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Southern Cross Apartments North Turramurra
RACS ID:
0173
Approved provider:
Southern Cross Care (NSW & ACT)
Home address:
402 Bobbin Head Road NORTH TURRAMURRA NSW 2074
	Following an audit we decided that this home met 42 of the 44 expected outcomes of the Accreditation Standards and would be accredited for two years until 05 October 2020.
In determining the period of accreditation, the Quality Agency decision-maker considered the home’s record of performance against the Accreditation Standards and additional information submitted by the approved provider.

We made our decision on 23 August 2018.
The audit was conducted on 04 July 2018 to 06 July 2018. The assessment team’s report is attached.

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


ACTIONS FOLLOWING DECISION

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

Most recent decision concerning performance against the Accreditation Standards

Since the accreditation decision we have conducted an assessment contact. Our latest decision on 5 November 2018 concerning the home’s performance against the Accreditation Standards is listed below.

Standard 1: Management systems, staffing and organisational development

Principle:

Within the philosophy and level of care offered in the residential care service, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.

1.1
Continuous improvement
Met

1.2
Regulatory compliance
Met

1.3
Education and staff development
Met

1.4
Comments and complaints
Met

1.5
Planning and leadership
Met

1.6
Human resource management
Met

1.7
Inventory and equipment
Met

1.8
Information systems
Met

1.9
External services
Met

Standard 2: Health and personal care

Principles:

Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.

2.1
Continuous improvement
Met

2.2
Regulatory compliance
Met

2.3
Education and staff development
Met

2.4
Clinical care
Met

2.5
Specialised nursing care needs
Met

2.6
Other health and related services
Met

2.7
Medication management
Met

2.8
Pain management
Met

2.9
Palliative care
Met

2.10
Nutrition and hydration
Met

2.11
Skin care
Met

2.12
Continence management
Met

2.13
Behavioural management
Met

2.14
Mobility, dexterity and rehabilitation
Met

2.15
Oral and dental care
Met

2.16
Sensory loss
Met

2.17
Sleep
Met

Standard 3: Care recipient lifestyle

Principle:

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

3.1
Continuous improvement
Met

3.2
Regulatory compliance
Met

3.3
Education and staff development
Met

3.4
Emotional Support
Met

3.5
Independence
Met

3.6
Privacy and dignity
Met

3.7
Leisure interests and activities
Met

3.8
Cultural and spiritual life
Met

3.9
Choice and decision-making
Met

3.10
Care recipient security of tenure and responsibilities
Met

Standard 4: Physical environment and safe systems

Principle:

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

4.1
Continuous improvement
Met

4.2
Regulatory compliance
Met

4.3
Education and staff development
Met

4.4
Living environment
Met

4.5
Occupational health and safety
Met

4.6
Fire, security and other emergencies
Met

4.7
Infection control
Met

4.8
Catering, cleaning and laundry services
Met
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Audit Report
Name of home: Southern Cross Apartments North Turramurra
RACS ID: 0173
Approved provider: Southern Cross Care (NSW & ACT)
Introduction
This is the report of a Re-accreditation Audit from 04 July 2018 to 06 July 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:
· 42 expected outcomes
The information obtained through the audit of the home indicates the home does not meet the following expected outcomes:
· 3.2
Regulatory compliance
· 4.4
Living environment
Scope of this document
An assessment team appointed by the Quality Agency conducted the Re-accreditation Audit from 04 July 2018 to 06 July 2018.
The audit was conducted in accordance with the Quality Agency Principles 2013 and the Accountability Principles 2014. The assessment team consisted of two registered aged care quality assessors.
The audit was against the Accreditation Standards as set out in the Quality of Care Principles 2014.
Details of home
Total number of allocated places: 113
Number of care recipients during audit: 70
Number of care recipients receiving high care during audit: 66
Special needs catered for: Dementia specific 25 beds
Audit trail
The assessment team spent 3 days on site and gathered information from the following:
Interviews
	Position title
	Number

	Facility manager
	1

	Deputy facility manager
	1

	Registered nurse
	3

	Care staff
	4

	Administration assistant
	1

	Regional manager operations
	1

	Care recipients and/or representatives
	16

	Educator
	1

	Maintenance supervisor
	1

	Laundry manager
	1

	Contract supervisor
	1

	Contract cleaning staff
	3

	Property services senior team leader
	1

	Roster clerk
	1

	Chef
	1

	Catering staff
	2

	Spiritual care coordinator
	1


Sampled documents
	Document type
	Number

	Care recipients' files
	18

	Medication charts
	13

	Incidents
	12

	Staff incident reports
	3

	Personnel files
	5


Other documents reviewed
The team also reviewed:
· Aged care facility influenza and pneumovax vaccine order forms
· Staff attendance records
· Audit documentation - general
· Audit reports and documentation
· Care recipient admission checklist
· Care recipient information pack
· Care recipients' accommodation agreement
· Catheter list
· Cleaning documentation
· Clinical governance committee meeting minutes
· Codes of conduct forms
· Comments and complaints documentation
· Competency assessments
· Competency matrix
· Compliments and complaints logs and related documentation
· Compulsory reporting register
· Computer based information systems
· Corporate training schedule
· Corrective and preventative maintenance documentation
· Criminal history check procedure and records
· Duty statements and work instructions
· Education calendars and documentation
· Electrical testing and tagging records
· Electronic care system
· Employment contracts
· Environmental records
· Handover notes
· Human resource documentation
· Laundry documentation
· Leadership and development plan
· Leave planner and rosters
· Maintenance records
· Mandatory training register
· Medication management policy and procedure, appliance temperature monitoring chart (medication), self-administration medication list, ward register of drugs of addiction, pharmacy delivery checklist, weekly medication pack audit, medication trolley audit
· Meeting minutes
· Nurse registration records
· Orientation and induction information
· Pest control service records
· Pest management documentation
· Plan for continuous improvement and action plan
· Professional registrations and monitoring system
· Project plan – bedrails
· Reportable incidents documentation
· Resident and accommodation agreement
· Restraint policy and draft restraint management policy
· Staff allocation sheets
· Staff compulsory and general training records
· Staff confidentiality agreements
· Staff Intranet system
· Staff signed confidentiality of information and privacy statements
· Statutory declarations
· Training education and development policy
· Training information/attendance records/evaluations
Observations
The team observed the following:
· Activities in progress and photographs of care recipients engaging in activities and events
· Activities program on display 
· Advocacy services information displayed
· Archive room
· Bed rails in use
· Call bell system 
· Chapel 
· Charter of care recipients' rights and responsibilities - residential care on display 
· Cleaning in progress
· Cleaning room 
· Clinical equipment in use 
· Colour coded equipment 
· Complaints and feedback information displayed
· Education calendar and flyers 
· Equipment and supply storage areas including clinical supplies and continence aids
· Equipment that restrains 
· Evacuation egresses 
· Evacuation pack 
· Evacuation signs and diagrams 
· Feedback mechanisms - external 
· Feedback mechanisms - internal 
· Fire fighting equipment 
· Fire indicator panel 
· Food safety audit certificate 
· Hairdresser salon 
· Hand washing facilities, sharps bins and contaminated waste bins
· Handrails 
· Heat seal labelling machine 
· Influenza promotion program 
· Interactions between staff, care recipients and representatives  
· Kitchen 
· Kitchenettes 
· Laundry environment 
· Living environment - external 
· Living environment - internal 
· Lunch and beverage services 
· Mechanical lifters 
· Medication administration 
· Menu on display 
· Notice boards - general 
· Notice boards - staff 
· Noticeboard poster advising of visit 
· Outbreak resources 
· Physiotherapy room with gym equipment 
· Practices to promote privacy 
· Reception 
· Religious timetables on display 
· Safe chemical and oxygen storage 
· Safety data sheets (sds) 
· Secure lodgement box 
· Secure storage of confidential care recipient and staff information 
· Secure storage of medications 
· Sensory assessment kit
· Sharps waste management 
· Short group observation 
· Smoking area 
· Spill kits 
· Staff assisting care recipients with their meal 
· Staff room 
· Storage of medications
· Treatment rooms 
· Utility rooms 
· Vaccination refrigerator
· Vision, mission and values statement on display 
· Visiting pastoral support  
· Waste management practices 
· Water/drink jugs in rooms 
· Wheeled walkers 
· Wound management supplies 
Assessment information
This section covers information about the home’s performance against each of the expected outcomes of the Accreditation Standards.
Standard 1 - Management systems, staffing and organisational development
Principle:
Within the philosophy and level of care offered in the residential care services, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team's findings
The home meets this expected outcome
The continuous improvement program includes processes for identifying areas for improvement, implementing change, monitoring and evaluating the effectiveness of improvements. Feedback is sought from care recipients, representatives, staff and other stakeholders to direct improvement activities. Improvement activities are documented on the plan for continuous improvement. Management uses a range of monitoring processes such as audits and quality indicators to monitor the performance of the home's quality management systems. Outcomes are evaluated for effectiveness and ongoing monitoring of new processes occurs. Care recipients, representatives, staff and other personnel are provided with feedback about improvements. During this accreditation period the organisation has implemented initiatives to improve the quality of care and services it provides. Recent examples of improvements in Standard 1 Management systems, staffing and organisational development are:
· The organisation recently updated their human resource portal and intranet to a new people and culture branded intranet for staff access. This new intranet called 'Halogen' allows staff and management to track individual and group training and education, staff vaccinations, feedback and staff interaction. Management and staff feedback on the new intranet has been positive.
· Southern Cross Apartments North Turramurra recently upgraded their electronic clinical care system. This new upgrade was several iterations behind; and with this new upgrade, it has enabled several new features to aid staff and management to track and respond quickly to any care recipient issues. Feedback from management and staff on this upgrade and the associated training has been positive.
1.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines”.
Team's findings
The home meets this expected outcome
The home has a system to identify relevant legislation, regulatory requirements and guidelines, and for monitoring these in relation to the Accreditation Standards. The organisation's management has established links with external organisations to ensure they are informed about changes to regulatory requirements. Where changes occur, the organisation takes action to update policies and procedures and communicate the changes to care recipients, their representatives and staff as appropriate. A range of systems and processes have been established by management to ensure compliance with regulatory requirements. Staff have an awareness of 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 responsibilities in relation to police certificates and the requirement to advise care recipients and their representatives about re-accreditation site audits; there are processes to ensure these responsibilities 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 participate in an orientation program that provides them with information about the organisation, key policies and procedures and equips them with mandatory skills for their role. Staff are scheduled to attend regular mandatory training; attendance is monitored and a process is available to address non-attendance. The effectiveness of the education program is monitored through attendance records, evaluation records and observation of staff practice. Care recipients and representatives interviewed are satisfied staff have the knowledge and skills to perform their roles and staff are satisfied with the education and training provided. Examples of education and training provided in relation to Standard 1 Management systems, staffing and organisational development include:
· Orientation - corporate induction
· Incident management and documentation
· Clinical care system
· Accreditation
1.4
Comments and complaints
This expected outcome requires that "each care recipient (or his or her representative) and other interested parties have access to internal and external complaints mechanisms".
Team's findings
The home meets this expected outcome
There are processes to ensure care recipients, their representatives and others are provided with information about how to access complaint mechanisms. Care recipients and others are supported to access these mechanisms. Facilities are available to enable the submission of confidential complaints and ensure privacy of those using complaints mechanisms. Complaints processes link with the home's continuous improvement system and where appropriate, complaints trigger reviews of and changes to the home's procedures and practices. The effectiveness of the comments and complaints system is monitored and evaluated. Results show complaints are considered and feedback is provided to complainants if requested. Management and staff have an understanding of the complaints process and how they can assist care recipients and representatives with access. Care recipients/representatives and other interested people interviewed have an awareness of the complaints mechanisms available to them and are satisfied they can access these without fear of reprisal.
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 meets this expected outcome
There are systems and processes to ensure there are sufficient skilled and qualified staff to deliver services that meet the Accreditation Standards and the home's philosophy and objectives. Recruitment, selection and induction processes ensure staff have the required knowledge and skills to deliver services. Staffing levels and skill mix are reviewed in response to changes in care recipients' needs and there are processes to address planned and unplanned leave. The home's monitoring, human resource and feedback processes identify opportunities for improvement in relation to human resource management. Staff are satisfied they have sufficient time to complete their work and meet care recipients' needs. While most care recipients/representatives interviewed are satisfied with the availability of skilled and qualified staff and the quality of care and services provided to the care recipient, several care recipients said staff could be better. One care recipient stated that they could run the home better, as sometimes people are left waiting at the dining tables after dining, as staff are too busy to take them elsewhere. One care recipient said that some staff could do with more training. One care recipient said the home is understaffed as it can sometimes take staff 10 minutes to answer their call bell. One care recipient said that staff speak English poorly and it can difficult to understand them.
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 processes to monitor stock levels, order goods and maintain equipment to ensure delivery of quality services. Goods and equipment are securely stored and, where appropriate, stock rotation occurs. Preventative maintenance and cleaning schedules ensure equipment is monitored for operation and safety. The home purchases equipment to meet care recipients' needs and maintains appropriate stocks of required supplies. Staff receive training in the safe use and storage of goods and equipment. Staff, care recipients/representatives interviewed are satisfied with the supply and quality of goods and equipment available at the home.
1.8
Information systems
This expected outcome requires that "effective information management systems are in place".
Team's findings
The home meets this expected outcome
The home has systems to provide all stakeholders with access to current and accurate information. Management and staff have access to information that assists them in providing care and services. Electronic and hard copy information is stored securely and processes are in place for backup, archive and destruction of obsolete records, in keeping with legislative requirements. Key information is collected, analysed, revised and updated on an ongoing basis. Data obtained through information management systems is used to identify opportunities for improvement. The home regularly reviews its information management systems to ensure they are effective. Staff interviewed stated they are satisfied they have access to current and accurate information. Care recipients/representatives interviewed are satisfied the information provided is appropriate to their needs, and supports them in their decision-making.
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 external service needs to achieve its quality goals. The home's expectations in relation to service and quality is specified and communicated to the external providers. The home has 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 meets this expected outcome
Refer to Expected outcome 1.1 Continuous improvement for information about the home's systems to identify and implement improvements. Recent examples of improvements in Standard 2 Health and personal care are:
· Following a review of the handover process, management determined, with staff feedback that all handovers would occur together in Nazareth nurses’ station. Registered nurses have a handover with the other registered nurses, and team leaders have a handover with all other clinical staff. Feedback from management and staff on this new process has been positive.
· In response to feedback from the assessment contact conducted 9 May 2018, management arranged a review of all skin care. This included consultation with wound specialists, a change in products related to skin care and wound management, and additional training in the use of these new products. New limb protectors, and pressure setting monitoring of air mattresses has been included in training and monitoring. Manual handling training was also updated to include specific education in regard to lifting equipment utilised in the home. As a result of these improvements, skin tears have reduced by 75%. Management are monitoring this improvement through audits and senior staff checks. Feedback on this improvement management and staff has been positive.
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, management are aware of the regulatory responsibilities in relation to specified care and services, professional registrations and medication management. There are systems to ensure these responsibilities are met.
2.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 
Team's findings
The home 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 health and personal care. Refer to Expected outcome 1.3 Education and staff development for more information. Examples of education and training provided in relation to Standard 2 Health and personal care include:
· Registered nurse professional development day
· Changes in consumer behaviour
· Emergency decision making guidelines
· Skin tears
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 systems to ensure care recipients receive appropriate clinical care through initial and ongoing assessment and care planning. Effective communication and consultation between care recipients, their medical officer and relevant staff ensures care needs are met. Changes in a care recipient’s condition are identified with timely and appropriate interventions occurring. The management team, allied health care professionals, specialists and external support services are available. Clinical incidents are recorded and reviewed by the registered nurses or management team. This includes monitoring of care recipient falls, skin tears, infections and incidents of behaviour of concern. Most care recipients/representatives stated the home meets their healthcare needs most of the time or always. One care recipient stated they often have to wait to see a doctor and one representative stated they believe they are directing the care of their mother and believes the staff should be.
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 home has systems to identify and meet care recipients’ specialised nursing care needs. This includes initial and ongoing assessments and case planning. Specialised nursing care includes but not limited to diabetes management, complex pain management, oxygen therapy, complex wound management and urinary catheter care. The management team and registered nurses, available across all shifts, meet the specialised care requirements. All staff have access to the home’s policies and procedures related to specialised nursing care. The home provides specialised clinical equipment and supplies. Specialised nursing care is regularly reviewed and evaluated in consultation with care recipients/representatives and with appropriate input from other health professionals as required. Care recipients/representatives advised they are satisfied with the specialised nursing care provided.
2.6
Other health and related services
This expected outcome requires that “care recipients are referred to appropriate health specialists in accordance with the care recipient’s needs and preferences”.
Team's findings
The home meets this expected outcome
The home ensures care recipients are referred to appropriate health specialists in accordance with care recipients’ needs and preferences. The home has processes to refer care recipients to a range of services such as speech pathology, dietician, podiatry and dental services. A physiotherapist provides onsite support weekly and the home assists care recipients with organisation of, and transport to appointments outside of the home as required. Information and recommendations made by health professionals are referred to the medical officer and actioned according to care recipients needs and preferences. Care recipients and representatives confirm referrals to specialists are made as the need arises.
2.7
Medication management
This expected outcome requires that “care recipients’ medication is managed safely and correctly”.
Team's findings
The home meets this expected outcome
The home has processes and systems to ensure care recipients’ medications are managed safely and correctly. The home uses a system of blister packed medications. Liaison with the supplying pharmacy ensures medications are supplied in a timely manner. Medications are appropriately stored in a fridge and/or secured in locked medication trolleys in locked treatment rooms. Care staff who have completed medication administration training and competency assessments administer medications under the supervision of the registered nurses and management team. The home uses internal audits, medication reviews and incident reporting to monitor the various aspects of the medication system. Care recipients/ representatives interviewed said care recipients receive medication correctly and in a timely manner.
2.8
Pain management
This expected outcome requires that “all care recipients are as free as possible from pain”.
Team's findings
The home meets this expected outcome
The home has systems to identify, manage and evaluate pain management strategies that ensure care recipients are as free as possible from pain. This includes pain assessments using observation, discussion and evaluation. Pain relieving strategies include medication, massage, passive/active physiotherapy, heat packs, transcutaneous electrical nerve stimulation (TENS), repositioning and pressure relieving mattresses. The pain management program is enhanced by the regular treatment by a visiting physiotherapist who provides direction to the physiotherapy aide to provide massage and exercise programs to alleviate pain. Pain management strategies are documented and are accessible to all relevant staff. Care recipients/representatives stated strategies are in place to manage care recipients’ 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 systems to ensure the comfort and dignity of care recipients receiving end of life care is maintained. Systems include identification of palliative care needs, appropriate care planning and ongoing evaluation. A referral system is in place for the local palliative care team services who are accessed when required. A range of comfort measures in accordance with the care recipient’s advance care directive is available. The home maintains clinical equipment and supplies to provide end of life care. Discussion with care recipients/representatives and staff demonstrates the specific wishes of care recipients are received and considered.
2.10
Nutrition and hydration
This expected outcome requires that “care recipients receive adequate nourishment and hydration”.
Team's findings
The home meets this expected outcome
The home has systems to provide care recipients with adequate nutrition and hydration through initial and ongoing assessment of dietary preferences and requirements. This information is communicated to the kitchen and care staff. Care recipients are provided with fresh cooked meals, fruit, snacks and regular fluids. Care recipients’ nutritional status is monitored through regular weighing or according to individual requirements. Specialists, such as a dietician and a speech pathologist, are involved in individual care as required. Modified textured meals and specialised dietary supplements are provided if required. Interviews with care recipients and their representatives indicated satisfaction with the quantity and variety of food and fluids.
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
There are systems for maintaining care recipients’ skin integrity including initial and ongoing assessments, care planning and ongoing evaluation. Directions for maintaining and improving skin integrity are documented and accessible to staff and the home maintains a supply of specialised pressure relieving equipment. The registered nurses conduct wound dressings and evaluation with oversight by the management team.  There is a system to monitor incidents including wound infections and skin tears and appropriate action is implemented. The home also provides access to a visiting podiatrist and hairdressing services that are available routinely. The review of wound documentation identified timely wound dressing, evaluation and actions taken in response to deterioration in wounds.
2.12
Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Team's findings
The home meets this expected outcome
The home has systems to ensure care recipients’ continence is managed effectively. Care recipients’ continence is assessed on entry to the home and continence assessment is ongoing through the completion and regular review of continence care plans. Where appropriate, closer monitoring of care recipients’ continence patterns is conducted to identify when further interventions are required. The home has a supplier for all continence products and toileting programs are in place. Staff ensure an adequate supply of continence aids is maintained always. Infection data is regularly collected, collated and analysed. Care recipients/representatives stated they are satisfied with continence care and that staff assist care recipients to the toilet as required.
2.13
Behavioural management
This expected outcome requires that “the needs of care recipients with challenging behaviours are managed effectively”.
Team's findings
The home meets this expected outcome
The home has systems to assess and manage care recipients with challenging behaviour. This includes using initial assessment and ongoing monitoring charts to develop care plans and interventions. Staff demonstrate a knowledge of the care recipients and an understanding of care recipients’ behaviours. The activities program assists with providing distraction and we observed staff engaging with care recipients in a warm and caring manner. The home has access to assistance to manage care recipient behaviour through referrals to dementia and behavioural advisory services. Care recipients/representatives said the needs of care recipients with challenging behaviours are generally managed effectively. However, one representative stated they don’t believe their mother always feels safe due to other care recipients’ behaviour.
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
Systems are in place to ensure optimum levels of mobility and dexterity are achieved for all care recipients. Processes include initial and ongoing assessment of care recipients’ mobility, dexterity and rehabilitation needs. The physiotherapist conducts assessments to establish individual exercise and pain management programs, develop care plans, and review and evaluate the delivery of the programs. The physiotherapist and physiotherapy aide provide individual and group exercise programs. The home has exercise equipment where care recipients can participate in individually determined exercise programs under the supervision of the physiotherapy aide. The staff provided examples of improved mobility outcomes for care recipients. Care recipients confirmed their involvement in the mobility and exercise programs offered by the home.
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
The home has systems to ensure care recipients’ oral and dental health needs are maintained. Systems include an assessment and the formulation of a care plan with strategies to meet dental care needs. Care recipients are encouraged and assisted as required to clean their own teeth at preferred times. Care recipients can access dentists of their choice in the community. Staff ensure there are adequate supply of dental hygiene equipment and supplies.
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
The home has processes to identify and effectively manage care recipients’ sensory losses. Assessment is undertaken, and an individualised care plan is developed and regularly reviewed. Staff members assist care recipients to manage aids and equipment such as hearing aids and glasses. The activities program supports the care recipients with sensory impairment by scheduling appropriate activities that stimulate the senses. Activities are designed to ensure participation of care recipients with identified sensory loss. Care recipients confirmed that staff provide assistance to manage their sensory loss.
2.17
Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep patterns”.
Team's findings
The home meets this expected outcome
The home ensures care recipients can achieve natural sleep patterns through initial and ongoing identification of sleep requirements, sleep assessments, the implementation and evaluation of strategies and the provision of a quiet environment. Strategies used include offering refreshments and night sedation where prescribed by the medical officer. Strategies are regularly reviewed as part of care evaluations and further strategies are explored where required. Care recipients reported the environment is quiet at night and they usually sleep well.
Standard 3 - Care recipient lifestyle
Principle:
Care recipients retain their personal, civic, legal and consumer rights, and are assisted to achieve control of their own lives within the residential care service and in the community.
3.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team's findings
The home meets this expected outcome
Refer to Expected outcome 1.1 Continuous improvement for information about the home's systems to identify and implement improvements. Recent examples of improvements in Standard 3 Care recipient lifestyle are:
· As part of the home's review into person-centred care improvements in the home; the home introduced an 'all about me' section for recording additional details about each care recipients personal life prior to care. This information is added to the electronic clinical care system, to inform lifestyle, care, and pastoral care support staff, important details about each care recipient.
· The home has engaged a spiritual care coordinator who provides valuable one to one  visits to care recipients in the home. This includes visits to care recipients whilst receiving end of life care. The spiritual care coordinator also conducts small group activities of meaning to care recipients who prefer more intimate settings for their activities. Feedback from care recipients on the spiritual care coordinator has been positive.
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
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 3, while management are aware of the regulatory responsibilities in relation to compulsory reporting, relevant staff are not using those systems to ensure their responsibilities for exercising discretion not to report are met. The home does not have an effective system for monitoring the homes compulsory reporting system.
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. Refer to Expected outcome 1.3 Education and staff development for more information. Examples of education and training provided in relation to Standard 3 Care recipient lifestyle include:
· Dignity and choice
· Person centred care
· Spirituality in ageing
· Meaningful activities
3.4
Emotional support
This expected outcome requires that "each care recipient receives support in adjusting to life in the new environment and on an ongoing basis".
Team's findings
The home meets this expected outcome
Care recipients/representatives expressed appreciation to staff for the support and assistance staff provide during their entry to the home, the subsequent settling in period and on an ongoing basis. Care recipients are welcomed by the spiritual care coordinator who commences the assessment of care recipients’ specific needs and preferences. Care recipients are orientated to the home and care and activities staff spend extra one-on-one time with care recipients during the settling in period and as required. While most care recipients/representatives said they feel the staff are warm and friendly and feel they are very approachable, one care recipient said they would prefer to talk to family and friends if feeling sad or lonely.
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 are assisted and encouraged to attend outings and functions to maintain friendships and participate in the community and within the home. Leisure and lifestyle assessments provide opportunity to determine how the staff can assist care recipients to achieve maximum independence. Individual engagements between care recipients, members of religious groups, visitors and staff are encouraged. The exercise program is focused on maintaining the care recipient’s individual physical independence. Most care recipients and their representatives advised they are satisfied care recipients’ independence is supported by the home and care recipients are encouraged to do as much for themselves as possible. One care recipient disagreed when asked if they are encouraged to do as much for themselves as possible but did not elaborate. One care recipient stated they believe they wait too long for staff to assist which impacts on their 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
Care recipients’ rights to privacy, dignity and confidentiality are recognised and respected by staff at the home. On entry to the home care recipients are provided with information on privacy and confidentiality which is also included in information provided to staff. Information about care recipient’s individual needs and preferences are collected and strategies put in place to meet their needs. Staff practices promote the privacy and dignity of care recipients and staff address care recipients in a courteous and polite manner. Staff only enter care recipients’ rooms with permission and ensure the privacy of care for recipients who require assistance with personal care. Care recipients’ clinical files are stored securely. All care recipients/representatives report that staff always or most of the time treat care recipients with respect.
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 expressed satisfaction with the activity program offered by the home. The recreational activity officers work to provide an activity program that is flexible to meet the needs and preferences of the care recipients. The monthly activity program is developed using information gathered from care recipients at meetings, individual discussions and through feedback mechanisms. Care recipients who prefer to stay in their room are provided with assistance to participate in their own activities such as reading, movies, and music. Care recipients/representatives advised they are satisfied with activities and state 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
Care recipients are assessed on entry and care planning and evaluation is in place to ensure care recipients’ cultural and spiritual needs are met. The cultural and spiritual assessment plans show individual interest, customs and beliefs are acknowledged and respected. The home’s monthly program reflects the support provided by the spiritual care coordinator, church services, cultural activities, birthday celebrations and national events including religious celebrations, and ANZAC day commemorations. The staff have access to information about cultural and spiritual diversity as the need arises.  Care recipients/representatives interviewed expressed appreciation the home supports their customs, beliefs and traditions.
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 supported by the home to decide on their lifestyle and choice of services and activities through initial assessment, recording of their preferences and feedback through surveys, meetings and suggestions to staff. The alternate decision maker for the care recipient is established during the entry process for those care recipients who are unable to make decisions for themselves. Care recipients who wish to administer their own medication are assessed by the medical officer and supported to do so. Care recipients are enabled to exercise choice about their daily preferences for meals, attendance at social activities and schedule of personal hygiene. Care recipients stated they are given choice to exercise control over their day to day lives.
3.10
Care recipient security of tenure and responsibilities
This expected outcome requires that "care recipients have secure tenure within the residential care service, and understand their rights and responsibilities".
Team's findings
The home meets this expected outcome
Care recipients and their representatives are provided with information about care recipients' rights and responsibilities, the terms and conditions of their tenure, any limitations to care provision within the home, fees and charges and information about complaints, when they enter the home. Changes to care recipients' security of tenure or rights and responsibilities are communicated to care recipients and/or their representative. If a change in 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. The home's monitoring processes, including feedback, meetings and care reviews, identify opportunities for improvement in relation to care recipient rights, responsibilities and security of tenure. Staff demonstrate an understanding of care 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
Refer to Expected outcome 1.1 Continuous improvement for information about the home's systems to identify and implement improvements. Recent examples of improvements in Standard 4 Physical environment and safe systems are:
· With most of the outside area dominated by building works and contractors employed to build the brand new home; management have organised the following improvements:
· The old chapel and historic manor house are being updated and refurbished
· With the old chapel being unable to be used during the build, management have repurposed a large room within the existing building to house a chapel for care recipients. This chapel area has been fully converted into a chapel with appropriate wall coverings and window dressings, and furniture.
· A hall with a small stage has been removed during the building project; which is one of the key areas for care recipients activities and social integration. Management has re-designed the existing dining rooms with additional lounge furniture, and big screen televisions to make a combined dining/lounge area on each floor, for care recipients to relax in.
· With the outdoor areas removed with building work, the manager organised for the builders to create a new outdoor area for care recipients to relax in. 
Management continue to review the living environment during the building project to ensure minimal disruption to care recipients occurs. Feedback on the building project and new facilities created during the project, from care recipients has been positive.
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 Standard 4, management are aware of the regulatory responsibilities in relation to work, health and safety, fire systems and food safety. There are systems to ensure these responsibilities are met.
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. Refer to Expected outcome 1.3 Education and staff development for more information. Examples of education and training provided in relation to Standard 4 Physical environment and safe systems include:
· Manual handling
· Food safety
· Bushfire procedures
· Chemical handling
4.4
Living environment
This expected outcome requires that "management of the residential care service is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs".
Team's findings
The home does not meet this expected outcome
Management of the home did not demonstrate it is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs. Environmental strategies are not being employed to minimise care recipient restraint. The use of bedrails has not been reviewed and the completion of updated risk assessments in response to incidents as a result of bedrail use.
4.5
Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe working environment that meets regulatory requirements".
Team's findings
The home meets this expected outcome
There are processes to support the provision of a safe working environment, including policies and procedures, staff training, routine and preventative maintenance and incident and hazard reporting mechanisms. Opportunities for improvement in the occupational health and safety program are identified through audits, inspections, supervision of staff practice, and analysis of incident and hazard data. Sufficient goods and equipment are available to support staff in their work and minimise health and safety risks. Staff receive training during orientation and on an ongoing basis about key elements of safety including manual handling, the use of equipment, chemical handling, infection control and incident reporting mechanisms. Staff have an understanding of safe work practices and are provided with opportunities to have input to the home's workplace health and safety program. Staff were observed to carry out their work safely and are satisfied management is actively working to provide a safe working environment.
4.6
Fire, security and other emergencies
This expected outcome requires that "management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks".
Team's findings
The home meets this expected outcome
Policies and procedures relating to fire, security and other emergencies are documented and accessible to staff; this includes an emergency evacuation plan. Staff are provided with education and training about fire, security and other emergencies when they commence work at the home and on an ongoing basis. Emergency equipment is inspected and maintained and the environment is monitored to minimise risks. Staff have an understanding of their roles and responsibilities in the event of a fire, security breach or other emergency and there are routine security measures. Care recipients/representatives interviewed feel safe and secure in the home; they are also satisfied that staff are capable of assisting the care recipient in emergencies.
4.7
Infection control
This expected outcome requires that there is "an effective infection control program".
Team's findings
The home meets this expected outcome
There is an effective infection control program. The program includes processes to manage, prevent, monitor and minimise the risk of infection to staff and care recipients. Infection data is collected and evaluated by the deputy manager. We observed staff practices including the use of personal protective equipment, hand washing, and colour coded equipment being used in the kitchen and during general cleaning. Vaccination programs are in place including encouragement and support for care recipients and staff with most of both groups being vaccinated. Staff interviewed demonstrate a sound knowledge of the home’s infection control practices and outbreak management procedures.
4.8
Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".
Team's findings
The home meets this expected outcome
The home identifies care recipients' needs and preferences relating to hospitality services on entry to the home through assessment processes and consultation with the care recipient and their representatives. There are processes available that support care recipients to have input into the services provided and the manner of their provision. The home's monitoring processes identify opportunities for improvement in relation to the hospitality services provided; this includes feedback from care recipients and representatives and monitoring of staff practice. 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. While most care recipients/representatives interviewed are satisfied the hospitality services meet the care recipient's needs and preferences, several care recipients stated they felt the food did not meet their expectations. One care recipient stated they pour gravy over everything. One care recipient stated they are given ham every day and they don’t like ham.

