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Uniting Northaven Turramurra
RACS ID:
0425
Approved provider:
The Uniting Church in Australia Property Trust (NSW)
Home address:
1322 Pacific Highway TURRAMURRA NSW 2074
	Following an audit we decided that this home met 44 of the 44 expected outcomes of the Accreditation Standards and would be accredited for three years until 28 February 2022.
We made our decision on 09 December 2018.
The audit was conducted on 31 October 2018 to 02 November 2018. The assessment team’s report is attached.

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


Most recent decision concerning performance against the Accreditation Standards
Standard 1: Management systems, staffing and organisational development
Principle:
Within the philosophy and level of care offered in the residential care service, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1
Continuous improvement
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
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
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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Site Audit Report
Re-accreditation audit
Name of service: Uniting Northaven Turramurra
RACS ID: 0425
Approved provider: The Uniting Church in Australia Property Trust (NSW)
Introduction
This is the report of a Site Audit from 31 October 2018 to 02 November 2018 submitted to the Australian Aged Care Quality Agency (Quality Agency).
There are four Accreditation Standards covering management systems, health and personal care, care recipient lifestyle, and the physical environment. 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.
An approved provider of a service applies for re-accreditation before its accreditation period expires and an assessment team visits the service to conduct an unannounced site audit. The team assesses the quality of care and services at the service and collects evidence of whether the approved provider of the service meets or does not meet the Accreditation Standards. The site audit report is completed by the assessment team and outlines the team’s assessment of the approved provider’s performance in relation to the service. The approved provider may, within 14 days, give the Quality Agency a written response to the report. 
The Quality Agency will make a decision whether to re-accredit or not to re-accredit the service, taking into account this site audit report, any response by the approved provider, and any other relevant information. In making a decision, the Quality Agency must be satisfied that approved provider will undertake continuous improvement in relation to the service.  
If the Quality Agency makes a finding of non-compliance the Department of Health is notified.
All accredited services are subject to ongoing monitoring of compliance with the Accreditation Standards by the Quality Agency.  
Scope of this document
A site audit against the 44 expected outcomes of the Accreditation Standards was conducted from 31 October 2018 to 02 November 2018.
This site audit report provides an assessment of the approved provider’s performance, in relation to the service, against the Accreditation Standards, and any other matters the assessment team considers relevant.
Details about the service
	Number of allocated places
	49

	Number of care recipients at service (total) 
	47

	Number of care recipients on site during audit
	47

	Service provides support to specific care recipient characteristics
	N/A


Audit trail
The assessment team spent three days on site and gathered information from the following:
Interviews
	Position title
	Number

	Head of Residential operations
	1

	Business lead
	1

	Service manager
	1

	Deputy service manager
	1

	Roster co-ordinator
	1

	Registered nurse
	2

	Care recipients and/or representatives
	15

	Quality improvement specialist
	1

	Care staff
	5

	Lifestyle staff
	2

	Catering staff
	4

	Laundry staff
	1

	Cleaning staff
	4

	Maintenance staff
	4

	Regional chaplain
	1

	Hairdresser
	1

	Physiotherapist
	1

	Physiotherapy aide
	1

	Asset officer
	1


Sampled documents
	Document type
	Number

	Care recipients’ files
	13

	Summary and/or quick reference care plans
	8

	Medication charts
	6

	Personnel files
	6


Other evidence reviewed by the team
The assessment team also considered the following both prior to and during the site audit:
· Catering documentation including menu, cleaning schedules/logs, temperature logs food/fridges, food safety manual, calibration records, care recipient preferences/likes/dislikes forms, kitchen maintenance records, food authority licence, education records, audits, food surveys
· Cleaning documentation including policies, processes, signing sheets, schedules, training records, infection control records, audits, safety data sheets, chemical register
· Clinical documentation including progress notes, medical notes and referrals, advanced care plans, behaviour monitoring charts, bowel charts, pain assessments and charts, clinical observation records, dietary forms, wound charts, weight charts, physiotherapy plans, pathology reports, blood glucose charts and directives, catheter plans, anticoagulant plans, risk assessments, bed rail restraint authorisation forms, palliative pathways, incident reports
· Comments and complaints documentation including complaint and compliment register and documentation
· Continuous improvement documentation including continuous improvement plan, continuous improvement forms, self-assessment tool, audit schedule, audits, clinical indicators, incident and accidents database
· Education documentation including: education calendar, attendance records and evaluation, orientation records, clinical skills competency, mandatory training records  
· External contracts, insurances, licences, statutory declarations and police certificate spreadsheet
· Fire safety and emergencies documentation including fire maintenance records, fire safety statement, emergency evacuation management plan, emergency contact details, evacuation details of care recipients, emergency evacuation signage, emergency procedures guide flipcharts
· Human resources documentation including staff roster, allocation sheet, staff information pack and handbook, staff performance development plans, position descriptions and duty lists, work instructions
· Infection control information including policies and procedures, outbreak management program, care recipients’/staff vaccination records and waste management, infection incident reports, hand washing and influenza noticeboard, infection prevention and control quick reference guide
· Information system documentation including: policy and procedures, manuals, memorandums, diaries, communication books for staff, service reports, notices, posters, meetings and newsletters.
· Leisure and lifestyle documentation- care recipient profiles, activity program monthly calendar, photographs, participation and evaluation records
· Maintenance, stock management and external services documentation including: clinical and non-clinical stock management documentation, legionella testing record, contractor’s agreements, external service providers insurances and other statutory requirements details, planned programmed maintenance program and records, reactive maintenance log, approved supplier/contractors list, mixing valves records
· Medication management including medication charts, medication incident reports, medication refrigerator monitoring records, nurse initiated medication form, schedule eight drugs of addiction register, incident reports, self-administration assessments 
· Regulatory compliance documentation including: compulsory reporting documentation, professional registrations, police history certificates register, statutory declarations, regulatory updates from peak body and governmental departments
· Residential agreements, handbook and information packs, consent forms
· Self-assessment for re-accreditation and associated documentation for quality surveyors
· Visitor and care recipient sign in/out register
· Welcome pack 
· Work health and safety system documentation including policy environmental audits, material safety data sheets, workplace inspection reports staff accident and incident reports
Observations
The assessment team observed the following:
· Activities in progress and associated resources, notices, activities calendar displayed
· Archive storage, secure documentation destruction bin
· Assisted listening device (audio loop) chapel and level three lounge
· Australian Aged Care Quality Agency re-accreditation audit notices displayed 
· Care recipient laundry
· Care recipient, contractor and visitor sign in/out books
· Chapel
· Charter of Care Recipients’ Rights and Responsibilities on display
· Cleaning in progress, cleaners and chemical storage, chemical dispensing systems, safety data sheets, colour coded cleaning equipment, trolleys and supplies, wet floor signage in use
· Computer stations for care staff
· Designated smoking area for care recipients and staff
· Dining environments during midday meal service, morning and afternoon tea, care recipient seating, staff serving/supervising, use of assistive devices for meals and care recipients being assisted with meals 
· Electronic and hardcopy documentation systems
· Equipment and supply storage areas including clinical, mobility equipment, oxygen, first aid kit, weigh chair, storage of supplies
· Fire panel, fire-fighting equipment, emergency exits, emergency evacuation diagrams, emergency response guide flipcharts, evacuation kit
· Infection control facilities and equipment, waste management including, clinical waste, outbreak management kit, sharps containers, personal protective and colour coded equipment in use, hand washing stations, antibacterial hand wash available, infection control posters displayed
· Interactions between staff, care recipients, representatives and volunteer
· Internal and external comments, complaints information displayed and confidential comments, complaints and compliments mail box for families and staff
· Laundry-separate washing, drying and folding areas
· Living environment - internal and external
· Medication administration in progress, medication trolley, storage, treatment room and securely locked in drug cupboard 
· Noticeboards and posters, notices, brochures and forms displayed for care recipients, representatives and staff
· NSW Food Authority licence on display
· Nurse call system in operation including care recipient access
· Secure storage of confidential care recipient and staff information
· Short group observation during lunch service and activities
· Staff work practices and work areas including administration, clinical, life style, catering kitchen, cleaning, laundry and maintenance
· Vision, values, philosophy, objectives and commitment to quality statement displayed
Wound trolley and supplies
Assessment of performance 
This section covers information about the assessment of the approved provider’s performance, in relation to the service, 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”.
Assessment of the expected outcome
The service meets this expected outcome 
The home has a system to identify, record and implement continuous improvement initiatives across the accreditation standards. Initiatives are identified through internal reviews, staff and care recipient feedback and from meetings. The home also utilises feedback obtained through comments forms to identify any improvements as well as recording compliments and complaints. Documentation and interviews demonstrated that self-assessments are conducted through audits and surveys. Staff, care recipients, representatives and others contribute to the home’s continuous improvement system through written and verbal methods.
Examples of continuous improvement associated with Accreditation Standard One include:
· To improve the comfort and safe transfer for care recipients the management arranged for the mobility hoist contractor to review all lifters at the home. As a result of the review it was advised that two hoists needed replacement and two additional stand aids were required in the home in addition what was currently in use. Two hoist and two stand aids lifters were delivered to the facility on 30 August 2018 and staff received education at the time. Feedback was positive from staff.
· To ensure care recipients comfort and safety the home is continuing the bed replacement program. The service manager said the beds will be supplied over a period of time with the initial delivery commenced during August 2018. A total of 21 beds are to be replaced. At the time the decision was made to have supplied five king singles to cater for bariatric care recipients. All beds are floor lined for falls prevention. The service manager said they have had positive feedback from care recipients.
· To improve communication and feedback at the home the service manager has reviewed the yearly meeting schedule. The service manager said the meeting schedule was extensive making it difficult for staff to attend all the meetings. A new schedule was created and introduced to all staff. The manager said ad hoc meetings may be organised as needed and the new schedule was working effectively.
· To improve the replacement of staff in a timely manner the organisation has implemented text functionality on the computerised roster system to fill vacant shifts. A text message notification is sent to staff according to their nominated availability when a vacant shift becomes available through a messaging system. The shifts are then allocated to the staff member who replies first by typing letter ‘Y’. The functionality is a great time saver for administration staff when filling vacant shifts as it is effective in filling shifts at short notice. Staff members who want additional shifts are able to receive a text confirmation immediately.
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”.
Assessment of the expected outcome
The service meets this expected outcome
Management’s processes for identifying and actioning relevant information ensure that staff are aware of and comply with all legislation, regulations, standards and guidelines. The service manager receives notification of new and changed requirements through the organisation’s head office, and peak bodies. Staff are informed through notice boards and meetings. Policies, procedures and work instructions reference legislation and regulations.  Updates affecting policies and procedures are discussed at an organisational level.
The home is able to demonstrate its system for ensuring regulatory compliance is effective with the following examples relating to Accreditation Standard One:
· Police certificates are obtained for all staff, contractors and volunteers. 
· Care recipients and representatives were informed of the re-accreditation audit.
1.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Assessment of the expected outcome
The service meets this expected 
Comprehensive processes are in place to ensure the needs of staff are identified and that education is provided to address those needs. Position descriptions are available; these detail the knowledge and skills required of staff and are used during the recruitment process.  Education needs are identified through care recipients’ needs, annual appraisals, new or changed legislation and regulations, requests by staff, and through strategies developed to address statistics such as falls and wounds. Staff are informed of education opportunities offered offsite and staff are encouraged to express their interest; staff confirmed that there are many education sessions available. Management ensures that staff attendance at sessions is recorded and education sessions are evaluated, with the results collated for reference. 
Education attended by staff in 2018 relating to Accreditation Standard One includes the following topics; cordless phone use and incident documentation training.
1.4
Comments and complaints
This expected outcome requires that "each care recipient (or his or her representative) and other interested parties have access to internal and external complaints mechanisms".
Assessment of the expected outcome
The service meets this expected 
The home provides care recipients and representatives with access to internal and external complaints mechanisms. The home’s internal comments and complaints forms are available at the entrance to the home. Care recipients and representatives can place their feedback forms in a locked suggestion box at the entrance of the home. Information on how to make a complaint is also documented in the homes care recipient and representative handbook. Care recipient meetings are conducted regularly giving care recipients and representatives an opportunity to raise matters of concern. Care recipients can raise concerns verbally with management or registered nursing staff. Care recipients and representatives interviewed are aware of the home’s comment or complaints system.
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".
Assessment of the expected outcome
The service meets this expected outcome 
The organisation has documented and displays the vision, values, philosophy, objectives and commitment to quality statement throughout the home and in key documentation which includes the care recipients’ handbook. 
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".
Assessment of the expected outcome
The service meets this expected 
The home has a system in place to ensure that there are sufficient staff who are appropriately skilled and qualified to deliver services in accordance with the Accreditation Standards and the home’s philosophy and objectives. The system includes processes for recruitment and selection of staff, orientation and a ‘buddy’ system for new staff, ongoing education training opportunities, appropriate rostering of staff, performance appraisal and development system and competency assessments. Staffing levels are determined by care recipient need and staff input and are adjusted accordingly. On commencement of employment staff are provided with a staff handbook, job description and duty statement. Interviews with staff and review of relevant documentation confirmed this. Care recipients interviewed stated that staff are knowledgeable in their area. The majority of care recipients and representatives were happy with staff response to their request and the way they are treated and cared for. However one care recipient said the home could do with more staff. The service manager said they will follow this up.  
1.7
Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for quality service delivery are available".
Assessment of the expected outcome
The service meets this expected outcome 
The home has a system in place to monitor and manage stocks of goods and equipment to provide quality service delivery. Specific staff are designated to maintain adequate stock levels and ensure such stock meets the required quality standards. The home has systems to guarantee the integrity of the stock, and stock is rotated as required. Equipment needs are identified through staff requests, audits, asset replacements and acquisition programs. The home has preventative and reactive maintenance programs. Maintenance request reports are maintained and action is taken in an efficient and effective manner to deal with any requests or preventative maintenance tasks. Emergency maintenance requirements are dealt with in a timely manner. Staff are satisfied with the amount of supplies and quality of the equipment available to ensure the provision of quality care and services.
1.8
Information systems
This expected outcome requires that "effective information management systems are in place".
Assessment of the expected outcome
The service meets this expected outcome 
The home has an information management system that provides relevant information to stakeholders. The home’s communication system includes meetings, handbooks for staff, information pack for care recipients, newsletters, policies and procedures, noticeboards, staff handovers and a clinical documentation system. The home utilises these communication channels along with management’s open door policy to disseminate information and to collect feedback. The information management system governs the collection, processing, accessing, reporting, storage, archiving and destruction of information and records. The home has policies covering relevant regulatory requirements for management of information and records including confidentiality and privacy matters. Access to confidential information and records is controlled and limited to authorised staff. Observations demonstrated that care recipient and staff files are stored securely. Staff confirmed they receive and have access to relevant information that allows them to perform their roles effectively. The care recipients and representatives stated they are kept informed regarding care recipients’ needs and all other matters appropriate to them. 
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".
Assessment of the expected outcome
The service meets this expected outcome 
All externally sourced services are provided in a way that meets the home’s needs and quality goals. The home has an effective system in place to identify preferred and major suppliers of goods, equipment and services. Processes are in place to review major or regular suppliers’ performance against agreed objectives contained in documented external service agreements or contracts. Contracts and/or simple service agreements are in place with suppliers of services such as fire system maintenance, chemical suppliers, pharmaceutical supplies, plumbers and other contractors associated with the provision of maintenance.

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”.
Assessment of the expected outcome
The service meets this expected outcome 
The results of the team’s observations, interviews and document review revealed that the home is actively pursuing continuous improvement through a program, which is consultative and responsive to feedback from its stakeholders. For comments relating to care recipient and staff feedback and details regarding the system see expected outcome 1.1 Continuous improvement.
Examples of continuous improvement associated with Accreditation Standard Two include:
· The service manager observed poor attendance at care recipients dexterity and mobility exercise programs. The service manager met with physiotherapy staff to discuss ways to improve attendance of care recipients and ensure optimum levels of dexterity and mobility are maintained. As a result of this discussion an exercise program was designed by the physiotherapist and implemented by the physiotherapy aide twice weekly. The program commenced in July 2018 and has increased in attendance from one to two care recipients to 10 -12 now in attendance. The leisure and lifestyle team received such good feedback from care recipients that the attendance with the exercise classes held weekly also increased. The service manager said it has been a great success.
· As a result of a staff member commenting there was an inconsistent allocation of incontinence pads on afternoon shift for the care recipients, the deputy service manager reviewed the existing system for the allocation of continence aids. The review identified the three day assessment record was not consistently attended on entry to the home and when there is a change on the level of incontinence by care recipient. Education was provided by the continence supplier in April 2018 and a subsequent review of all care recipients’ assessments to determine the correct aid is in use. Tool box talks were provided to afternoon staff to ensure consistent allocation of continence aids as per the allocation list. The staff said the system has improved as a result of the review.
· The service manager identified gaps in wound chart documentation including inconsistencies in regards to the due dates of dressing changes, description of the wound healing process was not documented, and photographs were also not attended regularly. To improve the wound management system the registered nurses were reminded of the wound management policy of Uniting during the registered nurse/enrolled nurses meetings. The skin and wound management policy was included as part of the clinical action plan which has been circulated to all registered nurses. As an improvement the service manager said all registered staff and team leaders are now directed to contact Uniting’s wound clinical nurse consultant if needed to refer non healing wounds within a month. The service manager said the wound documentation has improved and they will continue to audit the documentation.
· A review of assessments and care plans identified gaps with the care plans not reflective of the care recipients current care needs. To improve the system the service manager said the registered staff are now allocated and responsible for particular care recipients. Education has been provided as it was identified that not all registered nurses were knowledgeable in how to assess and develop care plans on the clinical computerised system. The deputy service manager continues to audit assessments and care plans on a regular basis, however the service manager said there has been a great improvement.
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”.
Assessment of the expected outcome
The service meets this expected outcome 
The results of the team’s observations, interviews and document review revealed that the home has adopted an effective system to manage regulatory compliance pertaining to Health and Personal Care. For comments regarding the system see expected outcome 1.2 Regulatory compliance. 
The home is able to demonstrate its system for ensuring regulatory compliance is effective with the following examples relating to Accreditation Standard Two:
· A record is kept of the current registration of registered nurses and other health care professionals ensuring staff’s eligibility to practice.
· The home has a policy and procedures for the notification of unexplained absences of care recipients.
2.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Assessment of the expected outcome
The service meets this expected outcome 
For details of the home’s systems for ensuring that management and staff have appropriate knowledge and skills to perform their roles effectively please refer to expected outcome 1.3 Education and staff development. Education attended by staff in 2018 relating to Accreditation Standard Two includes the following topics; wound care and skin integrity, dementia care, medication management, and diabetes management.
2.4
Clinical care
This expected outcome requires that “care recipients receive appropriate clinical care”.
Assessment of the expected outcome
The service meets this expected outcome 
The home has mechanisms to ensure care recipients receive clinical care that is appropriate to their needs and preferences. Care needs are identified on entry and on an ongoing basis through a review and transfer of information, consultation with the care recipient and/or their representative and assessment processes. Individual care plans are developed by qualified staff and reviewed regularly. There are processes to ensure staff have access to current information to inform care delivery including care plans, progress notes and handovers. Care recipients' clinical care needs are monitored, evaluated and reassessed through incident analysis, reviews and feedback. The home regularly reviews and evaluates the effectiveness of the clinical care system and tools used. Changes in care needs are identified and documented; where appropriate, referrals are made to medical officers or health professionals. Staff provide care consistent with individual care plans. Care recipients and representatives interviewed stated they are satisfied with the clinical care being 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”.
Assessment of the expected outcome
The service meets this expected outcome 
Care recipients' specialised nursing care needs are identified through assessment processes on entry to the home. Care is planned and managed by appropriately qualified staff. This information, together with instructions from medical officers and health professionals is documented in the care plan. Specialised nursing care needs are reassessed when a change in care recipient needs occurs and on a regular basis. The home's monitoring processes identify opportunities for improvement in relation to specialised nursing care systems and processes. Staff have access to specialised equipment, information and other resources to ensure care recipients' needs are met. Specialised nursing care is delivered by appropriately qualified staff consistent with the care plan. Care recipients and representatives interviewed are satisfied with how care recipients' specialised nursing care needs are managed.
2.6
Other health and related services
This expected outcome requires that “care recipients are referred to appropriate health specialists in accordance with the care recipient’s needs and preferences”.
Assessment of the expected outcome
The service meets this expected outcome 
The home has systems to ensure care recipients are referred to appropriate health specialists in accordance with their needs and preferences. Health specialist directives are communicated to staff and documented in the care plan and care is provided consistent with these instructions. Staff practices are monitored to ensure care is in accordance with the care recipients' needs and preferences. Staff support care recipients to attend external appointments with health specialists. Care recipients and representatives interviewed stated they are satisfied referrals are made to appropriate health specialists of their choice and staff carry out their instructions.
2.7
Medication management
This expected outcome requires that “care recipients’ medication is managed safely and correctly”.
Assessment of the expected outcome
The service meets this expected outcome 
The home has systems to ensure care recipients' medication is managed safely and correctly. There are processes to ensure adequate supplies of medication are available and medication is stored securely and correctly. Medical officers prescribe and review medication orders and these are dispensed by the pharmacy service. Documented medication orders provide guidance to staff when administering or assisting with medications. Procedural guidelines provide clarification surrounding safe medication practices. The home's monitoring processes include reviews of the medication management system and analysis of medication incident data. Opportunities for improvement in relation to the medication management system are identified and addressed. Staff who administer or assist with medications receive education in relation to this. Care recipients and representatives interviewed are satisfied care recipients' medications are provided as prescribed and in a timely manner.
2.8
Pain management
This expected outcome requires that “all care recipients are as free as possible from pain”.
Assessment of the expected outcome
The service meets this expected outcome 
Care recipients' pain is identified through assessment processes on entry to the home and as needs change. Specific assessment tools are available for care recipients who are not able to verbalise their pain. Care plans are developed from the assessed information and are evaluated to ensure interventions remain effective. Medical officers and allied health professionals are involved in the management of care recipients' pain. The home's monitoring processes identify opportunities for improvement in relation to pain management systems and processes. Staff assess care recipients' verbal and non-verbal indicators of pain and implement appropriate actions, including utilising a range of strategies to manage comfort levels. Care recipients and representatives interviewed are satisfied care recipients' are as free as possible from pain.
2.9
Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill care recipients is maintained”.
Assessment of the expected outcome
The service meets this expected outcome 
The home has processes for identifying and managing care recipients' individual palliative care needs and preferences. Assessments are completed with the care recipient and/or representative to identify end of life care wishes and this information is documented in an end of life plan. The home uses a multidisciplinary approach that addresses the physical, psychological, emotional, cultural and spiritual support required by care recipients and their representatives. There is a supportive environment which provides comfort and dignity to the care recipient and their representatives. Care recipients remain in the home whenever possible, in accordance with their preferences. Referrals are made to medical officers, palliative care specialist teams and other health specialist services as required. Staff practices are monitored to ensure the delivery of palliative care is in accordance with the end of life plan. Staff follow end of life plans and respect any changes which may be requested. Care recipients and representatives interviewed are satisfied care recipients' comfort, dignity and palliative care needs are maintained.
2.10
Nutrition and hydration
This expected outcome requires that “care recipients receive adequate nourishment and hydration”.
Assessment of the expected outcome
The service meets this expected outcome 
Care recipients' nutrition and hydration requirements, preferences, allergies and special needs are identified and assessed on entry. Care recipients' ongoing needs and preferences are monitored, reassessed and care plans updated. There are processes to ensure catering and other staff have information about care recipient nutrition and hydration needs. Staff monitor care recipients' nutrition and hydration and identify those care recipients who are at risk. The home provides staff assistance, equipment, special diets and dietary supplements to support care recipients' nutrition and hydration. Staff have an understanding of care recipients' needs and preferences including the need for assistance, texture modified diet or specialised equipment. Staff practices are monitored to ensure nutrition and hydration needs are delivered in accordance with care recipients' needs and preferences. Care recipients and representatives interviewed are satisfied care recipients' nutrition and hydration requirements are met.
2.11
Skin care
This expected outcome requires that “care recipients’ skin integrity is consistent with their general health”.
Assessment of the expected outcome
The service meets this expected outcome 
Care recipients' skin care requirements, preferences and special needs are assessed and identified, in consultation with care recipients and/or representatives. Care plans reflect strategies to maintain or improve care recipients' skin integrity and are reviewed regularly. Skin care needs are monitored, evaluated and reviewed as required. Referral processes to other health specialists are available if a need is identified. The home's monitoring processes identify opportunities for improvement in relation to skin care; this includes a process for documenting and analysing incidents relating to skin integrity. Staff promote skin integrity through the use of moisturisers, pressure relieving devices, pressure area care and safe manual handling techniques. Care recipients and representatives interviewed are satisfied with the assistance provided to maintain skin integrity.
2.12
Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Assessment of the expected outcome
The service meets this expected outcome 
Care recipients' continence needs and preferences are identified during the assessment process and reassessments occur as required. Strategies to manage care recipients' continence are documented in the care plan and regular evaluation occurs to ensure strategies remain effective. Care staff have an understanding of individual care recipients' continence needs and how to promote privacy when providing care. Changes in continence patterns are identified, reported and reassessed to identify alternative management strategies. Equipment and supplies such as continence aids are available to support continence management. The home's monitoring processes identify opportunities for improvement in relation to continence management; this includes the collection and analysis of data relating to infections. Staff are conscientious of care recipients' dignity while assisting with continence needs. Care recipients and representatives interviewed are satisfied with the support provided to care recipients in relation to continence management. 
2.13
Behavioural management
This expected outcome requires that “the needs of care recipients with challenging behaviours are managed effectively”.
Assessment of the expected outcome

The service meets this expected outcome 
The needs of care recipients with challenging behaviours are identified through assessment processes and in consultation with the care recipient, their representative and/or allied health professionals. Individual strategies to manage responsive behaviours are identified and documented in the care plan and are regularly evaluated to ensure they remain effective. The home practices a minimal restraint policy; where restraint is used it has been assessed, authorised and is monitored to ensure safe and appropriate use. Restraint authorisation is reviewed on a regular basis. The home's monitoring processes identify opportunities for improvement relating to behaviour management; this includes the collection and analysis of behavioural incident data. Staff have an understanding of how to manage individual care recipients' responsive behaviours, including those care recipients who are at risk of wandering. Care recipients and representatives interviewed said staff are responsive and support care recipients with behaviours which may impact on others.  
2.14
Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are achieved for all care recipients”.
Assessment of the expected outcome
The service meets this expected outcome 
Care recipients' mobility, dexterity and rehabilitation needs are identified through assessment processes and in consultation with the care recipient and/or their representative.  Where a need is identified, referrals are made to medical officers and other health specialists, including physiotherapists. Strategies to manage care recipients' mobility and dexterity are documented in the care plan and are regularly evaluated and reviewed to ensure care recipients' needs are met. The home's monitoring processes identify opportunities for improvement in relation to mobility, dexterity and rehabilitation, including the collection and analysis of data relating to accidents and incidents. Care recipients and staff have access to a variety of equipment to assist with care recipients' mobility, dexterity and rehabilitation needs. Associated programs are delivered by appropriately skilled staff, consistent with the care plan. Care recipients and representatives interviewed are satisfied with the support provided for achieving optimum levels of mobility and dexterity.
2.15
Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Assessment of the expected outcome
The service meets this expected outcome 
Care recipients' oral and dental health needs are identified through assessment processes and in consultation with the care recipient and/or their representative.  Care strategies are documented on the care plan and are regularly evaluated and reviewed to ensure care recipients' changing needs are met. The home's monitoring processes identify opportunities for improvement in relation to oral and dental management systems and processes, including clinical monitoring processes and consultation. Equipment to meet care recipients' oral hygiene needs is available. Staff provide assistance with oral and dental care and where necessary referrals are made to health specialists such as dentists. Care recipients and representatives interviewed are satisfied with the assistance given by staff to maintain care recipients' teeth, dentures and overall oral hygiene.
2.16
Sensory loss
This expected outcome requires that “care recipients’ sensory losses are identified and managed effectively”.
Assessment of the expected outcome
The service meets this expected outcome 
Sensory losses are identified through assessment processes and in consultation with care recipients and/or their representative. Care plans identify individual needs and preferences and are reviewed regularly. Care recipients are referred to health specialists, such as audiologists and optometrists, according to assessed need or request and are assisted to attend appointments as required. The home's monitoring processes identify opportunities for improvement in relation to how sensory loss is managed, including clinical monitoring processes and consultation with care recipients, representatives and health professionals. Staff receive instruction in the correct use and care of sensory aids and are aware of the assistance required to meet individual care recipients' needs. Care recipients and representatives interviewed are satisfied with the support provided to manage care recipient sensory needs.
2.17
Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep patterns”.
Assessment of the expected outcome
The service meets this expected outcome 
Care recipients' sleep patterns, including settling routines and personal preferences, are identified through assessment processes on entry. Care plans are developed and reviewed to ensure strategies to support natural sleep remain effective and reflect care recipients' needs and preferences. Care recipients experiencing difficulty sleeping are offered a range of interventions to promote sleep; where appropriate medical officers are informed of sleep problems. The environment is optimised to ensure it supports natural sleep and minimises disruption. Environmental and clinical monitoring processes identify opportunities for improvement in relation to sleep management. Staff support care recipients when normal sleep patterns are not being achieved. Care recipients and representatives interviewed are satisfied support is provided to care recipients and they are assisted to achieve natural sleep patterns.
Standard 3 – Care recipient lifestyle
Principle:
Care recipients retain their personal, civic, legal and consumer rights, and are assisted to achieve control of their own lives within the residential care service and in the community.
3.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Assessment of the expected outcome
The service meets this expected outcome 
The results of the team’s observations, interviews and document review revealed that the home is actively pursuing continuous improvement through a program, which is consultative and responsive to feedback from its stakeholders. For comments relating to care recipient and staff feedback and details regarding the system see expected outcome 1.1 Continuous improvement.
Examples of continuous improvement associated with Accreditation Standard Three include:
· The service manager identified low attendance to the programmed activities and had discussions with the leisure and lifestyle officer as to the reason for this. As a result an activity meeting was held which was attended by 15 care recipients to allow them to give feedback on the activities they prefer. The overall outcome has resulted in improved attendance in some activities but others remain small in number. The service manager said there is an increased preference for one-on-one visits and as a result the lifestyle officer has restructured the activities daily to accommodate the request. Care recipients gave positive feedback regarding the programs offered.
· The service manager said bus trips has been restructured to have regular shopping days and trips to local clubs. They said a reduction in attendance on longer outings was identified as the care recipients said they were not interested in long bus trips due to their frailty but would prefer going on short trips to clubs or shops. The service manager said the shorter outings have been successful.
· The service manager said socialisation and a sense of community within the home has improved due to the pastoral care team hosting monthly men’s morning teas in the hostel. The morning teas include the nursing home men joining with men from the hostel every month. When a care recipient enters the home they are invited (male or female), to join the men at quarterly morning teas, and care recipients who have had a birthday in the last three months are invited to join the men at monthly morning teas. These changes are building community and friendships and care recipients gave positive feedback.
· The chaplain has developed a program of helping with the emotional support of care recipients when a fellow care recipient dies at the home. The chaplain produces a memorial rest in peace page showing the care recipient photograph, their birth date, date of death, and the words “Rest in Peace”. This is displayed in the nursing home section near the chapel. The chaplain has developed a “sample funeral service” guide, as this helps guide families who choose to have the funeral service in the chapel at the home. The service manager said families find this very helpful during their time of grief
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”.
Assessment of the expected outcome
The service meets this expected outcome 
The results of the team’s observations, interviews and document review revealed that the home has adopted an effective system to manage regulatory compliance pertaining to Care Recipient Lifestyle. For comments regarding the system see expected outcome 1.2 Regulatory compliance. 
The home is able to demonstrate its system for ensuring regulatory compliance is effective with the following examples relating to Accreditation Standard Three:
· Information is provided to care recipients and their representatives regarding fee rises as a result of notification from the Australian Government Department of Health.  
· The care recipient handbook and agreement detail security of tenure arrangements and charter of care recipient rights and responsibilities, which is also displayed. 
3.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Assessment of the expected outcome
The service meets this expected 
For details of the home’s systems for ensuring that management and staff have appropriate knowledge and skills to perform their roles effectively please refer to expected outcome 1.3 Education and staff development. 
Education attended by staff relating to Accreditation Standard Three includes: choice and decision, elder abuse and mandatory reporting, and privacy and dignity.
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".
Assessment of the expected outcome
The service meets this expected outcome.
Care recipients' emotional needs are identified on entry and on an ongoing basis. Processes to assist care recipients include the provision of information prior to entering the home, support during the settling in period, involvement of family and significant others and a lifestyle plan that meets care recipient needs and preferences. Emotional support is provided to care recipients on an ongoing basis based on their identified need; concerns relating to emotional health are referred to appropriate support services. The home's monitoring processes, including input from the pastoral care team, feedback and care reviews, identify opportunities for improvement in relation to the emotional support provided. Staff were observed to show warmth, respect, empathy and understanding in their interactions with care recipients. Care recipients and representatives interviewed said they are appreciative of the ongoing support they receive.
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".
Assessment of the expected outcome
The service meets this expected outcome.
Care recipients' needs and preferences are assessed on entry and on an ongoing basis to ensure there are opportunities to maximise independence, maintain friendships and participate in the life of the community. Consideration is given to sensory and communication needs as an element of this process. Strategies to promote care recipients' independence are documented in the care plan and are evaluated and reviewed to ensure they remain current and effective. The living environment is monitored and equipment is available to ensure care recipients' independence is maximised. The home's monitoring processes, including feedback, and environmental and care reviews, identify opportunities for improvement in relation to care recipient independence. Staff are familiar with the individual needs of care recipients. Care recipients and representatives interviewed are satisfied with the information and assistance provided to care recipients to achieve independence, maintain friendships and participate in the community within and outside the home.
3.6
Privacy and dignity
This expected outcome requires that "each care recipient’s right to privacy, dignity and confidentiality is recognised and respected".
Assessment of the expected outcome
The service meets this expected outcome.
Staff within the home recognise and respect care recipients’ rights to privacy, dignity and confidentiality. On entry to the home, care recipients are provided with information on privacy and confidentiality. Staff are required to sign a confidentiality agreement at the time of their appointment and demonstrated an awareness of practices which promote the privacy and dignity of care recipients. Staff address care recipients in a courteous and polite manner, call care recipients by their preferred names, only enter care recipients’ rooms with permission, and ensure the privacy of care recipients who require assistance with personal care. Care recipients’ personal information is stored securely – with access limited to authorised staff and care recipients have access to a confidential process for lodging comments and complaints. The home's monitoring processes, including feedback, meetings and care reviews, identify opportunities for improvement in relation to the home's privacy, dignity and confidentiality systems and processes. Care recipients and representatives interviewed said staff treat everyone with respect and feel their information is secure. 
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".
Assessment of the expected outcome
The service meets this expected outcome.
The home has a wide range of activities available for care recipient participation. Systems and processes are in place to capture information for planning leisure interests and activities. Personal interest information is gathered on entry to the home and used to compile a social profile. This information is incorporated in the care plan. The monthly activity calendar and daily activities are displayed at the home. The activities program respects care recipients' varied needs and includes group, one-on-one and community activities. Activities include exercise activities, bus outings, visiting entertainers, movies, themed days, quiz games music and singing. A large number of volunteers and community visitors participate in life at the home. Staff were observed to assist and support care recipients to participate in group activities and provide care recipients with one-to-one time during the re-accreditation audit. Care recipients are satisfied with activities and confirm they are supported to participate in activities of interests 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".
Assessment of the expected outcome
The service meets this expected outcome.
Individual care recipients' customs, beliefs and cultural and ethnic backgrounds are identified on entry through consultation with the care recipient and their representatives. Relevant information relating to care recipients' cultural and spiritual life is documented in care plans which are regularly evaluated and reviewed. Care recipients have access to religious services at the home. Care recipient's ongoing cultural and spiritual needs are monitored by the pastoral care team. The home has access to support services such as interpreters and community groups and provision is made for the observation of special days. The home's monitoring processes identify opportunities for improvement in relation to the way care recipients' cultural and spiritual life is valued and fostered. Staff support care recipients to attend and participate in activities of their choice. Care recipients and representatives interviewed confirmed care recipients' customs and beliefs are respected.
3.9
Choice and decision-making
This expected outcome requires that "each care recipient (or his or her representative) participates in decisions about the services the care recipient receives, and is enabled to exercise choice and control over his or her lifestyle while not infringing on the rights of other people".
Assessment of the expected outcome
The service meets this expected outcome.
The home has processes to ensure care recipients and their representatives are provided with information about their rights and responsibilities on entry to the home and on an ongoing basis. The home assesses each care recipients' ability to make decisions and identifies authorised representatives where care recipients are not able to make decisions for themselves. Staff are provided with information about care recipients' rights and responsibilities and provide opportunities for the care recipient to exercise choice and make decisions when providing care and services. Staff practices are monitored to ensure care and services delivered are in line with the choices and preference of care recipients. Staff demonstrated their understanding of care recipients' rights to make choices and how to support them in their choices. Care recipients are satisfied they can participate in decisions about the care and services they receive and that staff respect their choices.
3.10
Care recipient security of tenure and responsibilities
This expected outcome requires that "care recipients have secure tenure within the residential care service, and understand their rights and responsibilities".
Assessment of the expected outcome
The service meets this expected outcome
Information is provided to explain care and services to new care recipients and representatives prior to entry to the home. A residency agreement is offered to each care recipient and representative to formalise occupancy arrangements. The agreement and care recipient handbook include information about their rights and responsibilities, care and services, fees and charges, complaints handling, their security of tenure and the process for the termination of the agreement. The charter of care recipients’ rights and responsibilities and other relevant information is documented in the handbook and is on display in the home. Care recipients and representatives are satisfied with the information provided by the home regarding security of tenure and 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”.
Assessment of the expected outcome
The service meets this expected outcome 
For comments relating to care recipient and staff feedback and details regarding the system see expected outcome 1.1 Continuous improvement.
The results of the team’s observations, interviews and document review revealed that the home is actively pursuing continuous improvement through a program, which is consultative and responsive to feedback from its stakeholders. 
Examples of continuous improvement associated with Accreditation Standard Four include:
· As a result of limited space, the hostel dining room required refurbishment, architects and the small project team of Uniting discussed the refurbishment with management. The work started in February 2018 and was completed in March 2018. The new dining room is now able to accommodate the hostel care recipients who wish to have the meals in the room. The room is spacious and well lit by natural light. Feedback was very positive regarding the improvements made.
· The service manager said the carpets in the home are over 30 years old and required changing. The carpet replacements started in the rooms in June 2017. The carpets in the bedrooms are changed when the room is vacated. To date 98% of all carpets in the bedrooms have now been completed. 
· It was identified by staff the storage area for the continence aids was very narrow and difficult to access when large boxes of pads are taken to the area for storage. It was also difficult to keep dust away from the products due to the fan from the air conditioning. The service manager said to improve the storage the education/meeting room was moved to level 4 and the current education room was converted to a storage area for continence aids, cleaning products and air mattresses. The service manager said the move has proved to be successful. 
· As a result of a very low uptake of influenza vaccine in 2017 amongst staff at the home. The service manager said they encouraged staff through education programs to have the vaccinations in 2018. The topic was discussed at staff meetings and a registered nurse vaccinator was requested by management to be available for any staff seeking to have the influenza vaccine at any time. The service manager also had meetings with any staff member choosing not to be vaccinated and they signed a waiver form acknowledging their refusal. The home had an increase from 38% in 2017 to 84.6% in 2018. 
· On review by the service manager of the infection control processes on the ward level it was identified there was no system in place on the disposal of contaminated wound dressings. To improve infection control practices yellow bins were purchased which are stored in the dirty utility rooms so staff can dispose of contaminated dressing and other contaminated materials. The staff said the system 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”.
Assessment of the expected outcome
The service meets this expected outcome 
The results of the team’s observations, interviews and document review revealed that the home has adopted an effective system to manage regulatory compliance pertaining to Physical Environment and Safe Systems. For comments regarding the system see expected outcome 1.2 Regulatory compliance. 
The home is able to demonstrate its system for ensuring regulatory compliance is effective with the following examples relating to Accreditation Standard Four:
· Fire safety equipment is being inspected, tested and maintained in accordance with fire safety regulations, the home has a fire sprinkler system and the annual fire safety statement is on display in the home.
· The organisation provides staff with a free annual flu vaccination on site and actively promotes the benefits of annual vaccination for their staff and volunteers. Records are kept about the number of staff who have received the vaccine.
4.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Assessment of the expected outcome
The service meets this expected outcome 
For details of the home’s systems for ensuring that management and staff have appropriate knowledge and skills to perform their roles effectively please refer to expected outcome 1.3 Education and staff development. Education attended by staff relating to Accreditation Standard Four includes fire safety training, infection control, manual handling, and food safety.
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".
Assessment of the expected outcome
The service meets this expected outcome.
The management of the home is actively working towards the provision of a safe and comfortable environment that meets the care recipients’ needs including comfortable temperatures, noise and light levels, sufficient and appropriate furniture and safe, easy access to internal and external areas. Environmental strategies are employed to minimise care recipient restraint. Care recipients are able to decorate their room to reflect their personal taste. The safety and comfort of the living environment is assessed and monitored through feedback from meetings, surveys, incident and hazard reporting, audits and inspections. There are appropriate preventative and routine maintenance programs for buildings, furniture, equipment and fittings. Staff support a safe and comfortable environment through hazard, incident and maintenance reporting processes. Care recipients and representatives interviewed are satisfied the living environment is safe and comfortable.
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".
Assessment of the expected outcome
The service meets this expected outcome.
There are processes to support the provision of a safe working environment, including policies and procedures, staff training, routine and preventative maintenance and incident and hazard reporting mechanisms. Opportunities for improvement in the occupational health and safety program are identified through audits, inspections, supervision of staff practice, and analysis of incident and hazard data. Sufficient goods and equipment are available to support staff in their work and minimise health and safety risks. Staff have an understanding of safe work practices and are provided with opportunities to have input to the home's workplace health and safety program. Staff were observed to carry out their work safely and are satisfied management is actively working to provide a safe working environment.
4.6
Fire, security and other emergencies
This expected outcome requires that "management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks".
Assessment of the expected outcome
The service 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. Fire wardens/emergency control officers are trained to oversee fire safety at the home in case of an emergency. There is an emergency management plan for the site and evacuation kits with resources for use in such situations. Care recipients and representatives interviewed are aware of what they should do on hearing an alarm and feel safe and secure in the home.
4.7
Infection control
This expected outcome requires that there is "an effective infection control program".
Assessment of the expected outcome
The service meets this expected outcome.
The home has an effective infection control program, including appropriate infection control practices and guidelines, which are monitored. The infection control program includes regular assessment of care recipients' clinical care needs in relation to current infections, susceptibility to infections and prevention of infections. A care recipient and staff vaccination program is provided each year. Care plans describe specific prevention and management strategies. The home's monitoring processes identify opportunities for improvement in relation to infection control; this includes observation of staff practices, analysis of clinical and infection data and evaluation of results. Preventative measures used to minimise infection include staff training, a food safety program, cleaning regimes, a pest control program, waste management and laundry processes. Staff are provided with information about infections at the home and have access to policies and procedures and specific equipment to assist in the prevention and management of an infection or outbreak. Care recipients, representatives and staff interviewed had a good understanding of the importance of infection control.
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".
Assessment of the expected outcome
The service 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. The catering system ensures care recipients’ preferences are taken into account in the food planning process and appropriate choices and alternatives are offered. Alternatives can be provided for care recipients who request something different.  Care recipients/representatives have input into the menu and meal service through meetings, surveys, regular feedback directly to staff and other communication.
In a random sample of 13 consumer experience interviews, over half of care recipients interviewed said they liked the food most or all of the time. A few said they liked the food some of the time. Meals and menus are discussed at care recipients’ meetings and the chef sits with care recipients regularly to share a meal and to get feedback about the meals.
We noted the cleaning system is well organised and effective, with common areas and each care recipient’s room being cleaned regularly. Laundry services are provided effectively, with care recipients’ personal items being washed and returned to their owner within a reasonable turnaround time. Care recipients and representatives interviewed generally expressed satisfaction with the cleaning and laundry services provided by the home. 
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.  Care recipients and representatives interviewed are generally satisfied the hospitality services meet their needs.

