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Yaraandoo Hostel
RACS ID:
8033
Approved provider:
Southern Cross Care (Tas) Inc
Home address:
1A Cardigan Street SOMERSET TAS 7322
	Following an audit we decided that this home met 26 of the 44 expected outcomes of the Accreditation Standards. We decided to vary this home’s accreditation period. This home is now accredited until 28 August 2019.
We made our decision on 28 November 2018.
The audit was conducted on 01 November 2018 to 08 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
Not met
1.2
Regulatory compliance
Met
1.3
Education and staff development
Met
1.4
Comments and complaints
Not met
1.5
Planning and leadership
Met
1.6
Human resource management
Not met
1.7
Inventory and equipment
Met
1.8
Information systems
Not 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
Not met
2.2
Regulatory compliance
Met
2.3
Education and staff development
Met
2.4
Clinical care
Not met
2.5
Specialised nursing care needs
Not met
2.6
Other health and related services
Met
2.7
Medication management
Met
2.8
Pain management
Not met
2.9
Palliative care
Met
2.10
Nutrition and hydration
Met
2.11
Skin care
Not met
2.12
Continence management
Not met
2.13
Behavioural management
Not met
2.14
Mobility, dexterity and rehabilitation
Not 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
Not met
3.2
Regulatory compliance
Met
3.3
Education and staff development
Met
3.4
Emotional Support
Not met
3.5
Independence
Met
3.6
Privacy and dignity
Not met
3.7
Leisure interests and activities
Not met
3.8
Cultural and spiritual life
Met
3.9
Choice and decision-making
Not 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
Not 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: Yaraandoo Hostel
RACS ID: 8033
Approved provider: Southern Cross Care (Tas) Inc
Introduction
This is the report of a Review Audit from 02 November 2018 to 08 November 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:
· 26 expected outcomes
The information obtained through the audit of the home indicates the home does not meet the following expected outcomes:
· 1.1 Continuous improvement
· 1.4 Comments and complaints
· 1.6 Human resource management 
· 1.8 Information systems
· 2.1 Continuous improvement
· 2.4 Clinical care
· 2.5 Specialised nursing care
· 2.8 Pain management 
· 2.11 Skin care
· 2.12 Continence management
· 2.13 Behaviour management
· 2.14 Mobility, dexterity and rehabilitation
· 3.1 Continuous improvement
· 3.4 Emotional support
· 3.6 Privacy and dignity
· 3.7 Leisure interests and activities
· 3.9 Choice and decision making 
· 4.4 Living environment. 
Scope of this document
An assessment team appointed by the Quality Agency conducted the Review Audit from 02 November 2018 to 08 November 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: 82
Number of care recipients during audit: 79
Number of care recipients receiving high care during audit: Approximately 60
Special needs catered for: Nil
Audit trail
The assessment team spent two days on site and gathered information from the following:
Interviews
	Position title
	Number

	Care recipients 
	28

	Representatives 
	3

	Facility manager 
	1

	Executive manager clinical services
	1

	Executive director of residential and home care services (acting) 
	1

	Nursing staff 
	4

	Care staff 
	12

	Leisure and lifestyle officer
	1

	Maintenance officer
	1

	Cook 
	1

	Laundry staff 
	1


Sampled documents
	Document type
	Number

	Care recipients’ files 
	23


Other documents reviewed
The team also reviewed:
· Activity calendar and participation records
· Care recipient dietary requirements and breakfast menu lists
· Clinical indicator data January to July 2018 
· Communication folders
· Compulsory reporting register
· Continuous improvement plan
· Electronic assessment and care planning documentation including specialised nursing care information and clinical charting
· External contractor register 
· Feedback forms 
· Food safety plan, third party audits and associated records
· Incident reports 
· Investigation checklist and record
· Letter to ANMF regarding staffing
· Manual handling and fire and safety education attendance records
· Medication charts and registers
· Meeting minutes 
· Newsletters 
· Police certificate register
· QPS bench marking data
· Restraint folder 
· Selected policies and procedures
· Shower lists 
· Supper lists
· Toileting charts
· Weekly handover sheet and communication diaries
· Wound care documentation
Observations

The team observed the following:
· Administration and storage of medications
· Charter of care recipients rights and responsibilities – residential care’ on display 
· Dining experience including meal and refreshment service  and assistance 
· Equipment and supply storage areas
· Hand hygiene facilities and personal protective equipment
· Information displays for care recipients, representatives and staff
· Interactions between staff, care recipients and representatives 
· Internal and external feedback mechanisms and advocacy brochures with secure lodgement boxes
· Kitchen and kitchenettes in each wing
· Kitchen and laundry processes 
· Leadership statements on display 
· Living environment
· Maintenance office 
· Outbreak resources 
· Pest control
· Short group observation in ‘E wing’ 
· Smoking area for care recipients
· Staff room and resources  
· Visitor and contractor sign in/out registers
· Waste disposable and storage areas.
Assessment information
This section covers information about the home’s performance against each of the expected outcomes of the Accreditation Standards.
Standard 1 - Management systems, staffing and organisational development
Principle:
Within the philosophy and level of care offered in the residential care services, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team's findings
The home does not meet this expected outcome
Management cannot show they are actively pursuing continuous improvement across the Accreditation Standards. The home has monitoring mechanisms including internal audits, external benchmarking, incidents and hazard reporting, satisfaction surveys and feedback processes. However, they are not effectively identifying improvement opportunities across the Standards or when opportunities for improvement are identified they are not consistently actioned. Care recipients, representatives and staff said care and services in relation to Standard 1 Management systems, staffing and organisational development, Standard 2 Health and personal care and Standard 3 Care recipient lifestyle are not improving.  
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. 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 is aware of their regulatory responsibilities in relation to police certificates and associated documentation.
· Confidential documents are stored, archived and disposed of securely. 
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
New staff participate in an orientation program that provides them with information about the organisation, key policies and procedures and equips them with the basic skills for their role. Staff are scheduled to attend regular mandatory training; attendance is monitored and a process is available to address non-attendance. Management said 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 generally satisfied with the education and training provided. Management did not provide examples of education and training provided in relation to Standard 1 Management systems, staffing and organisational development. 
1.4
Comments and complaints
This expected outcome requires that "each care recipient (or his or her representative) and other interested parties have access to internal and external complaints mechanisms".
Team's findings
The home does not meet this expected outcome
The home has a system to facilitate each care recipient, representative and other interested parties’ access to internal and complaint mechanisms. A high proportion of care recipients and representatives said they raise complaints using the internal processes however, their concerns are not taken seriously and acted upon. Care recipients and representatives said they are using external complaint processes to initiate improvement in care and services. Management said comments and concerns are raised at resident meetings and through feedback forms. Management acknowledged the recent increase in feedback about the impact the decreased number of staff has had on care recipients and this is reported through the executive management team to the Board. Care recipients and representatives are not satisfied their comments and concerns are used to improve care and services. 
1.5
Planning and Leadership
This expected outcome requires that "the organisation has documented the residential care service’s vision, values, philosophy, objectives and commitment to quality throughout the service".
Team's findings
The home meets this expected outcome
The organisation has documented the home's vision, philosophy, objectives and commitment to quality. This information is communicated to care recipients, representatives, staff and others through a range of documents.
1.6
Human resource management
This expected outcome requires that "there are appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with these standards and the residential care service’s philosophy and objectives".
Team's findings
The home does not meet this expected outcome
The majority of care recipients and representatives are not satisfied there are sufficient numbers of staff to meet the needs and preferences of care recipients. While care recipients and representatives said most staff are kind and respectful there is not enough staff to meet their needs and preferences and said it is impacting on their health, personal care and overall care experience whilst living at the home. Management said following an organisational directive staff hours across nursing, care, and hospitality services were reduced in August 2018. We observed care recipients’ needs and preferences are not responded to in a timely manner. 
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. 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 and 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 does not meet this expected outcome
The home has established information management systems however they are not consistently effective. Staff do not have consistent access to current and accurate information to guide care and service provision. Care recipients’ care plans are generalised, and not reflective of the individual needs and preferences of care recipients. Care recipients, representatives and staff are not satisfied information channels are effective. 
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 and representatives and staff interviewed stated they are satisfied with the quality of externally sourced services.
Standard 2 - Health and personal care
Principle:
Care recipients’ physical and mental health will be promoted and achieved at the optimum level, in partnership between each care recipient (or his or her representative) and the health care team.
2.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team's findings
The home does not meet this expected outcome
The organisation has a continuous improvement system, however, it is not effective in the area of health and personal care. Management said monitoring mechanisms have not consistently identified the systemic deficits in care recipients’ health and personal care. Care recipients and representatives and staff said care recipient’s health and personal care has deteriorated. 
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
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 2 Health and personal care:
· There are policies and procedures to ensure safe storage and administration of medication.
· There are processes to ensure the currency of professional registrations for nursing staff.
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 that 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. Management said staff received education in diabetes management early 2018; however education attendance was not able to be confirmed.   
2.4
Clinical care
This expected outcome requires that “care recipients receive appropriate clinical care”.
Team's findings
The home does not meet this expected outcome
The home does not have mechanisms to ensure care recipients receive clinical care that is appropriate to their needs and preferences. Individual care plans are incomplete or contain inconsistent information. There are generally processes to ensure staff have access to information to inform care delivery including care plans, progress notes and handovers however, staff are not aware of acute changes in care recipient needs. Changes in care needs do not prompt reassessment. Staff said they do not have time to provide care consistent with individual care plans. Care recipients/representatives interviewed are not satisfied with the clinical care being provided to the care recipient.
2.5
Specialised nursing care needs
This expected outcome requires that “care recipients’ specialised nursing care needs are identified and met by appropriately qualified nursing staff”.
Team's findings
The home does not meet this expected outcome
Care recipients' specialised nursing care needs are not consistently identified on entry to the home. Information regarding known care needs is not included in assessments or care plans or is inconsistently documented. Staff do not have time to complete specialised nursing care as instructed. Not all care recipients and representatives interviewed are satisfied with how specialised nursing care needs are managed.
2.6
Other health and related services
This expected outcome requires that “care recipients are referred to appropriate health specialists in accordance with the care recipient’s needs and preferences”.
Team's findings
The home meets this expected outcome
The home has systems to ensure care recipients are referred to appropriate health specialists in accordance with their needs and preferences. Health specialist directives are generally communicated to staff and documented in the care plan and care is provided consistent with these instructions. Care recipients and representatives interviewed are satisfied referrals for the care recipient 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”.
Team's findings
The home meets this expected outcome
The home has systems to ensure care recipients' medication is managed safely and correctly. There are processes to ensure adequate supplies of medication are available and medication is generally stored securely and correctly. Medical officers prescribe and review medication orders and these are dispensed by the pharmacy service. Documented medication orders generally 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. Staff who administer or assist with medications receive education in relation to this. Care recipients and representatives interviewed are generally satisfied the care recipient's medications are provided as prescribed. 
2.8
Pain management
This expected outcome requires that “all care recipients are as free as possible from pain”.
Team's findings
The home does not meet this expected outcome
Care recipients are not as free as possible from pain. Care recipients’ pain related needs are not consistently identified, assessed and used to develop individualised pain management plans. When changes in a care recipient’s pain needs are identified, this does not consistently trigger reassessment or a change in care. We observed care recipients displaying symptoms of pain not having their needs responded to in a timely manner. Not all care recipients are satisfied they are free as possible from pain. Not all care recipients can advocate for themselves when experiencing pain. 
2.9
Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill care recipients is maintained”.
Team's findings
The home meets this expected outcome
The home has processes for identifying and managing care recipients' individual palliative care needs and preferences. 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. 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. Care recipients/representatives interviewed are satisfied each care recipient's comfort, dignity and palliative care needs are maintained.
2.10
Nutrition and hydration 
This expected outcome requires that “care recipients receive adequate nourishment and hydration”.
Team's findings
The home meets this expected outcome   
Care recipients' nutrition and hydration requirements, preferences, allergies and special needs are generally identified and assessed on entry. Care recipients' ongoing needs and preferences are monitored, reassessed and care plans updated. There are generally 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 generally 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/representatives interviewed are generally satisfied each care recipient's 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”.
Team's findings
The home does not meet this expected outcome 
The home has failed to ensure that care recipients’ skin integrity is consistent with their general health. Care recipients’ skin care needs are not consistently assessed and used to develop individualised skin care strategies. We observed skin care strategies for care recipients with current pressure related wounds or those at a high risk of altered skin integrity were not consistently implemented. While wound management charts and photographs are used to monitor the status of wounds, they are inconsistently completed, and when deterioration in a wound occurs this does not consistently trigger a change in the wound management plan. Staff said they do not always have time to implement basic and individualised skin care strategies. Care recipients and representatives expressed concern that staff are not assisting care recipients with their skin care needs. Management cannot show their monitoring mechanisms have identified system deficiencies in skin care. 
2.12
Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Team's findings
The home does not meet this expected outcome
Care recipients' continence needs and preferences are not consistently identified. Care staff do not have time to support care recipients’ individual continence needs. Changes in continence patterns are not identified or reassessed to identify alternative management strategies. Staff practices impact on care recipients’ dignity and privacy. Care recipients/representatives interviewed are not satisfied with the support provided to the care recipient 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”.
Team's findings
The home does not meet this expected outcome
The home does not have an effective system for managing the needs of care recipients with challenging behaviours. Behaviour assessments are incomplete and care plans do not provide individualised strategies to manage care recipient behaviours. Care plans are not reviewed to address risk factors following behavioural occurrences to ensure effectiveness and prevention of recurrence. Care recipients with known behaviours are not supervised and are able to leave the home through a number of unsecure egress points.
2.14
Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are achieved for all care recipients”.
Team's findings
The home does not meet this expected outcome
Management could not demonstrate optimum levels of mobility and dexterity are achieved for all care recipients. Strategies to manage care recipients' mobility and dexterity are not consistently documented in the care plan. Staff do not always follow established procedures after a fall incident to assess and monitor care recipients for potential or actual injury. Not all care recipients and representatives are satisfied with the support provided to the care recipient for achieving optimum levels of mobility and dexterity.
2.15
Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team's findings
The home meets this expected outcome
Care recipients' oral and dental health needs are identified through assessment processes and in consultation with the care recipient and/or their representative. Care strategies are documented on the care plan and are regularly evaluated and reviewed to ensure care recipients' changing needs are met. Equipment to meet care recipients' oral hygiene needs is available. Care recipients/representatives interviewed are satisfied with the assistance given by staff to maintain the care recipient's teeth, dentures and overall oral hygiene.
2.16
Sensory loss
This expected outcome requires that “care recipients’ sensory losses are identified and managed effectively”.
Team's findings
The home meets this expected outcome
Sensory losses are identified through assessment processes and in consultation with care recipients and/or their representative. Care recipients are referred to health specialists, such as audiologists and optometrists, according to assessed need. Care recipients and representatives interviewed are satisfied with the support provided to manage care recipient sensory needs.
2.17
Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep patterns”.
Team's findings
The home meets this expected outcome
Care recipients' sleep patterns, including settling routines and personal preferences, are generally identified through assessment processes on entry. Care plans are developed and reviewed to ensure strategies to support natural sleep remain effective. Staff support care recipients when normal sleep patterns are not being achieved. Care recipients and representatives interviewed are generally satisfied support is provided to the care recipient and they are assisted in achieving natural sleep patterns.
Standard 3 - Care recipient lifestyle
Principle:
Care recipients retain their personal, civic, legal and consumer rights, and are assisted to achieve control of their own lives within the residential care service and in the community.
3.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team's findings
The home does not meet this expected outcome
The organisation has a continuous improvement system, however, it is not effective in the area of care recipient lifestyle. Management said monitoring mechanisms have not consistently identified the systemic deficits in care recipients’ lifestyle. Care recipients and representatives and staff said care and services in relation to this Standard is not improving.  
3.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about care recipient lifestyle”.
Team's findings
The home meets this expected outcome
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 3 Care recipient lifestyle:
· Management offers a residential agreement to each care recipient or his or her representative on entry to the home.
· Management provides information on care recipient rights’ and responsibilities, security of tenure and specified care and services to each care recipient or his or her representative on entry to the home.
· There are documented processes to ensure management and staff take appropriate actions including reporting requirements in the event of suspected elder abuse.
3.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 
Team's findings
The home meets this expected outcome
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 care recipient lifestyle. Refer to expected outcome 1.3 Education and staff development for more information. Management did not provide examples of education or training completed by staff relevant to Standard 3 Care recipient lifestyle. 
3.4
Emotional support
This expected outcome requires that "each care recipient receives support in adjusting to life in the new environment and on an ongoing basis".
Team's findings
The home does not meet this expected outcome
Care recipients' emotional needs are not identified on entry or on an ongoing basis. The home's monitoring processes do not identify opportunities for provision of emotional support when care recipients’ needs change. Staff do not have time to engage with care recipients to support emotional wellbeing in accordance with care recipient preferences. Care recipients and representatives interviewed are not with emotional support provided.
3.5
Independence
This expected outcome requires that "care recipients are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the residential care service".
Team's findings
The home meets this expected outcome
Care recipients' needs and preferences are generally 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. Strategies to promote care recipients' independence are generally documented in the care plan and are evaluated and reviewed to ensure they remain current and effective. Care recipients and representatives interviewed are satisfied with the information and assistance provided to the care recipient to achieve independence, maintain friendships and participate in the community within and outside the home.
3.6
Privacy and dignity
This expected outcome requires that "each care recipient’s right to privacy, dignity and confidentiality is recognised and respected".
Team's findings
The home does not meet this expected outcome
Staff practice demonstrated care recipients’ right to privacy, dignity and confidentiality is not supported. Staff said the insufficiency of staffing is impacting on the quality of care provided to care recipients. Not all care recipients and representatives are satisfied care recipients are treated with respect and dignity. Not all care recipients can advocate for themselves when their dignity is compromised. 
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 does not meet this expected outcome
Management could not demonstrate care recipients are encouraged and supported to participate in a wide range of interests and activities of interest to them. Care recipients’ leisure interests are not consistently assessed on entry to the home and the program does not meet the preferences of all care recipients. Care recipients were observed not to have an opportunity to interact with resources and there are no activities available on weekends. Not all care recipients and representatives are satisfied with the range of activities offered.
3.8
Cultural and spiritual life
This expected outcome requires that "individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered".
Team's findings
The home meets this expected outcome
Individual care recipients' customs, beliefs and cultural and ethnic backgrounds are identified on entry through consultation with the care recipient and their representatives. The home has access to support services such as interpreters and community groups and provision is made for the observation of special days. Care recipients' cultural and spiritual needs are considered in meal planning and the facilitation of leisure activities. Care recipients and representatives interviewed confirmed the care recipient's customs and beliefs are respected.
3.9
Choice and decision making
This expected outcome requires that "each care recipient (or his or her representative) participates in decisions about the services the care recipient receives, and is enabled to exercise choice and control over his or her lifestyle while not infringing on the rights of other people".
Team's findings
The home does not meet this expected outcome
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. However, staff said they cannot provide opportunities for care recipients to exercise choice and make decisions when providing care and services. Care recipients and representatives are not satisfied they are provided with choice or that the service meets their preferences.
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
Management reported 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. Management said 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. Care recipients and representatives interviewed understand their rights and responsibilities. They are satisfied the care recipient has secure tenure within the home.
Standard 4 - Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors.
4.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team's findings
The home meets this expected outcome
The home’s continuous improvement system is effective in the area of physical environment and safe systems. Monitoring mechanisms include audits, inspections, incident and hazard data are generally identifying improvement opportunities. Care recipients, representatives and staff said improvements are occurring in the area of the physical environment and safe systems. 
 A recent example of improvements in Standard 4 Physical environment and safe systems provided by management includes: 
· Following a care recipient reporting the sound of logging vehicles passing their room in the early morning was waking them up, a review of the outside area was conducted. They identified a large gap in the trees and sourced suitable mature trees to plant in the area. Management said the care recipient is satisfied with the outcome. 
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
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 4 Physical environment and safe systems: 
· There are infection control policies and a system for managing and reporting outbreaks.
· There is a food safety program that is regularly reviewed.
· There is a system to ensure compliance with fire safety regulations.
· Management supports an active workplace health and safety program.
· Safety data sheets are available where chemicals are stored.
In relation to the home's vaccination program:
· The home provides service staff with free access to annual flu vaccinations;
· The home actively promotes the benefits of the annual vaccination for their staff and volunteers; and
· The home keeps records of the number of staff who have received the vaccine every year.
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:
· fire essentials 
· hand hygiene
· manual handling.
4.4
Living environment
This expected outcome requires that "management of the residential care service is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs".
Team's findings
The home does not meet this expected outcome
Management cannot demonstrate they are actively working to provide a safe environment consistent with the current care recipients’ needs. We observed the home does not have perimeter fencing and not all doors have the capacity to alarm when opened. Not all care recipients and representatives are satisfied with the safety of the living environment.
4.5
Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe working environment that meets regulatory requirements".
Team's findings
The home meets this expected outcome
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. Sufficient goods and equipment are available to support staff in their work and minimise health and safety risks. Staff have an understanding of safe work practices and are provided with opportunities to have input to the home's workplace health and safety program. Staff were observed to carry out their work safely and are satisfied management is actively working to provide a safe working environment.
4.6
Fire, security and other emergencies
This expected outcome requires that "management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks".
Team's findings
The home meets this expected outcome
Policies and procedures relating to fire, security and other emergencies are documented and accessible to staff; this includes an emergency evacuation plan. Staff are provided with education and training about fire, security and other emergencies when they commence work at the home and on an ongoing basis. Emergency equipment is inspected and maintained and the environment is monitored to minimise risks. Staff have an understanding of their roles and responsibilities in the event of a fire, security breach or other emergency and there are routine security measures. Care recipients and representatives interviewed are 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
The home has processes to support an effective infection control program. The infection control program includes regular assessment of care recipients' clinical care needs in relation to current infections, susceptibility to infections and prevention of infections. Staff and management follow required guidelines for reporting and management of notifiable diseases. Preventative measures used to minimise infection include staff training, a food safety program, cleaning regimes, vaccination programs, a pest control program, waste management and laundry processes. Staff are provided with information about infections at the home and have access to policies and procedures and specific equipment to assist in the prevention and management of an infection or outbreak. Care recipients and representatives and staff interviewed are satisfied with the prevention and management of infections.
4.8
Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".
Team's findings
The home meets this expected outcome
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 have access to information about care recipient preferences and receive feedback about services provided. Staff are satisfied the hospitality services enhance the working environment. Care recipients and representatives interviewed are generally satisfied with hospitality services. 

