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Ozcare Port Douglas
RACS ID:
5250

Approved provider:
Ozcare

Home address:
Martin Scullett Drive PORT DOUGLAS QLD 4871

	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 17 February 2020.

We made our decision on 19 December 2016.

The audit was conducted on 15 November 2016 to 16 November 2016. The assessment team’s report is attached.

	The assessment team recommended the home did not meet expected outcomes 2.6 other health and related services and 2.10 Nutrition and hydration. However the Accreditation Agency decision-maker found the home does meet expected outcome 2.10 Nutrition and hydration. 

	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 three expected outcomes, 4.2 Regulatory compliance; 4.4 Living environment and 4.6 Fire, security and other emergencies. 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 21 December 2018 concerning the home’s performance against the Accreditation Standards is listed below.

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 

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
Not met

4.3
Education and staff development
Met

4.4
Living environment
Not met
4.5
Occupational health and safety
Met

4.6
Fire, security and other emergencies
Not met

4.7
Infection control
Met

4.8
Catering, cleaning and laundry services
Met
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Audit Report

	Ozcare Port Douglas 5250

	Approved provider: Ozcare


Introduction

This is the report of a re-accreditation audit from 15 November 2016 to 16 November 2016 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.

Assessment team’s findings regarding performance against the Accreditation Standards

The information obtained through the audit of the home indicates the home meets:

· 42 expected outcomes 

	The information obtained through the audit of the home indicates the home does not meet the following expected outcomes:


· 2.6
 Other health and related services

· 2.10  Nutrition and hydration

Audit report

Scope of audit

An assessment team appointed by the Quality Agency conducted the re-accreditation audit from 15 November 2016 to 16 November 2016.

The audit was conducted in accordance with the Quality Agency Principles 2013 and the Accountability Principles 2014. The assessment team consisted of two registered aged care quality assessors.

The audit was against the Accreditation Standards as set out in the Quality of Care Principles 2014.

Assessment team

	Team leader:
	Dee Kemsley

	Team member:
	Paula Gallagher


Approved provider details

	Approved provider:
	Ozcare


Details of home

	Name of home:
	Ozcare Port Douglas

	RACS ID:
	5250


	Total number of allocated places:
	74

	Number of care recipients during audit:
	71

	Number of care recipients receiving high care during audit:
	56

	Special needs catered for:
	Care recipients requiring a secure environment


	Street/PO Box:
	Martin Scullett Drive 
	State:
	QLD

	City/Town:
	PORT DOUGLAS
	Postcode:
	4871

	Phone number:
	07 4087 2805
	Facsimile:
	07 4098 5314

	E-mail address:  
	paul.jenkins@ozcare.org.au


Audit trail

The assessment team spent two days on site and gathered information from the following:

Interviews
	
	Number
	
	Number

	Facility Manager
	1
	Care recipients/representatives
	8

	Manager of Clinical Care
	1
	Head of Aged Care
	1

	Clinical Nurse
	1
	Business Improvement Manager – Aged Care
	1

	Registered staff
	2
	Manager Client Services
	1

	Care staff
	3
	Domestic staff (catering, cleaning and laundry)
	3

	Diversional Therapist
	1
	Volunteer
	1


Sampled documents
	
	Number
	
	Number

	Care recipients’ clinical files
	8
	Medication charts
	9

	Personnel files
	3
	
	


Other documents reviewed

The team also reviewed:

· Activity participation records

· Activity profiles and evaluations

· Allied health referral folder and recommendations

· Audit and results

· Care recipient food diary

· Care recipient list 

· Care recipients’ agreements

· Care recipients’ information compendium

· Cleaning schedules and checklists

· Clinical assessments

· Clinical monitoring charts

· Comments and compliant documentation

· Comprehensive medical assessments

· Continuous improvement plan

· Controlled drug registers

· Diary

· Dietary status forms

· Duty lists and checklists

· Education and toolbox attendance records and matrix

· Evacuation outcome reports

· External services contracts

· Fire and emergency service and inspection reports

· Fire safety and emergency management plan

· Food safety plan and food business licence

· Handover notes

· Home’s self-assessment

· Incident, accident and hazard reporting 

· Lifestyle therapy records and reports

· Maintenance program (corrective and preventative) inspection and service reports

· Mandatory reporting register

· Menu (six weekly rotation) 

· Minutes of meetings

· Monthly activity calendar

· Monthly care recipient infection summary

· Newsletter

· Orientation program and schedule for new staff and management

· Pathology reports

· Policies and procedures

· Registered staff’s health practitioner registrations

· Roster and associated documentation

· Staff police certificate

· Temperature monitoring charts (food and equipment)

· Visitor and contractor sign in/out books

· Wound resources and treatment folders 

Observations
The team observed the following:

· Activities in progress

· Administration and storage of medication

· Cleaning in progress

· Directional signage

· Equipment and supply storage areas

· External complaints and advocacy information

· Fire and emergency equipment, evacuation diagrams lighting, exits and paths of egress and assembly areas

· Fire panel and associated mimic panels

· Hand washing facilities and hand sanitiser

· Interactions between staff, volunteers and care recipients/representatives

· Internal and external living environment

· Meal and beverage service and delivery

· Medical officer attending to care recipients

· Menu on display

· Mobility assistive devices being accessed by care recipients

· Monthly activity calendar on display

· Noticeboards and information displayed

· Notification of church services on display

· Personal protective equipment in use

· Secure suggestion box and feedback forms

· Short group observation

· Sign in/out visitor and contractor registers

· Spills and outbreak kits

· Staff work practices

· Swipe card access to secure areas

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 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
This expected outcome requires that “the organisation actively pursues continuous improvement”.

Team’s findings

The home meets this expected outcome
Ozcare Port Douglas (the home) implements organisation wide frameworks to actively pursue continuous improvement. Care recipients/representatives and stakeholders are encouraged to contribute to the home’s continuous improvement system through compliments and complaints and ‘My Idea My Ozcare’ (a staff suggestion process for innovative ideas) and meetings. In addition, opportunities for improvement are identified through management checklists (audits) with results discussed as a standard agenda item at various meetings. Information and feedback of quality activities occurs through various means and forums such as meetings and meeting minutes, emails, newsletters and notice boards. Care recipients/representatives and staff are able to make suggestions for improvements and management is responsive to improvement ideas and suggestions. 

Examples of improvement initiatives implemented by the home related to Standard 1 Management systems, staffing and organisational development include:
· In response to staff feedback and monitoring of support required to provide care in George Davis and Mill House during the morning shift, management conducted a review of the morning 7.00am to 11.00am ‘float shift’. As a result the hours were extended from 7.00am to 1.00pm (an additional two hours). Feedback from staff reported the additional hours have assisted in meeting the care needs of care recipients in a timely manner.

· Through an internal quality audit, management identified care recipient meeting minutes needed to contain more detail. This resulted in a review of the terms of reference and the implementation of a prepared agenda template for the minutes of the meeting to ensure a flow on from the previous month’s meetings. Items to be actioned from the previous meeting are now brought forward and remain in a specific section to demonstrate the issue, actions taken and result received until evaluated and closed off. The additional details allow management to monitor care recipients feedback and action taken to address their concerns as required.

1.2
Regulatory compliance

This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines”.

Team’s findings

The home meets this expected outcome
The home in conjunction with the organisation’s quality assurance department has systems to identify and ensure compliance with relevant legislation, regulatory requirements, professional standards and guidelines through subscription with industry peak bodies and government websites. Legislative updates are monitored and communicated electronically. Changes are disseminated to relevant staff and stakeholders through, emails, a standard agenda item at focus group meetings and through education sessions. Where changes to legislation directly affect the day to day lives of the care recipients this is discussed at the care recipient meeting, documented in the monthly newsletter and letters are mailed out to representatives. Compliance with legislation is monitored through the audit process, staff and care recipient feedback and observation of staff work practices.

In relation to Standard 1 Management systems, staffing and organisational development, systems ensure: all staff and volunteers and contractors with unsupervised access to care recipients have a current police certificate which is monitored for three yearly updates, registered staff have appropriate qualifications and registration and all care recipients and/or representatives and staff are advised of re-accreditation audits.
1.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 

Team’s findings

The home meets this expected outcome
The home has an education and staff development process for management and staff based on identified needs, legislative and organisational requirements. On commencement of employment all staff undertake orientation at an organisational and site level; this includes mandatory education topics. In addition, all staff must attend annual mandatory training; their attendance is monitored with measures in place for non-attendance. Education needs are identified via performance appraisals, staff surveys, audits and clinical governance evaluation. This information is used to develop an annual education calendar which includes mandatory education topics, specific education sessions in response to care recipients’ health and care needs, clinical indicators, the purchase and use of new equipment. Management and staff are satisfied they have access to ongoing learning opportunities and are kept informed of their training obligations.
In relation to Standard 1 Management systems, staffing and organisational development, education has been provided in relation to: the Accreditation Standards, performance management training for key personnel, orientation program and progress note documentation. 
1.4
Comments and complaints

This expected outcome requires that "each care recipient (or his or her representative) and other interested parties have access to internal and external complaints mechanisms".

Team’s findings

The home meets this expected outcome
The home has a comments and complaints process that captures verbal and written complaints, compliments and suggestions from care recipients, representatives, staff and other interested parties. On entry to the home all care recipients and/or their representatives are provided with a compendium which includes details of the internal and external complaints mechanism. Information about the internal and external complaints mechanisms are displayed thorough the home and included in the monthly newsletter. A secure suggestion box is box located in the main foyer adjacent to feedback forms. Compliments and complaints are recorded in an electronic system, analysed by management, actioned and resolved with feedback provided to the complainant as required. Complaint feedback is tabled for review as a standard agenda item at relevant meetings. Care recipients/representatives and staff are aware of the various forums to initiate a suggestion or raise a concern. 
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’s guiding principles and quality policy statement are displayed in the main foyer area of the home. Each care recipient’s compendium contains a copy of the guiding principles and quality policy statement. Staff are initially informed of the guiding principles and quality policy statement through the recruitment process, on commencement of employment, orientation and work instructions.

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
Staff appointments are made in accordance with organisation wide recruitment and selection guidelines to ensure compliance with relevant industrial legislation, organisation wide policies and directives. This includes key selection criteria such as a valid police certificate, professional registrations, and certificate III in aged care sufficient to individual roles. All new employees participate in orientation to both the organisation and home including mandatory education topics, and on commencing shifts are ‘buddied with another staff member. Management and senior staff monitor new employees during the probationary period to ensure they have sufficient support and skills. Formal position descriptions and duty lists are accessible and available to ensure staff understand their roles and responsibilities. Staff skills and performance are monitored through a two and five month performance assessment, with action plans initiated as require. Rosters are planned in advance, which includes access to registered staff 24 hours a day seven days a week. Planned and unplanned leave is filled by permanent part-time, casual and/or agency staff as the need arises. Staff are satisfied they have sufficient time and appropriate skills to carry out their duties effectively Care recipients/representatives are satisfied with the responsiveness of staff and adequacy of care and services. 

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 home has stock control processes to ensure adequate and appropriate stocks of goods and equipment for quality service delivery are available. The supply and maintenance of goods and equipment is managed by key personnel on conjunction with the Facility Manager. A stock rotation system to ensure previous products are used first and to ensure the home can verify the safety, working order and usability of appropriate goods and equipment. Goods are checked on delivery to ensure quality, condition and that temperatures are within range where applicable. Equipment needs are determined by care recipient need, staff feedback, and monitoring the safety of the environment. A preventative and corrective maintenance program is used to identify, maintain, repair, or replace broken and/or unsuitable equipment as required. Care recipients/representatives and staff are satisfied with the availability and appropriateness of the goods and equipment provided.

1.8
Information systems

This expected outcome requires that "effective information management systems are in place".

Team’s findings

The home meets this expected outcome
The home implements organisation wide processes for the identification, collection, use, storage, destruction and communication of information and data relevant to the organisation, management, staff, care recipients/representatives and other stakeholders. Electronic information management systems are secured by individual password protection, role specific access authorisation and automatically backed-up on the organisation’s server. There are systems for archiving and destruction of documentation. Staff reported information necessary to enable them to perform their allocated duties is available and accessible. Information regarding changes to care recipients’ care needs is generally communicated via handover, care plans, progress note entries, communication diaries and staff emails. Care recipients/representatives are provided with information when moving into the home, via meetings, on notice boards, mail-outs, and verbal reminders from staff. 
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 follows the organisation’s central procurement department’s processes to ensure all externally contracted services are provided to meet the residential care service’s needs and service quality goals. This includes the establishment of a service agreement that outlines relevant legislation, guidelines and the organisation’s quality requirements, a performance measure and review process if non-compliance is unable to be addressed. Processes are in place for an on-call system to address repairs to equipment after hours or over the weekend. External service contractors providing service at the home are required to sign in/out prior to commencing work at the home. Performance is regularly evaluated through observation and visual inspection of works carried out and through staff and care recipient feedback. Care recipients/representatives and staff 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 continuous improvement system and processes.

Examples of improvements implemented by the home related to Standard 2 Health and personal care include: 
· In response a research project into ‘Non Pharmaceutical Behavioural Management in Dementia’ by a staff member with an aromatherapy qualification, the home sourced an aromatherapy kit and diffuser. The Diversional Therapist sourced supplies and accompanying data for safe and correct use the aromatherapy oils. The kit and diffuser is kept in a safe location and is not accessible to unqualified staff. The use of the aromatherapy oils has received positive feedback from representatives.

· In response to staff feedback indicating they did not feel comfortable with the dying process after experiencing the death of two care recipients, management provided education on palliative care via audio-visual material followed by an open discussion forum for staff. Palliative care education is now a mandatory component of the orientation process for all new staff. While not all staff are comfortable with the dying process they feel the educational audio-visual material has enhanced their understanding taking away some of the fear. 

2.2
Regulatory compliance

This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines about health and personal care”.

Team’s findings

The home meets this expected outcome
Refer to Expected outcome 1.2 Regulatory compliance for information about the home’s systems and processes.

In relation to Standard 2 Health and personal care, systems ensure: the reporting of unexplained absences, specified care and services are provided to care recipients and medications policy and procedure are accessible to guide registered staff in line with relevant regulatory protocols.
2.3
Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 

Team’s findings

The home meets this expected outcome
Refer to Expected outcome 1.3 Education and staff development for information about the home’s systems and processes.

In relation to Standard 2 Health and personal care, education has been provided in relation to: sensory – integration for enhancing mental health, swallowing by the Speech Therapist, nutrition and hydration- special diets, pressure injury care – putting pressure on prevention and immunisation and the future of dementia. 
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 processes to generally assess care recipients’ initial and ongoing clinical care needs and preferences. An initial assessment is completed by the Manager of Clinical Care (MCC) or Clinical Nurse (CN) on entry to the home from information provided by the care recipient/representative, hospital discharge and/or medical referral notes. Comprehensive assessments are then completed by the registered nurses (RNs) to form individualised care plans to direct the provision of care. Care plans are reviewed for currency every three months or as care needs change. Registered and care staff complete care recipient clinical monitoring charts and contribute towards progress notes on an exceptional reporting basis. Care recipients/representatives have input into the ongoing provision of care through the care plan reviews or case conferences that are initiated as required. The effectiveness of clinical care is also generally monitored through analysis of clinical incidents and infection data at weekly clinical meetings, scheduled audits, review of clinical monitoring tools and one-to-one feedback from care recipients/representatives and staff. Staff have an understanding of individual care recipient care needs and are generally satisfied with communication processes to keep them informed of care recipients’ changed care needs. Care recipients/representatives are satisfied with the clinical care provided.

2.5
Specialised nursing care needs

This expected outcome requires that “care recipients’ specialised nursing care needs are identified and met by appropriately qualified nursing staff”.
Team’s findings

The home meets this expected outcome

The needs of care recipients requiring ongoing specialised nursing care are identified on entry to the home and as their care needs change. This information is detailed in individualised care recipient care plans to guide staff practice. RNs are available onsite and on-call 24 hours a day, seven days a week, to assess and oversee specialised care requirements. These currently include catheter care, diabetic management, complex pain and chronic wound management. Monitoring and review of care recipients’ specialised nursing care needs are conducted by RNs in conjunction with the CN and the MCC. Appropriate equipment and sufficient stock is also accessible to enable care recipients’ specialised nursing care needs to be met. Care recipients/representatives are satisfied with the support care recipients receive with their specialised care needs. 

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
The home has not ensured that care recipients are referred to appropriate health specialists in accordance with their needs and preferences and/or in a timely manner. Clinical monitoring mechanisms have not being effective to ensure instructions from allied health services are being implemented appropriately and incorporated into the care recipients’ care planning. This is having a negative impact on care recipients’ nutrition status and ongoing unintended weight loss. 

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 

Competency assessed care staff assist with and registered staff administer, care recipients’ medications. Registered nurses are available onsite and on-call 24 hours per day for consultation regarding administration of ‘as required’ (PRN) medication and controlled medication. Care recipient medications are supplied in sachets packs and individual containers delivered to the home on a weekly basis and/or as required. Medications are stored securely and there are processes to ensure registered staff are aware of procedural and legislative requirements relating to the safe and correct administration and storage of medications and controlled drugs. Care recipients’ medical officers review care recipients’ medications and external medication reviews are undertaken by a clinical pharmacist. Further evaluation of the home’s medication management system is conducted through controlled drug check processes and medication advisory committee (MAC) meetings. Care recipients/representatives are satisfied care recipients’ medication is administered 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 meets this expected outcome 

Care recipients’ pain management needs are identified and assessed on entry to the home and monitored on an ongoing basis. Strategies to manage care recipients’ pain include the provision of liniment rubs, heat packs, massage, the application of transcutaneous electrical nerve stimulation (TENS) therapy and regular repositioning. Medication measures include PRN medication, regular prescribed oral pain relief and topical slow-release pain relief patches. The effectiveness of pain management strategies is assessed and monitored by registered staff with any changes being recorded in care recipients’ progress notes and referred to the medical officer for further review. Care recipients/representatives are satisfied care recipients’ pain is managed effectively and staff respond to requests for assistance if care recipients experience 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 to provide care and comfort for terminally ill care recipients. Care recipients' end-of-life wishes are discussed with the care recipient/representative on entry to the home or as the care recipients’ health status changes. Advance Health Directives (AHD) and Artificial Resuscitation Plans (ARP) are recorded and kept on file where these have been provided by the care recipient or hospital. An end-of-life pathway is initiated through consultation with the care recipient and family members, registered staff, the medical officer and allied health providers as identified. Care recipients are supported to remain in the home during the palliative phase of care and family are able to visit and/or stay with care recipients during this time. Spiritual support is offered and accessed in accordance with the care recipients’ preferences. Specialised clinical equipment and supplies are available to assist care recipients to remain as free from pain as possible. Staff are aware of the care needs and measures required to provide comfort and dignity for terminally ill care recipients. 

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 that care recipients receive adequate nourishment and hydration. Mechanisms to identify, monitor and reassess care recipients with unplanned weight loss are not effective and are not implemented in a timely manner. Instructions from allied health professionals are not being implemented appropriately and this is impacting negatively on the care recipients’ ability to maintain their weight and/or to address weight loss.  

2.11
Skin care

This expected outcome requires that “care recipients’ skin integrity is consistent with their general health”.

Team’s findings

The home meets this expected outcome 

Care recipients’ skin integrity and the potential risk for compromised skin integrity are assessed on entry to the home. Maintenance and/or preventative strategies are implemented as identified. Strategies include the use of aids and pressure relieving devices such as air mattresses, limb protectors and the application of moisturising and barrier creams, provision of additional fluids and regular repositioning. Wounds and treatments are monitored via wound charts with registered staff providing wound care. RNs in conjunction with the CN regularly review wounds and more complex wounds are referred to the medical officer for further review as required. The incidence of injury and skin tears is captured and analysed for trends or triggers and interventions are implemented as identified. The effectiveness of skin care is further evaluated through the audit process, staff observation and feedback. Care recipients/representatives are satisfied care recipients receive care and assistance to maintain their skin integrity.

2.12
Continence management

This expected outcome requires that “care recipients’ continence is managed effectively”.

Team’s findings

The home meets this expected outcome 

Care recipients’ continence status is assessed on entry to the home with urinary and bowel assessments commenced to identify patterns. Care recipients’ individual continence programs are developed and are detailed on care plans. A daily bowel record is maintained for care recipients that registered staff monitor, report on through progress notes and action as required. Bowel management strategies include the provision of a high fibre diet, pears juice and prunes, fluids are encouraged and aperients are administered as prescribed. Care plans record strategies to promote and manage care recipients’ continence needs including regular toileting programs, assistance with personal hygiene and provision of appropriate continence aids. Two designated staff monitor care recipients’ ongoing continence aid use for appropriateness and ensure continence supplies are ordered and distributed. Staff have an understanding of care recipients’ individual toileting schedules and continence needs. Care recipients/representatives are satisfied with the level of assistance and aids provided to manage care recipients’ continence

2.13
Behavioural management

This expected outcome requires that “the needs of care recipients with challenging behaviours are managed effectively”.

Team’s findings

The home meets this expected outcome 

The needs of care recipients with challenging behaviours are identified during the initial assessment phase on entry to the home and generally on an ongoing review basis. Behavioural care plans identify the types of behaviours exhibited, possible triggers and management strategies. Strategies implemented to manage behaviours of concern are individualised and may include the provision of a safe and calm environment, participation in activities including bus outings, one-on-one interactions, participation in daily walks when the weather is appropriate, aromatherapy, distraction and/or redirection and medication review as required. Care recipients may also be referred to dementia behaviour and mental health specialists as needed. The home has processes to assess, authorise and review the need for care recipients’ environmental and individual physical restraint as required. Staff have an understanding of managing care recipients with behaviours of concern. Care recipients/representatives are satisfied the activities and behaviours of other care recipients do not infringe on care recipients’ life at the home.

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 

An initial assessment in relation to each care recipient’s specific mobility, transfer and therapy needs is conducted by the Physiotherapist on entry to the home and as their care needs change. Individualised care plans are developed which include mobility, transfer and manual handling instructions. Care recipients at risk of falls are assessed and identified and this is recorded on their care plans. Strategies to manage and minimise falls include the provision of sensor mats, sensor beams, and review of the care recipients’ medication when required. Care recipient falls are documented on incident forms and are monitored further with changed mobility needs, including increased falls, referred to the medical officer and physiotherapist for review. The physiotherapist and activities officer provide regular exercise, dance and walking programs for care recipients. Care recipients/representatives are satisfied with the level of support and assistance provided to maintain care recipients’ mobility and dexterity levels.

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’ history and preferences relating to the management of their oral and dental health is identified on entry to the home. This includes the level of assistance needed and is documented on care recipients’ care plans. Care staff monitor care recipients’ ability to self-manage their oral care and assist when required. They inform registered staff of any concerns which initiates further referrals as appropriate. Care recipients are assisted to visit their own dentist of choice, the dental clinic (private or public) at a nearby hospital and a dentist is available when required to attend to care recipients at the home. Registered staff assist with the co-ordination and arrangement of dental referrals when a need is identified, in consultation with the care recipient/representative. The home maintains stocks of equipment and products to meet care recipients’ oral hygiene needs. Care recipients/representatives are satisfied with the level of support provided to assist care recipients with their oral hygiene needs.  

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 

Assessment of care recipients’ sensory needs or losses occurs on entry to the home or as care needs change. Care interventions reflect care recipients’ identified sensory needs and personal preferences in order to guide the provision of assistance by staff. Care staff provide support with activities of daily living and assist care recipients to manage assistive devices such as spectacles and hearing aids to assist with sensory function. Care recipients are referred to specialists such as audiologists, optometrists and speech pathologists based on their assessed needs and in consultation with the care recipient/representative and medical officer. Registered staff assist with the co-ordination of external appointments when required. Care recipients/representatives are satisfied with the assistance provided by staff to identify and manage care recipients’ sensory care needs and preferences.

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 

Each care recipient is assessed on entry about their usual sleep patterns, settling routines and personal preferences. Night routines maintain an environment that is conducive to sleep. Staff implement support and comfort measures which may include for example a settling routine, provision of supper and snacks, lighting and temperature adjustment, repositioning and attending to continence, hygiene and pain management needs. Medication interventions are administered according to the care recipient’s attending medical officers’ orders. Staff are aware of care recipients’ sleep and rest patterns and personal preferences. Care recipients are able to sleep comfortably and are satisfied with the support provided by staff. 

Standard 3 – Care recipient lifestyle 

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

3.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.

Team’s findings

The home meets this expected outcome
Refer to Expected outcome 1.1, Continuous improvement, for information about the home’s continuous improvement system and processes.

Examples of improvements implemented by the home related to Standard 3 Care recipient lifestyle include: 

· Through the completion of a care recipient survey, management and staff identified care recipients often miss the companionship of their pets and would enjoy some animal contact. This resulted in consultation with a dog therapy group and the organisation of fortnightly visits from an owner and their dog to the home. Management and staff advised the fortnightly visits are well received and care recipients have expressed satisfaction and pleasure with the experience of animal contact.

· Through observation and review of the number of care recipients attending the care recipient monthly meeting, management acknowledged numbers were decreasing. To ensure all care recipients were provided with equal opportunity to raise compliments, complaints and suggestions, management implemented a process to hold the care recipients meetings in a different area of the home on a rotational basis combined with a barbeque. The Diversional Therapist is responsible for visiting care recipients who are unable to attend the meeting to ask if they have any items they would like raised on their behalf. Management monitored care recipients attendance rates over a three month period (August, September and October 2016) and reported an increase in the attendance rates of care recipients. 

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
Refer to Expected outcome 1.2 Regulatory compliance for information about the home’s systems and processes.

In relation to Standard 3 Care recipient lifestyle, systems ensure: identification, reporting and monitoring of reportable assaults, care recipients are notified of their rights and responsibilities as per The Charter of Care Recipients’ Rights and Responsibilities, care recipients are offered an accommodation agreement and care recipients have security of tenure.
3.3
Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 

Team’s findings

The home meets this expected outcome
Refer to Expected outcome 1.3 Education and staff development for information about the home’s systems and processes.

In relation to Standard 3 Care recipient lifestyle, education has been provided in relation to: elder abuse/mandatory reporting, advocacy, privacy and dignity and Care recipients’ rights and responsibilities. 
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 

Emotional support is provided to care recipients and/or their representatives upon entry to the home by all staff involved in the entry process. Information in relation to the care recipients’ care and social choices is collected through initial and ongoing discussion and assessment. Individualised care plans guide the provision of care and support offered by staff. There are processes to assist new care recipients to settle including orientation to the home, provision of information on the home and planned activities, introduction to other care recipients, staff and management. Care recipients are able and encouraged to bring personal possessions to furnish their rooms. Family visits are encouraged and supported. Staff are aware of care recipients’ needs for increased support at particular times such as illness, loss and bereavement. Care recipients/representatives are satisfied with support received from staff to assist care recipients to adjust to their lifestyle in the home. 

3.5
Independence

This expected outcome requires that "care recipients are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the residential care service".

Team’s findings

The home meets this expected outcome 

Care recipients’ care needs and social profile are identified on entry to assist with the development of care plans that promote individual care recipient’s independence. Staff support care recipients’ independence within their capacity in relation to personal care. Appropriate equipment, such as mobility and continence aids, is provided to further support care recipients’ independence. The Diversional Therapist and activity staff assist care recipients to participate in a variety of leisure activities and outings, and to maintain links within the community as well as with family and friends. Regular meetings provide an opportunity for care recipients to discuss issues and voice suggestions and/or concerns. Concerns can also be addressed through the home’s comments and complaints process. Care recipients are satisfied with the support provided to enable them to maintain an optimal level of independence.

3.6
Privacy and dignity

This expected outcome requires that "each care recipient’s right to privacy, dignity and confidentiality is recognised and respected".

Team’s findings

The home meets this expected outcome

The home has policies and procedures to recognise, protect and maintain care recipients’ privacy, confidentiality and dignity. Staff have a general awareness of care recipients’ privacy and confidentiality considerations, for example when addressing care recipient, when attending to their clinical care and hygiene needs and when providing handover. Care recipients’ personal, clinical and financial information is stored in a secure manner that protects the confidentiality of care recipients. On being employed all staff are required to sign a confidentiality agreement. Care recipients/representatives are satisfied their privacy needs are respected and staff ensure that their dignity is maintained.

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 preferences are generally identified through discussion and completion of assessments. This information is generally made available to staff in the care recipients clinical records to guide the support provided by staff. The home’s six day activity program includes a variety of group activities, social gatherings, planned outings and individual one-to-one interactions. Care recipients are advised of activities via the provision of a monthly activity calendars that are either delivered to them individually and/or posted in communal areas. The activity program is supported by volunteers who assist with activities and provide one-on-one interactions with care recipients. Programs are evaluated by review of participation, feedback at meetings and one-to-one interaction with care recipients and the Diversional Therapist and activity staff. Care recipients/representatives are satisfied with the leisure and activity programs offered by the home.

3.8
Cultural and spiritual life

This expected outcome requires that "individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered".

Team’s findings

The home meets this expected outcome 

Care recipients’ spiritual and cultural needs and preferences are generally identified on entry to the home. This information is generally made available to staff in the care recipients clinical records to guide the support provided by staff. Religious services are provided at the home in accordance with the care recipient’s preferences and room visits are accommodated. The home has processes to ensure care recipients from culturally and linguistically diverse (CALD) backgrounds have their cultural and spiritual needs identified and met. Communication boards and word/picture books are available in every language of the home’s care recipients and volunteer visit monthly to provide activities and support for all Italian care recipients/representatives. Days of personal, cultural and spiritual significance are planned and celebrated in the home as a community and on an individual basis. Care recipients/representatives are satisfied their cultural practices and spiritual beliefs are provided for and 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 

Care recipients are provided with opportunities to exercise choice and decision making in the planning and provision of care, services and leisure and lifestyle options. Input and feedback is sought from care recipients/representatives throughout the care recipient’s stay at the home via care plan reviews, meetings, the comments and complaints processes and daily one-to-one interaction between staff, management and care recipients. Staff use strategies to incorporate choice into care recipients’ daily care routines and lifestyle and leisure interests. Information for care recipients about internal and external complaint mechanisms are contained in the care recipient handbook, the care recipient agreement and information displayed in communal living areas. Care recipients/representatives are satisfied with choices offered in matters relating to care recipients’ care and lifestyles and are satisfied staff show consideration of personal preferences and 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/representatives receive information about the home that includes security of tenure prior to the care recipient moving into the home and on entry. Care recipients receive an information compendium and agreement that further outline this information and includes information about internal and external complaints mechanisms and care recipients rights and responsibilities. The Facility Manager, MCC and the organisation’s finance department is available to assist care recipients/representatives with their queries during the entry process. Ongoing information is provided through one-on-one consultation with key staff and/or management, email correspondence, meetings and displayed in communal areas as the need arises. Care recipients/representatives are satisfied care recipients have secure tenure within the home and are aware of their rights and responsibilities.

Standard 4 – Physical environment and safe systems

Principle: Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors.

4.1
Continuous improvement

This expected outcome requires that “the organisation actively pursues continuous improvement”.

Team’s findings

The home meets this expected outcome
Refer to Expected outcome 1.1, Continuous improvement, for information about the home’s continuous improvement system and processes.

Examples of improvements implemented by the home related to Standard 4 Physical environment and safe systems include: 
· Through the completion of an internal audit of the external environment, management identified the home’s outdoor furniture required ongoing rust repair work to be carried out. As a result a register for the outdoor furniture was developed to monitor and evaluate the appropriateness of the furniture for use by care recipients. Management reported the outdoor chairs are now being repainted on an ongoing basis and six new outdoor settings have been purchased. During the re-accreditation audit we observed care recipients accessing and utilising the outdoor furniture sets. 
· In response to staff feedback in relation to chairs and carpet throughout the home requiring spot cleaning, management consulted with a professional cleaning contractor and engaged their services to carry out the required work. Initially the contractor cleaned chairs and carpets identified and prioritised by management. Now as part of the home’s maintenance program the contactor visits on a monthly basis and/or as required to clean carpet areas and internal furnishings. Management and staff advised the implementation of the professional cleaning contractor is working well. 
4.2
Regulatory compliance

This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safe systems”.

Team’s findings

The home meets this expected outcome
Refer to Expected outcome 1.2 Regulatory compliance for information about the home’s systems and processes.

In relation to Standard 4 Physical environment and safe systems, there are systems to ensure: compulsory fire training is provided for staff and a fire safety advisor is available as required, a maintenance program is in place, safety data sheets are available electronically for chemicals used in the home, a current food safety program is in place and a food safety supervisor is accessible during the operation of the kitchen. Staff are provided with infection control training and have access to personal protective equipment. Processes are in place to monitor work health and safety requirements with training provided to promote safe work practices. 

4.3
Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 

Team’s findings

The home meets this expected outcome
Refer to Expected outcome 1.3 Education and staff development for information about the home’s systems and processes. 

In relation to Standard 4 Physical environment and safe systems, education has been provided in relation to: fire and emergency evacuation instruction, fire warden training, food safety, infection control, chemical training, stop think and go – manual handling and incident reporting and risk assessment. 
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
Management is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs. On entry care recipients are orientated and welcomed into their new environment with staff introducing them to other care recipients residing within the area. Care recipients are accommodated in single and/or twin rooms with ensuites and encouraged to personalise their room by bringing in personal items and mementos of significance. The environment is fully temperature controlled (cooling in summer) and provides access to hand rails, internal and external private seating areas and furniture appropriate to the needs of care recipients. Directional signage assists with navigation to the different areas of the home. The environment and equipment are maintained in accordance with the preventative maintenance schedule, cleaning checklists, and regular hazard and risk assessments. Where the need for protective assistive devices is identified, policies are available to guide staff in assessment, authorisation and review. Care recipients/representatives have input into the home’s living environment through meetings and feedback forms. Care recipients/representatives are satisfied management is working to provide a safe and comfortable environment. 

4.5
Occupational health and safety

This expected outcome requires that "management is actively working to provide a safe working environment that meets regulatory requirements".

Team’s findings

The home meets this expected outcome
Management and staff are actively working to provide a safe and secure working environment that meets regulatory requirements. Electronic work health and safety policies and procedures guide management and staff in the process of identification, notification and control of hazards; reporting and investigation of staff incidents, management of chemicals and environmental audits. All staff undertake training and education at orientation and annually thereafter in relation to work health and safety requirements, infection control, manual handling safe handling of chemicals and incident reporting and assessment. Chemicals are stored securely with access to safety data sheets via the organisation’s electronic system. Staff accidents and incidents are investigated to determine causative factors and discussed at relevant meetings to ensure effectiveness of interventions implemented. Staff reported satisfaction with the incident, hazard and maintenance reporting systems and management’s response to safety issues. 
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
Management and staff are actively working to minimise fire, security and emergency risks. The home’s fire systems, equipment and evacuation plans and emergency signage are maintained by organisation approved contractors. Evacuation plans and instructions are displayed in prominent areas of the home and explained to staff, care recipients and/or representatives upon orientation. Emergency exits are clearly marked, free from obstruction and are suitable for the mobility level of the care recipients. A fire safety and emergency management plan and the completion of regular mock fire drills guide management and staff in emergency situations. All staff are required to complete fire training, evacuation and emergency procedures during orientation and annually thereafter. Care recipients are provided with information regarding sign in/out procedures and fire safety and evacuation procedures via information contained in their compendiums, notices on the back of their room doors and via the care recipients’ newsletter. The home has internal lock-up procedures and security processes to ensure the safety of care recipients and staff at the home. Care recipients/representatives are satisfied with staff knowledge and ability in the event of an emergency.
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 manage infection control in the areas of clinical, catering, cleaning and laundry practices, with the Facility Manager in conjunction with the Manager of Clinical Care overseeing the infection control program. Infection control policies are available to guide staff practice that includes guidelines on outbreak management. Staff are provided with infection control education at orientation then annually at mandatory training. The home has a food safety program and safe food practices are followed in the kitchen, with regular temperature monitoring, dating of food and correct storage of cold products being maintained. The home provides adequate hand washing facilities, sharp containers, spill kits and personal protective equipment for staff, with processes to effectively manage waste and pest control. The effectiveness of infection control measures are monitored through review of infection statistics, regular audits and observation of staff practices. Staff have an awareness of the colour-coded equipment, the use of personal protective equipment and the principles used to prevent cross infection.

4.8
Catering, cleaning and laundry services

This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".

Team’s findings

The home meets this expected outcome
Hospitality services are provided in a way that enhances care recipients’ quality of life and staffs’ working environment. Catering services are generally provided to meet care recipients identified dietary needs and preferences through initial and ongoing assessments. Each care recipient has an individual preference card that generally reflects their dietary information in relation to allergies, likes, dislikes and meal size to guide staff. Meals are provided following a six-week rotating menu that has been developed in conjunction with a dietitian. Cleaning services are provided seven days per week in accordance with health and hygiene standards. Cleaning checklists ensure care recipient rooms, common areas, and service areas of the home are cleaned on a regular basis with the ability to complete ad hoc cleaning as required. Flat linen laundry services are conducted off site on using a three day collection and delivery process. Additional linen supplies can be ordered to meet increased demand and/or public holidays and long weekends. Care recipients personal Landry is laundered on site five days per week (Monday to Friday). Labelling of all clothing is encouraged, with labelling services are available as required. Hospitality services are monitored via regular audits, observation of staff practice and through care recipient feedback during meetings, surveys and the complaints mechanisms. Care recipients/representatives are satisfied with the standard of the catering, cleaning and laundry services provided by the home. 
