems used by the home to ensure these requirements are met are generally effective.
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
While the home has an education and training program, management has not demonstrated that care staff have appropriate knowledge and skills to perform their roles effectively and deliver quality care. This audit has identified significant deficiencies in this standard. Care recipients interviewed are not satisfied with the performance of care staff. 
2.4
Clinical care
This expected outcome requires that “care recipients receive appropriate clinical care”.
Team’s findings
The home does not meet this expected outcome
Care recipients are not receiving appropriate clinical care. Re-assessment and care review is not being undertaken when there is a change in a care recipient’s health status. Care plans do not contain current care interventions to guide staff practices. Care planning interventions are not being implemented in accordance with care recipients’ individual needs. Communication processes have not been effective in ensuring care recipients’ care needs are known by staff. Referrals to other health professionals are not being implemented in a timely manner. Medical officer (MO) and allied health professionals’ directives are not being followed by staff. Care recipients are not receiving appropriate clinical care due to insufficient staff. Monitoring mechanisms such as clinical oversight, observation of staff practices, audits, care reviews and reporting of incidents has not been effective in identifying care recipients are not receiving appropriate clinical care. Care recipients and representatives are not satisfied care recipients are receiving appropriate clinical care.
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 does not meet this expected outcome
Management is unable to demonstrate care recipients’ specialised nursing care needs are appropriately met by qualified staff. Specialised nursing care is not being delivered by clinical staff which is consistent with care recipients’ specialised nursing care plans. The home’s clinical monitoring processes have not identified the deficits in specialised nursing care that care recipients are receiving. Care recipients and representatives are not satisfied care recipients’ complex clinical care needs are being consistently met by 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 does not meet this expected outcome
Care recipients are not being referred to appropriate health professionals in accordance with the care recipient’s needs. Recommendations made by health professionals and or medical specialists are not consistently being implemented by staff or recorded on care plans. Clinical monitoring mechanisms have not identified that staff practices are not consistent with health professionals’ recommendations and medical specialist directives in relation to nutrition and hydration and skin care. Communication processes have not ensured that staff have a shared understanding care recipients’ changed needs and preferences. Care recipients and representatives are not satisfied care recipients’ health specialist recommendations or directives are being implemented by staff.
2.7
Medication management
This expected outcome requires that “care recipients’ medication is managed safely and correctly”.
Team’s findings
The home does not meet this expected outcome
Care recipients’ medications are not being managed safely and correctly. Registered staff are not consistently administering care recipients’ medications in accordance with MO prescription. Management and key clinical staff are not aware of the medication incidents which are occurring at the home and have not identified trends in medication errors. Monitoring mechanisms such as staff observation, audits and medication incident reporting processes have not been effective in identifying deficits in the medication management system. Care recipients and representatives are not satisfied care recipients’ medications are consistently being managed safely and correctly.
2.8
Pain management
This expected outcome requires that “all care recipients are as free as possible from pain”.
Team’s findings
The home does not meet this expected outcome
The home’s pain management processes have not ensured all care recipients are as free as possible from pain. Care recipients have experienced delays in the administration of pain medication which has been prescribed to relieve their pain. Re-assessment processes have not been effective in ensuring care recipients who have increased pain receive the appropriate care. Care recipients are not consistently being provided with the appropriate equipment to relieve their pain and discomfort. Pain management monitoring processes have not identified pain management interventions are not meeting care recipients’ needs. Care recipients and representatives are not satisfied that the care recipients’ pain is being managed effectively.
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 does not meet this expected outcome
The home’s palliative care processes have not ensured that care recipients’ are consistently receiving appropriate palliative care which supports their comfort and dignity. Palliative care plans are not consistently developed by registered staff and communication processes are not effective in ensuring staff are aware of care recipient’s individual palliative care needs. Specialised equipment and clinical items have not been available in a timely manner to meet care recipients’ needs in the terminal stages of life. Care recipients and representatives are not satisfied care recipients complex clinical care needs are being met.
2.10
Nutrition and hydration
This expected outcome requires that “care recipients receive adequate nourishment and hydration”.
Team’s findings
The home does not meet this expected outcome
The home is unable to demonstrate care recipients consistently receive adequate nutrition and hydration. Other health professionals’ directives are not being implemented by staff.  Communication processes have not ensured staff are aware of care recipients’ individual nutrition and hydration requirements. Monitoring mechanisms which include audits, care reviews and clinical oversight have not been effective in identifying deficiencies in the provision of nourishment and hydration. Care recipients and representatives are not satisfied with the assistance provided by staff to care recipients to maintain their nutrition and hydration.
2.11
Skin care
This expected outcome requires that “care recipients’ skin integrity is consistent with their general health”.
Team’s findings
The home does not meet this expected outcome
Management is not able to demonstrate its practices maintain care recipients’ skin integrity consistent with their general health. Strategies to manage care recipient’s identified compromised skin integrity are not being consistently implemented by staff and/or in a timely manner. This is having a negative impact on care recipients’ ongoing skin integrity and care recipients are experiencing ongoing episodes of bruising, skin tears and limb oedema. Care recipients and representatives are not satisfied staff are consistently attending to the skin care needs of care recipients.  
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
Management is unable to demonstrate the home’s continence management practices are effective in meeting care recipients’ needs. Care recipients and/or representatives are not satisfied care recipients’ continence needs are met in a timely manner. Changes in care recipients’ bowel and urinary continence needs are not consistently assessed, monitored and reviewed to ensure management interventions are effective. Care recipients and representatives are not satisfied with staff assistance to ensure care recipients’ continence needs are managed effectively.
2.13
Behavioural management
This expected outcome requires that “the needs of care recipients with challenging behaviours are managed effectively”.
Team’s findings
The home does not meet this expected outcome
Care recipients’ challenging behaviours are not being managed effectively. The home’s behavioural management processes have not ensured triggers for challenging behaviours are consistently documented on care recipients’ individual care plans and interventions to manage challenging behaviours have not been implemented by staff. Where care recipients’ experience increased episodes of challenging behaviours, staff are not reviewing the care recipient for possible clinical causative factors. Care recipients’ behavioural management needs are not being regularly reviewed to ensure other clinical care needs interventions are effective. Management and key clinical staff are not aware of the behavioural incidents of physical aggression which are occurring at the home. Care recipients and representatives are not satisfied care recipients’ behavioural needs are being met.
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 does not meet this expected outcome
Management are unable to demonstrate each care recipient’s level of mobility and dexterity is optimised. Recommended interventions to manage and/or minimise care recipients’ episodes of falls are not consistently being implemented by staff. Staff are not always documenting care recipients’ episodes of falls on an incident form to inform management and for clinical incident analysis purposes. Care recipients have expressed concern they are not consistently assisted with their mobility needs as required and/or in a timely manner. 
2.15
Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team’s findings
The home does not meet this expected outcome
The home’s processes to ensure care recipients’ oral and dental health is maintained have not been effective. We have identified care recipients are not being assisted to maintain their oral hygiene and this has compromised the integrity of care recipients’ oral health. Oral and dental health assessments and care plans are not current and not individual to each care recipient. Clinical oversight and daily mouth care routines have not ensured oral and dental health issues are identified and reported in a timely manner. Care recipients and representatives are not satisfied care recipients’ oral and dental health is being consistently attended to by staff.
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 care recipients’ needs and preferences and are reviewed regularly. Staff receive instruction in the correct use and care of sensory aids and are aware of the assistance required to meet individual care recipients' needs. Care recipients and representatives interviewed are satisfied with the support provided to manage care recipient sensory needs.
2.17
Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep patterns”.
Team’s findings
The home does not meet this expected outcome
Management is unable to demonstrate its practices enable care recipients to achieve natural sleep patterns. Care recipients’ sleep care plans do not consistently reflect care recipients’ current sleep patterns. Care recipients are not being reassessed following changes to their sleep patterns to ensure possible causative factors are addressed and interventions are implemented.  Care recipients and representatives are not satisfied care recipients are being supported to achieve 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
The home actively pursues continuous improvement in this standard. Improvement activities in care recipient lifestyle are identified, actioned and documented on the Plan for continuous improvement. Feedback is generally sought from care recipients, representatives and staff to direct improvement activities in this standard. Care recipients and representatives interviewed were satisfied with lifestyle opportunities. During this accreditation period improvements in Standard 3 Care recipient lifestyle include but are not limited to the following:
· The home reported improvements in leisure and activities. New initiatives include happy hour, photography and high tea.  
3.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about care recipient lifestyle”.
Team’s findings
The home does not meet this expected outcome
The organisation does not have systems in place to ensure compliance with all regulatory requirements relevant to care recipient lifestyle. Staff are not aware of how to report reportable assaults in accordance with the organisation’s policies. Consolidated records are not maintained for all allegations or suspicions of reportable assaults as required by the Records Principles 2014. 
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. This system is generally effective. Refer to Expected outcome 1.3 Education and staff development and Expected outcome 3.2 Regulatory requirements for more information. Examples of education and training provided in relation to Standard 3 Care recipient lifestyle include: preventing elder abuse and dementia. 
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
Care recipients’ are not supported in adjusting to the new environment. Management could not demonstrate care recipients’ emotional status and needs are identified and met on an ongoing basis. Staff practices do not support care recipients’ emotional needs and preferences.
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 generally available to ensure care recipients' independence is maximised. Staff are generally familiar with the individual needs of care recipients. Care recipients and representatives interviewed are generally satisfied with the information and assistance provided to the care recipient to achieve independence, maintain friendships and participate in the community within and outside the home.
3.6
Privacy and dignity
This expected outcome requires that "each care recipient’s right to privacy, dignity and confidentiality is recognised and respected".
Team’s findings
The home does not meet this expected outcome
Care recipients’ right to privacy and dignity is not recognised and respected in accordance with individual needs and preferences. Staff practices do not support care recipients’ right to privacy and dignity. The living environment does not support the privacy and dignity of care recipients.
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 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 generally respects care recipients' varied needs and includes group, one-to-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 community groups and provision is made for the observation of special days. Care recipients' cultural and spiritual needs are considered in the facilitation of leisure activities. Staff support care recipients to attend and participate in activities of their choice. Care recipients and representatives 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 does not meet this expected outcome
Care recipients’ right to make decisions and exercise choice and control over their lifestyle are not recognised and respected. Management and staff practices do not support care recipients’ right to choice and decision-making. The home does not encourage the development of partnership between staff, care recipients and representatives to promote meaningful participation and exchange of information for the care recipient.
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, 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 care recipient 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. Staff generally demonstrate an understanding of care recipient rights. Care recipients/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
The home actively pursues continuous improvement in this standard. Improvement activities in the physical environment and safe systems are generally identified, actioned and documented on the Plan for continuous improvement. Feedback is generally sought from care recipients, representatives and staff to direct improvement activities in this standard. Care recipients and representatives interviewed were generally satisfied with the home’s living environment. Recent improvements in Standard 4 Living environment include but are not limited to the following:
· Management, staff and care recipients reported improvements in catering services. Plating had been done in the main kitchen but now meals are plated in the kitchenettes of care units. It was reported this provides better temperature control, more care recipient input at meal time and better use of staff as hospitality staff now organise the dining room, plate meals and wash up after meals instead of care staff.  
· Management and staff reported recent improvements in the main kitchen. Changes include a new cold room, larger freezer and the removal of upright type freezers and fridges from use. In addition, the store room has been upgraded to improve space and efficiency. Shelving have been reorganised to minimise risk of injury for staff. Work spaces are now more organised.
· Management reported closed circuit television had been recently installed throughout the home to improve monitoring and security.
· The home has installed a new lift in the Madonna Villa unit. Management and care recipients report that the lift is larger and more reliable. 
4.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safe systems”.
Team’s findings
The home meets this expected outcome
Refer to Expected outcome 1.2 Regulatory compliance for information about the home's systems to identify and ensure compliance with relevant regulatory requirements. Relevant to Relevant to Standard 4 Living environment, management are aware regulatory responsibilities in relation to fire systems, staff vaccinations and food safety and generally aware of the regulatory responsibilities in relation to work, health and safety.
4.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home meets this expected outcome
The home has a system to monitor the knowledge and skills of staff members and enable them to effectively perform their role in relation to physical environment and safe systems; this system is generally effective. Refer to Expected outcome 1.3 Education and staff development, Expected outcome 4.4 Living environment and Expected outcome 4.5 Occupational health and safety for more information. Examples of staff training provided in relation to Standard 4 Physical environment and safe systems include: fire walk, manual handling, infection control, reportable incidents, food safety and injury prevention at work. 
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 is not actively working to ensure that all care recipients have a safe and comfortable environment consistent with their care needs. While the home has an incident reporting system, not all incidents involving care recipients are documented in the system. When incidents are documented, they are not consistently investigated by management to identify possible causal factors to ensure care recipients are safe. Staff are not consistently following safe manual handling practices. Staff do not report all maintenance issues and when they do there are delays in maintenance occurring.
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 is not actively working to provide a safe working environment that meets regulatory requirements. Management has not taken action in response to allegations by staff of workplace bullying. While the organisation’s procedures state that staff are required to record all staff incidents and near misses, not all incidents are recorded unless the staff member is actually injured. Staff are exposed to risks to their health and safety due to workplace incidents and there is no evidence of risk assessment or the development of risk minimisation strategies All staff do not all have access to appropriate facilities. 
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. The home has an emergency management plan. Staff are provided with 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. Regulated inspections are up to date. 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. 
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 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 and 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
Hospitality services are provided in a way that enhances care recipients’ quality of life and the staffs’ working environment. Care recipients and representatives interviewed said they were satisfied with the provision of hospitality services. 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; the home has a food focus group. Hospitality staff interviewed said they readily have access to information about care recipient preferences and receive feedback about services provided. Staff are satisfied the hospitality services enhance the working environment. 
