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Walkerville Residential Care Centre
RACS ID:
6908
Approved provider:
Allity Pty Ltd
Home address:
160 - 178 Walkerville Terrace WALKERVILLE SA 5081
	Following an audit we decided that this home met 42 of the 44 expected outcomes of the Accreditation Standards. This home remains accredited until 15 April 2020.
We made our decision on 19 July 2018.
The audit was conducted on 20 June 2018 to 25 June 2018. The assessment team’s report is attached.

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


ACTIONS FOLLOWING DECISION

Since the accreditation decision, we have undertaken assessment contacts to monitor the home’s progress. The home was placed on a timetable for improvement and at the end of the timetable the home met expected outcomes 2.4 Clinical care and 4.8 Catering, cleaning and laundry services. At the assessment contact we found that the home does not meet expected outcome 2.11 Skin care. As required, we have informed the Department of Health that the home does not meet the Accreditation Standards.
Most recent decision concerning performance against the Accreditation Standards

Since the accreditation decision we have conducted an assessment contact. Our latest decision on 23 October 2018 concerning the home’s performance against the Accreditation Standards is listed below.
Standard 1: Management systems, staffing and organisational development

Principle:

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

1.1
Continuous improvement
Met

1.2
Regulatory compliance
Met

1.3
Education and staff development
Met

1.4
Comments and complaints
Met

1.5
Planning and leadership
Met

1.6
Human resource management
Met

1.7
Inventory and equipment
Met

1.8
Information systems
Met

1.9
External services
Met

Standard 2: Health and personal care

Principles:

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

2.1
Continuous improvement
Met

2.2
Regulatory compliance
Met

2.3
Education and staff development
Met

2.4
Clinical care
Met

2.5
Specialised nursing care needs
Met

2.6
Other health and related services
Met

2.7
Medication management
Met

2.8
Pain management
Met

2.9
Palliative care
Met

2.10
Nutrition and hydration
Met

2.11
Skin care
Not Met

2.12
Continence management
Met

2.13
Behavioural management
Met

2.14
Mobility, dexterity and rehabilitation
Met

2.15
Oral and dental care
Met

2.16
Sensory loss
Met

2.17
Sleep
Met

Standard 3: Care recipient lifestyle

Principle:

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

3.1
Continuous improvement
Met

3.2
Regulatory compliance
Met

3.3
Education and staff development
Met

3.4
Emotional Support
Met

3.5
Independence
Met

3.6
Privacy and dignity
Met

3.7
Leisure interests and activities
Met

3.8
Cultural and spiritual life
Met

3.9
Choice and decision-making
Met

3.10
Care recipient security of tenure and responsibilities
Met

Standard 4: Physical environment and safe systems

Principle:

Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors
4.1
Continuous improvement
Met

4.2
Regulatory compliance
Met

4.3
Education and staff development
Met

4.4
Living environment
Met

4.5
Occupational health and safety
Met

4.6
Fire, security and other emergencies
Met

4.7
Infection control
Met

4.8
Catering, cleaning and laundry services
Met
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Audit Report
Name of home: Walkerville Residential Care Centre
RACS ID: 6908
Approved provider: Allity Pty Ltd
Introduction
This is the report of a Review Audit from 20 June 2018 to 25 June 2018 submitted to the Quality Agency.
Accredited residential aged care homes receive Australian Government subsidies to provide quality care and services to care recipients in accordance with the Accreditation Standards.
To remain accredited and continue to receive the subsidy, each home must demonstrate that it meets the Standards. 
There are four Standards covering management systems, health and personal care, care recipient lifestyle, and the physical environment and there are 44 expected outcomes such as human resource management, clinical care, medication management, privacy and dignity, leisure interests, cultural and spiritual life, choice and decision-making and the living environment.
Each home applies for re-accreditation before its accreditation period expires and an assessment team visits the home to conduct an audit. The team assesses the quality of care and services at the home and reports its findings about whether the home meets or does not meet the Standards. The Quality Agency then decides whether the home has met the Standards and whether to re-accredit or not to re-accredit the home.
During a home’s period of accreditation there may be a review audit where an assessment team visits the home to reassess the quality of care and services and reports its findings about whether the home meets or does not meet the Standards.
Assessment team’s findings regarding performance against the Accreditation Standards
The information obtained through the audit of the home indicates the home meets:
· 42 expected outcomes
The information obtained through the audit of the home indicates the home does not meet the following expected outcomes:
· 2.4 Clinical care
· 4.8 Catering, cleaning and laundry services
Scope of this document
An assessment team appointed by the Quality Agency conducted the Review Audit from 20 June 2018 to 25 June 2018.
The audit was conducted in accordance with the Quality Agency Principles 2013 and the Accountability Principles 2014. The assessment team consisted of three 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: 153
Number of care recipients during audit: 134
Number of care recipients receiving high care during audit: 131
Special needs catered for: Care recipients living with dementia or related disorders.
Audit trail
The assessment team spent three days on site and gathered information from the following:
Interviews
	Position title
	Number

	Management
	2

	Clinical staff
	3

	Care and lifestyle staff
	9

	Administration staff
	2

	Hospitality staff
	9

	Care recipients and/or representatives
	16

	Corporate management and staff
	3

	Maintenance staff
	1

	Pharmacist
	1


Sampled documents
	Document type
	Number

	Care recipients’ files
	14

	Care plans
	9

	Medication charts
	11


Other documents reviewed
The team also reviewed:
· Approved providers list
· Asbestos register
· Call bell monitoring
· Care and accommodation agreements
· Care recipients’ information handbook
· Care recipients’ information package and surveys
· Clinical incident data and analysis
· Clinical registration records
· Communication diaries
· Compliments, complaints and suggestions log
· Continuous improvement log and documentation
· Contractor site induction checklist
· Criminal record and visa checking documentation
· Diabetic management plans
· Employee behaviour policy
· Enquiry forms
· Fire response equipment maintenance records
· Food and fluid intake records
· Fridge and food temperature checking records
· Incident reporting
· Influenza vaccination records for care recipients and staff
· Job descriptions and duty statements
· Lifestyle calendar
· Mandatory reporting documentation
· Menu
· New resident pack
· Performance review status report
· Pest control records
· Preventative and reactive maintenance documentation
· Recruitment documentation
· Recruitment policies and procedures
· Resident handbook
· Rosters
· Staff handbook
· Supply of services agreement
· Training records, training needs survey and training matrix
· Tri-ennial fire safety certificate
· Various audits, surveys and results
· Various meeting minutes
· Various memorandums and emails
· Various policies and procedures
· Volunteer handbook
· Wound management charts
Observations
The team observed the following:
· Activities in progress
· Allied health professionals visiting care recipients
· Charter of care recipients’ rights and responsibilities displayed
· Cleaners’ rooms
· Equipment and supply storage areas
· Interactions between staff and care recipients
· Internal and external comments, complaints and advocacy information displayed
· Living environment
· Maintenance areas
· Meal service
· Medication storage and administration
· Noticeboards
· Nurses stations
· Service areas
· Short group observation in Jim Slade dining area
· Storage of medications
· Suggestion box
· Treatment rooms
Assessment information
This section covers information about the home’s performance against each of the expected outcomes of the Accreditation Standards.
Standard 1 – Management systems, staffing and organisational development
Principle:
Within the philosophy and level of care offered in the residential care services, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home meets this expected outcome 
The home actively pursues continuous improvement utilising an established corporate quality system. Opportunities for continuous improvement are identified through incidents, surveys, audits and feedback from staff, care recipients and representatives. An auditing schedule implemented by management enables monitoring of the home’s performance across the four Accreditation Standards. Management and various corporate and site committees evaluate and benchmark information from incidents, audits and the continuous improvement plan. Reports are presented at corporate management meetings and discussed in resident and staff meetings. Staff interviewed said they have opportunities to contribute to the continuous improvement process. Care recipients interviewed said they are aware of the process for making suggestions and are able to do so if they wish.
Improvements being implemented by the home in relation to Standard 1 Management systems, staffing and organisational development include:
· Management identified a lot of time was spent by administrative and clinical staff contacting staff to fill vacant shifts. A texting system in use took up to 20 minutes to get a message out and then needed to be monitored for response. A new smart phone application system is being implemented which enables an email and app alert to be sent to staff from all of the organisations home’s advising of vacant shifts. Staff are able to bid for shifts from any home. Shifts are filled on a first in basis and confirmation sent to both the applicant and the advertiser alerting of the successful bidder. The system can be set up to advertise to identify groupings and staff who nominate availability will see only those shifts applicable to their nominated applicability range. Training is currently being undertaken by staff and advertising of the new system has been posted in staff areas. Management said evaluation will be undertaken after implementation is complete.
· Staff identified the process used by the home to upload photographs from a camera used in wound management involved 20 steps and was time consuming. Staff suggested taking photographs with a Wi-Fi enabled device such as a smart phone which could then be sent by email to a clinical email address and then be saved directly into the wound management system. A trial of the new system is being undertaken by clinical staff with evaluation ongoing during the trial. Staff feedback indicates this is a much quicker system and the quality of photographs is also improved.
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 systems to identify and ensure compliance with relevant legislation, regulations and guidelines. The organisation receives changes through subscription to professional organisations. Policies and procedures are updated corporately and forwarded to the department managers and supervisors. Information is provided to staff and care recipients through meetings, memoranda, newsletters and noticeboards. Results show regulatory compliance is monitored through the home’s auditing process. Staff interviewed said regulatory compliance information is distributed in memoranda and discussed in meetings.
Examples of how the home ensures compliance in relation to Standard 1 Management systems, staffing and organisational development include:
· Care recipients and representatives were notified of the review audit and posters were displayed throughout the home.
· Criminal record and visa documentation for staff and volunteers
· Monitoring of professional registrations for clinical staff
1.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure management and staff have appropriate knowledge and skills to perform their roles effectively. Staff selection and recruitment processes include advertisement indicating required qualifications and skills for each position as defined in position descriptions. The home uses an education calendar to schedule mandatory and a range of non-mandatory training is available through on line learning. Education needs are identified using a training survey, staff performance review, incident reporting, and audits. Education is provided by internal and external providers and online learning systems. Management monitors attendance and staff competencies using a spreadsheet and online monitoring system and evaluation of training is undertaken. Staff interviewed said they have access to a variety of education sessions. Care recipients interviewed said they are satisfied staff have the appropriate skills and knowledge to provide care and services.
Examples of education conducted over the past 12 months in relation to Standard 1 Management systems, staffing and organisational development include:
· Aged Care Funding Instrument for carers
· Electronic communication and social media
· Business rules and planning
1.4
Comments and complaints
This expected outcome requires that "each care recipient (or his or her representative) and other interested parties have access to internal and external complaints mechanisms".
Team’s findings
The home meets this expected outcome 
The home has a system to provide access to internal and external complaint mechanisms to each care recipient and/or their representative and other interested parties. Information on the home’s comments and complaints system is discussed with care recipients and their representatives on entry to the home. Further information is provided in residential agreements, the resident information handbook, discussed at resident meetings and displayed on noticeboards. The home has ‘Feedback’ forms which are located around the home and are available for use by staff, care recipients and other stakeholders. The home has a confidential suggestion box located at reception and care recipients and other stakeholders can also lodge comments and complaints through the organisations web portal. Verbal complaints are not always captured in the home’s complaints log, particularly in relation to care recipient satisfaction with the food provided by the home. Management of complaints regarding food are generally handled by staff at the time or recorded in supervisors’ diaries. Where complaints are recorded by management on the complaints register they are monitored and evaluated through meetings. Compliments, complaints and suggestions are discussed at management, staff and resident meetings. Staff interviewed said they understand the compliments, complaints and suggestions system and know how to raise a complaint. Care recipients interviewed said they feel comfortable providing feedback to management and are aware of the feedback process.
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 
Allity Pty Ltd has corporate value, vision and philosophy statements which inform care recipients, representatives and staff of the organisation’s commitment to provide a quality aged care service. These statements are displayed in the home and included in the resident information packs and resident and staff handbooks.
1.6
Human resource management
This expected outcome requires that "there are appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with these standards and the residential care service’s philosophy and objectives".
Team’s findings
The home meets this expected outcome 
The home employs appropriately skilled and qualified staff to provide services and care. The home’s recruitment processes include position description criteria for skills and qualifications. The home has an orientation process for new staff, including induction checklists to assist new staff to familiarise themselves with their duties and responsibilities. Buddy shifts are provided with the number of buddy shifts tailored to the skills and requirements of the incoming staff member. The majority of short notice vacant shifts are filled by either float staff or casual, permanent or agency staff, planned absence is filled by casual or permanent staff. Staff competencies and registrations are monitored by administrative staff and corporate human resource staff. Rosters are reviewed regularly by management against the needs of care recipients. Staff interviewed said they are provided with information regarding their roles and the majority said they have sufficient time to complete their duties. Care recipients interviewed said they are satisfied with the care and services provided by the home. 
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 a system for ensuring there are stocks of appropriate goods and equipment sufficient for quality service delivery. Re-ordering and stocking of consumable stocks is delegated to relevant staff. New equipment is trialled through corporate systems and training is provided to staff where necessary. Goods and equipment are monitored through the use of corrective and preventative maintenance processes, and re-stocking and ordering processes. The home’s processes are monitored through audits, surveys, feedback and observation. An electronic system is utilised to manage maintenance practices and enables corporate monitoring of scheduled and corrective maintenance. Results show stock levels of goods and equipment are reviewed and maintained. Staff and care recipients interviewed said they are satisfied there are adequate and appropriate stores and equipment available.
1.8
Information systems
This expected outcome requires that "effective information management systems are in place".
Team’s findings
The home meets this expected outcome 
The home has effective systems to ensure all stakeholders have access to current information regarding the organisation’s processes, general activities and events of the home. Information is provided to stakeholders through a range of sources, including handbooks, meeting forums, electronic mail, newsletters, memoranda and noticeboards. Information is stored securely and archiving practices are consistent with legislative requirements and the home’s documented processes. There are processes for the destruction of confidential information. Staff have varying levels of access to electronic data which is password protected. Electronic data is backed-up on a daily basis.
The home monitors the effectiveness of information systems through care and lifestyle review processes, surveys, audits, scheduled policy and procedure reviews and feedback. Staff interviewed said they are satisfied they have access to accurate and appropriate information to perform their roles. Care recipients interviewed said they are satisfied they have access to information to assist them to make decisions about the care and services they receive.
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 uses externally sourced services which are provided in a way that meets the home’s service needs and quality goals. The home has agreements with external services, such as pest control, and fire safety which are managed under corporate procedures. Contracts are documented and meet the home’s service quality goals and safety standards. External contractors undergo an induction process and are supervised by staff while delivering services inside the home. Criminal records clearances are monitored through a professional registration system with issued tokens required for log in to the home’s electronic contractor and visitor sign in/sign out system. External services are monitored through the home’s comments and complaints system, observation and service reports. Staff and care recipients interviewed said they are satisfied with the external services provided.
Standard 2 – Health and personal care
Principle:
Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.
2.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home meets this expected outcome 
Refer to expected outcome 1.1 Continuous improvement for information about the home’s continuous improvement systems and processes.
Examples of improvements related to Standard 2 Health and personal care implemented by the home over the last 12 months include:
· Management identified staff do not always receive all information regarding changes to individual care recipient care needs recommended by specialist services such as Dementia Services Australia, or the Older Persons Mental Health Service. A staff questionnaire has been implemented that requires staff to read information regarding changes to care needs, personal history, and other relevant information about individual care recipients. The staff then answer questions about the care recipient, including their care needs, likes and dislikes, lives before entering the home and strategies for de-escalating challenging behaviours. Staff from all areas of the home are required to undertake the questionnaires including catering, cleaning, lifestyle, clinical and care staff. Evaluation of the questionnaires has been undertaken through feedback from staff who said they have greater insight into the needs of the care recipients and feel they are better equipped to help them as a result.
· A corporate initiative has been implemented at the home to provide alternative massage strategies that are minimally invasive to assist in keeping care recipients as free as possible from pain. It has been identified that not all care recipients like to be touched or have hands on massage and were therefore refusing offered treatment. This was discussed with physiotherapy staff and ideas, such as electronic vibrating and infrared equipment suggested. Hand held electronic massage equipment and TENS machines have been purchased and set up on trolleys in each are of the home. The equipment is offered to care recipients as options for occupational therapists to provide non hands on massage. Some care recipients found to have been refusing in the past are now receptive to this type of massage and feedback indicates they find this type of massage beneficial in managing their pain. 
2.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about health and personal care”.
Team’s findings
The home meets this expected outcome 
Refer to expected outcome 1.2 Regulatory compliance for information about the home’s regulatory compliance systems and processes.
Management monitors regulatory compliance in relation to Standard 2 Health and personal care through meetings, audits, observation of staff practice, clinical reviews and staff and care recipient feedback. 
Examples of how the home ensures compliance in relation to Standard 2 Health and personal care include:
· Medication is safely stored and secured
· Care recipients are assessed by appropriately qualified and skilled staff
· Schedule S4 and S8 drug license
2.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home meets this expected outcome 
Refer to expected outcome 1.3 Education and staff development for information about the home’s education and staff development processes. 
Staff are satisfied with the ongoing support provided to them to develop their knowledge and skills. Care recipients interviewed said they are satisfied management and staff have the appropriate knowledge and skills to perform their roles effectively. 
Examples of education conducted over the past 12 months in relation to Standard 2 Health and personal care include:
· Nebuliser medication
· Stoma competency
· Complex health care
· Medication management
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 has mechanisms to assess care recipient clinical care that is appropriate to their needs and preferences on entry. Individual care plans are developed by qualified staff and reviewed regularly. There is a falls management process, however, it is not being effectively monitored by management to ensure the process is followed, including for neurological observations. Clinical staff are not reviewing the care plans post falls in line with the home’s falls management process. Staff have access to current information to inform care delivery, including care plans, progress notes, handovers, and a falls management policy. Care recipients' clinical care needs are monitored, evaluated and reassessed through incident analysis, reviews and feedback. However, the home did not demonstrate it addresses increased trends in falls appropriately. Changes in care needs are referred to medical officers or health professionals; however, there are delays in professionals attending and reviewing the care recipient post referral. Clinical staff interviewed provided information in relation the frequency of neurological observations post falls which was not consistent with the home’s processes and said they do not have time to conduct observations at the frequency required by the home’s policy.
2.5
Specialised nursing care needs
This expected outcome requires that “care recipients’ specialised nursing care needs are identified and met by appropriately qualified nursing staff”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure care recipients’ specialised nursing care needs are identified and met by appropriately qualified nursing staff. Initial and ongoing assessment and consultation processes assist to identify each care recipient’s specialised nursing care needs. This information, together with instructions from general practitioners and health specialists is documented in the technical nursing care plan. Specialised nursing care is planned and managed by clinical staff. Specialised nursing care needs are reassessed when a change in care recipient needs occurs and on a regular basis. Monitoring processes include care plan review processes, progress note review, audits, observation and feedback. Results show care recipients' specialised nursing care needs are generally managed in line with health specialist directives; parameters for blood glucose monitoring are not consistently documented and where incidents of high blood glucose levels occur, these are not being managed in line with diabetic management plans. Clinical staff interviewed said they have access to specialised equipment, information and other resources to ensure care recipients' needs are met. 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”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure care recipients are referred to appropriate specialists in accordance with their needs and preferences. Physiotherapists, occupational therapists, podiatrists and dietitians visit the home to provide services to care recipients on a regular basis. Management, staff and general practitioners refer care recipients to other allied health specialists, such as behaviour specialists, speech pathology, optometry, dentists and palliative care specialists. Allied health specialist directives are communicated to staff and documented in the care plan and care is provided consistent with these instructions. Care recipients are supported to attend external appointments with health specialists as required. The home monitors the effectiveness of referral processes care plan review processes, audits, progress note review, observation and feedback. Staff practices are monitored to ensure care is in accordance with the care recipients' needs and preferences. Documentation viewed demonstrates care recipients are referred to allied health specialists as required. Clinical staff interviewed described referral processes, including implementation of changes to care in-line with allied health specialists' recommendations. Care recipients and representatives interviewed said 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”.
Team’s findings
The home meets this expected outcome 
The home has systems to ensure care recipients' medication is managed safely and correctly. Medications are administered by clinical and medication credentialed care staff. There are processes to ensure adequate supplies of medication are available and medication is stored securely and correctly. General practitioners 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 with administration noted on the home’s electronic medication management system. There are assessment and review processes for care recipients who wish to self-administer medications. Monitoring processes include care plan review processes, progress note review, audits, including by the pharmacist, observation and feedback. Medication incidents are reported and actioned; incidents are collated and analysed on a monthly basis. Clinical and medication credentialed care staff interviewed said they receive education in relation to medication management. 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”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure care recipients are as free as possible from pain. Initial and ongoing consultation and assessment processes, including for care recipients with cognitive impairment, assist staff to identify each care recipient’s pain management requirements. Care plans are developed to guide care and include location of pain and pain management strategies, such as the application of pain relieving gels and creams, pressure area care, massage and exercise. Physiotherapists and occupational therapists are also involved in the management of care recipients’ pain. Monitoring processes include progress note review, observations, audits, monthly head to toe assessments, care plan review processes and feedback. Care files viewed demonstrate where new or ongoing issues with pain are identified, pain charting is commenced and referrals to general practitioners and/or allied health specialists are undertaken. Care staff interviewed described how they identify pain, including through nonverbal indicators and said they notify registered nursing staff if pain is identified in care recipients. Care recipients and representatives interviewed are satisfied care recipients’ pain is managed effectively.
2.9
Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill care recipients is maintained”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure the comfort and dignity of terminally ill care recipients is maintained. Entry processes with the care recipient and/or representative assist 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 general practitioners, palliative care specialist teams and other health specialist services as required. Monitoring processes include care plan review processes, progress note review, audits, observation and feedback. Staff practices are monitored to ensure the delivery of palliative care is in accordance with the end of life plan. Care recipient files viewed demonstrate frequent consultation, including family conferences with general practitioner, palliative care specialists and representatives occurs during the palliative phase of care. Staff interviewed said they have access to information relating to end of life wishes for care recipients, including advanced directives, and palliative care equipment and resources. Documented feedback from representatives viewed demonstrates satisfaction with the care provided by staff and the home during the palliative phase of care recipients’ care.
2.10
Nutrition and hydration
This expected outcome requires that “care recipients receive adequate nourishment and hydration”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure care recipients receive adequate nourishment and hydration. Initial assessment and consultation processes identify each care recipient’s nutrition requirements. Care plans are developed from assessment information and include individualised strategies and preferences, including likes and dislikes, assistive devices, dietary requirements and level of assistance. Clinical, care and catering staff are notified of changes to care recipients’ nutrition and hydration requirements through the home’s information processes. Whilst documentation viewed demonstrates care recipients are not consistently weighed on a monthly basis in line with the home’s processes, referrals are initiated to general practitioners and allied health specialists where weight loss is identified. The home provides staff assistance, equipment, special diets and dietary supplements to support care recipients' nutrition and hydration. Monitoring processes include care plan reviews, progress note review, audits, observation and feedback. Documentation viewed demonstrates care recipients are referred to health specialists where weight loss or swallowing issues are identified. Care staff interviewed described nutritional requirements and strategies for individual care recipients in line with documented plans of care. Care recipients and representatives interviewed are satisfied care recipients receive adequate nourishment and hydration, however, not all care recipients interviewed are satisfied with the meals.
2.11
Skin care
This expected outcome requires that “care recipients’ skin integrity is consistent with their general health”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure care recipients’ skin integrity is consistent with their general health. Initial consultation and assessment processes assist the home to identify each care recipient’s skin integrity needs and preferences. Skin risk assessments are also completed. Care plans are developed from assessment information to guide care and include strategies to maintain skin integrity, such as emollient creams, air mattresses, bed cradles and protective bandages. Each care recipient’s skin is monitored on a monthly and as required basis through the completion of head to toe assessments. Wound management is undertaken by registered staff; wound assessments and plans are completed and wounds are monitored in line with documented timeframes. Where new or ongoing skin issues are identified, referrals to general practitioners and/or allied health specialists occur as required. Monitoring processes include progress note review, audits, care plan review processes, observation and feedback. Where incidents occur, incident reports are completed and data collated and analysed for trends on a monthly basis. The home is currently transitioning wound management documentation and monitoring from a paper based system onto the home’s electronic care system. Documentation viewed demonstrates paper based wound documentation is not consistently completed to described the wounds being managed. Five wound management assessments and management plans did not consistently describe the quality of surrounding skin, size and appearance of wound, exudate and pain. Staff interviewed described strategies to maintain good skin integrity for individual care recipients in line with documented plans. Care recipients and representatives interviewed are satisfied with the way care recipients’ skin integrity is managed. 
2.12
Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure care recipients’ continence is managed effectively. Initial and ongoing consultation and assessment processes assist the home to identify each care recipient’s continence needs and preference. Care plans are developed from assessment information to guide care and include aids used and assistance required. The home has access to a continence advisor who provides training, advice and assists the home with implementation of their continence management processes. Documentation viewed demonstrates a continence management information session was held at the request of and for care recipients by the continence advisor. Monitoring processes include progress note review, audits, care plan review processes, observation and feedback. Results show where continence issues are identified, continence charting is commenced, assessments completed and care plans updated. Staff interviewed demonstrated and understanding of individual care recipients’ continence care needs in line with documented care plans. Care recipients and representatives interviewed are satisfied with the way care recipients’ continence needs are managed.
2.13
Behavioural management
This expected outcome requires that “the needs of care recipients with challenging behaviours are managed effectively”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure the needs of care recipients with challenging behaviours are managed effectively. Challenging behaviours are identified through assessment processes and in consultation with the care recipient, their representative and/or general practitioner and allied health specialists. Care plans are developed from assessment information and include individual strategies to manage responsive behaviours; care plans are regularly reviewed to ensure strategies 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 authorisations are reviewed on a regular basis. Monitoring processes include care plan review processes, audits, progress note review, observation and feedback; behaviour incidents are reported and data collated and analysed for trends on a monthly basis. Documentation viewed shows referrals to general practitioners and/or behaviour management specialists are implemented where new or ongoing challenging behaviours are identified. Staff interviewed demonstrated 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 challenging 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”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure optimum levels of mobility and dexterity are achieved for all care recipients. Initial and ongoing assessment and consultation processes assist to identify each care recipient’s mobility, dexterity and rehabilitation needs. Falls risk assessments are also completed and contribute to assessment processes. Mobility and dexterity management strategies are documented in the care plan and are regularly reviewed to ensure strategies remain current and effective. Physiotherapists and occupational therapists are available at the home Monday to Friday and contribute to the assessment and monitoring processes. Where a need is identified, referrals are made to general practitioners, physiotherapists and other allied health specialists as required. Monitoring processes include care plan review processes, audits, progress note review, observation and feedback. Results show falls incidents are reported and data collated and analysed on a monthly basis. However, incidents relating to falls are not consistently managed in line with the home’s processes, including neurological observations not being implemented at documented timeframes and trends in falls data have not been identified to identify opportunities for improvement. Staff interviewed said they have access to a variety of equipment to assist with care recipients' mobility, dexterity and rehabilitation needs. Care recipients and representatives interviewed are satisfied with the support provided to care recipients by staff.
2.15
Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team’s findings
The home meets this expected outcome 
The home has processes to ensure care recipients’ oral and dental health is maintained. Initial and ongoing assessment and consultation processes assist to identify each care recipient’s oral and dental health care needs and preferences. Care plans are developed and include strategies to guide care, including oral prosthetics, aids, equipment and assistance required, however, dentition is not consistently captured through assessment and care planning processes. A seasonal toothbrush change program is in place. Monitoring processes include care plan review processes, audits, progress note review, observation and feedback. Results show where ongoing oral and dental issues occur, referrals to general practitioners and allied health specialists are facilitated. Staff interviewed described how they provide assistance with care recipients' oral and dental care and said they have access to equipment to facilitate care. 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”.
Team’s findings
The home meets this expected outcome 
The home has processes to identify and manage care recipients’ sensory losses. Initial and ongoing assessment and consultation processes identify each care recipient’s sensory issues. However, documentation viewed demonstrates assessment processes to identify issues with taste, touch and smell are not consistently completed for care recipients with cognitive impairment. Care plans are developed and outline individual needs, preferences and strategies, and are regularly reviewed to ensure strategies remain effective. Assistive devices are available, and environmental strategies implemented, to minimise the impact of sensory losses. Monitoring processes include care plan review processes, audits, observation, progress note review and feedback. Documentation viewed demonstrates care recipients are referred to general practitioners and/or allied health specialists where new or ongoing sensory issues are identified. Staff interviewed described strategies to support and minimise the impact of care recipients’ sensory losses. Care recipients and representatives interviewed are satisfied with the support provided by staff to manage care recipients’ sensory losses.
2.17
Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep patterns”.
Team’s findings
The home meets this expected outcome 
The home has processes to assist care recipients to achieve natural sleep patterns. Initial and ongoing assessment and consultation processes assist to identify each care recipient’s needs and preferences. Care plans are developed and include strategies to guide staff in line with assessment information, including settling and rising times, bedding preferences and environmental strategies. Monitoring processes include progress note review, audits, care plan review processes, observation and feedback. Care files viewed demonstrate where ongoing issues with sleep occur, referral to general practitioners occur. Staff interviewed provided examples of strategies they implement to assist care recipients achieve natural sleep patterns in line with documented plans of care. Care recipients and representatives interviewed are satisfied care recipients sleep well.
Standard 3 – Care recipient lifestyle
Principle:
Care recipients retain their personal, civic, legal and consumer rights, and are assisted to achieve control of their own lives within the residential care service and in the community.
3.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home meets this expected outcome 
Refer to expected outcome 1.1 Continuous improvement for information about the home’s continuous improvement systems and processes.
Examples of completed continuous improvement activities achieved in the last 12 months relating to Standard 3 Care recipient lifestyle include:
· As a result of suggestions received from care recipients through a residents’ survey the home introduced a ‘Royal Show’ activity. Held at the home, care recipients, their families and friends, and staff and their families were invited to participate in show related activities. Care recipients and their families were invited to enter items previously made by the care recipients, such as embroidery, china painting, tapestry, oil and water colour paintings, knitting and crotchet, and also plants they have grown. Entry forms were completed and judging undertaken with all participants receiving either a ribbon or a certificate of merit for participation. Show bags, food and activities were available and 204 people attended the day. The show provided staff the opportunity to develop an awareness of care recipients as unique individuals who prior to entry to the home had interests, hobbies and talents. Feedback following the show was positive and as a result it will be an annual event on the activities calendar for the home.
· An opportunity for community engagement was identified through the ‘Right of Passage’ program. Senior students from Rostrevor College attended the home over a 10 week period where they were assigned to a care recipient. The students got to know the care recipients and wrote memoirs of the care recipient’s lives on their behalf. Booklets were produced containing photographs and the collated life stories for each care recipient participating. At the conclusion of the program a presentation evening was held where the booklets were presented to the care recipients and families by the students. Students’ families came along and were able to meet with the care recipients, and care recipient families were able to meet the students. Many of the relationships formed are ongoing with students keeping in touch with the care recipients. Following the success of the program a second group of students and care recipients has been identified to run the program again this year.
3.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about care recipient lifestyle”.
Team’s findings
The home meets this expected outcome 
Refer to expected outcome 1.2 Regulatory compliance for information about the home’s regulatory compliance systems and processes. 
Relevant to Standard 3 Care recipient lifestyle, management and staff are aware of the regulatory responsibilities and there are systems to ensure these responsibilities are met.
Examples of how the home ensures compliance in relation to Standard 3 Care recipient lifestyle include: 
· Security of tenure
· Care and accommodation agreements
· Compulsory reporting requirements
3.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home meets this expected outcome 
Refer to expected outcome 1.3 Education and staff development for more information about the home’s systems and processes.
The home has a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to care recipient lifestyle. 
Examples of education and training provided in relation to Standard 3 Care recipient lifestyle include:
· Dementia care
· Reporting incidents and preventing elder abuse
· The dining experience
· Live, life, shine for additional services
3.4
Emotional support 
This expected outcome requires that "each care recipient receives support in adjusting to life in the new environment and on an ongoing basis".
Team’s findings
The home meets this expected outcome
Care recipients' 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. Information systems, such as noticeboards, newsletters and meetings support care recipients to remain informed about what is happening at the home enabling them to raise issues and concerns. 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 feedback and care reviews, identify opportunities for improvement in relation to the emotional support provided. Results show care recipients are satisfied with the emotional support received in the home. Staff engage with care recipients and support emotional wellbeing in accordance with care recipient preferences. Staff were observed to show warmth, respect, empathy and understanding in their interactions with care recipients. 
3.5
Independence
This expected outcome requires that "care recipients are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the residential care service".
Team's findings
The home meets this expected outcome
Care recipients' needs and preferences are assessed on entry and on an ongoing basis to ensure there are opportunities to maximise independence, maintain friendships and participate in the life of the community. The home welcomes care recipient visitors. 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 staff encourage care recipients to live as independently as possibly within the residential care service. 
3.6
Privacy and dignity
This expected outcome requires that "each care recipient’s right to privacy, dignity and confidentiality is recognised and respected".
Team's findings
The home meets this expected outcome
Care recipients' preferences in relation to privacy, dignity and confidentiality are identified on entry and on an ongoing basis to ensure these needs are recognised and respected. Strategies for ensuring privacy and dignity are planned and implemented; this information is documented in the care plan. The living environment supports care recipients' need for personal space and provides areas for receiving guests. 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. Staff were observed to address care recipients in a courteous and polite manner. All care recipients and representatives interviewed are satisfied staff treat everyone with respect most of the time or always and feel the care recipients’ 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".
Team's findings
The home meets this expected outcome
Care recipients' interests and activities of choice are identified on entry; barriers to participation, past history, and cultural and spiritual needs are recognised. This information is documented and regularly updated to inform staff of care recipients' current preferred leisure choices. Care recipients are provided with information about the activity program offered at the home. Whilst they are encouraged to attend, staff respect their choices if they choose not to participate. A varied program of activities is available and is reviewed and evaluated to ensure it continues to meet the needs and preferences of care recipients. Special events are celebrated and care recipient representatives are invited and encouraged to attend. The activities program respects care recipients' varied needs and includes group, one-on-one and community activities. Staff encourage and support care recipient participation. Care recipients and representatives interviewed are satisfied with activities and confirm care recipients are supported to participate in activities of interest to them.
3.8
Cultural and spiritual life
This expected outcome requires that "individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered".
Team's findings
The home meets this expected outcome
Individual care recipients' customs, beliefs and cultural and ethnic backgrounds are identified on entry through consultation with the care recipient and their representatives. Relevant information relating to care recipients' cultural and spiritual life is documented in care plans which are regularly evaluated and reviewed. The home has access to support services, such as 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. 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".
Team's findings
The home 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. Strategies to foster care recipient participation in decision making include care recipient meetings, comments/complaints mechanism, case conferences, surveys and feedback forms. 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 and representatives interviewed are satisfied they can participate in decisions about the care and services care recipients 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".
Team's findings
The home meets this expected outcome
The home has processes to assist care recipients to understand their rights and responsibilities and security of tenure. A tour of the home is provided for prospective care recipients and pre-entry information is provided to them. On entry to the home care recipients and representatives receive a care and accommodation agreement which contains information outlining security of tenure, the ‘Charter of Resident’s Rights and Responsibilities – Residential Care’, and are provided an information pack containing a resident handbook, an explanation of the process for lodging complaints, key features of the home, and advocacy information. Documentation viewed by the team confirms care recipients and representatives are consulted regarding proposed room changes. Care recipients and representatives interviewed said they have been advised of their security of tenure, understand their rights and responsibilities and were happy with the consultation undertaken when a change to a care recipient’s room was proposed. 
Standard 4 – Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors.
4.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home meets this expected outcome 
Refer to expected outcome 1.1 Continuous improvement for information about the home's systems to identify and implement improvements. 
Recent examples of improvements in Standard 4 Physical environment and safe systems include:
· Staff identified that care recipients diagnosed with dementia were not always able to easily recognise the toilet in bathrooms where the tiles, fittings and toilet seats were all white. A suggestion was made by a staff member to install black toilet seats which provide a visual contrast for care recipients to assist in the identification of the toilet. Black seats were purchased and installed on a trial basis in care recipient rooms. Evaluation has shown that care recipients with cognitive difficulties are better able to identify the toilet and feedback from cleaning staff is that there is far less evidence of care recipients having missed the toilet needing to be cleaned up since the seats were installed.
· The home is currently undertaking renovation works, including the update of the existing hot water system at the home. Due to the inherent issues with older systems it was decided to install thermostatic mixing valve (TMV) systems to provide hot/warm water to all areas of the home. This will enable the capability of individual temperature preference to be facilitated in care recipient rooms and improve infection control outcomes through improved warm water management.
4.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safe systems”.
Team’s findings
The home meets this expected outcome 
Refer to expected outcome 1.2 Regulatory compliance for information about the home's systems to identify and ensure compliance with relevant regulatory requirements. 
Relevant to Standard 4 Physical environment and safe systems, management are aware of the regulatory responsibilities in relation to work, health and safety, fire systems and food safety. There are systems to ensure these responsibilities are met. Documents viewed include:
· Triennial fire safety certification
· Food safety audit
· Vaccination program for staff 
· Electrical testing and tagging
4.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home meets this expected outcome
Refer to expected outcome 1.3 Education and staff development in relation to the home’s systems and processes. 
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. 
Examples of education and training provided in relation to Standard 4 Physical environment and safe systems include:
· Care compliance – work health and safety
· Meeting infection control requirements 
· Manual handling
· Workplace bullying and harassment 
· Water flushing
· Responding to emergencies
4.4
Living environment
This expected outcome requires that "management of the residential care service is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs".
Team’s findings
The home meets this expected outcome 
Management of the residential care service is actively working to provide a safe and comfortable environment consistent with care recipient needs. Care recipient are accommodated in single and shared rooms, each room has individual heating and cooling systems and ensuite. Additional service rooms provide apartment like living within the home, providing a bedroom, ensuite and separate lounge area. Preventative and reactive maintenance programs maintain the safety and comfort of the environment and there is a process for upgrading furnishings as required. Care recipients have access to private areas where they can meet with family and guests and hold private functions. Common areas are located throughout the home enabling care recipients to socialise with each other as they choose. Gardens are well maintained and there is an on-site coffee shop. Internal and external audits and feedback mechanisms are used to monitor care recipient satisfaction with the living environment. Staff interviewed confirm the environment is safe and comfortable for care recipients. Care recipients interviewed said they are satisfied with the living environment and maintenance systems. 
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 for providing a safe working environment that meets regulatory requirements. Staff receive education in safe work practices, manual handling, workplace bullying and training in new equipment. Workplace inspection, audits, preventative maintenance schedules observation and feedback are used to monitor the effectiveness of the system. Staff incidents and hazard reports are recorded electronically and monitored at both a site and corporate level. The work health and safety committee meet regularly and information is disseminated to relevant stakeholders through meetings, memoranda, and emails and notices on noticeboards. Observations confirm chemical safety data sheets and spill kits and personal protective equipment are available where chemicals are stored. Staff interviewed confirmed they receive education on safe work practices and are satisfied with the availability of personal protective equipment, safety data sheets and are aware of guidelines for the safe use of equipment. 
4.6
Fire, security and other emergencies
This expected outcome requires that "management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks".
Team’s findings
The home meets this expected outcome 
Management and staff actively work to provide a safe environment and safe work systems to minimise fire, security and emergency risk. The home’s emergency plan provides guidance for staff in the event of an emergency including the response to fire. All staff must attend fire and emergency training annually, fire drills are conducted and fire systems are maintained in accordance with legislative requirements. Fire and emergency equipment is maintained by an external provider. The home has closed circuit television cameras at the main and rear entrance to the home and security lighting is activated appropriately. The facility is secured of an evening and staff have a lock down procedure to check the premises is secure. Procedures are in place to manage the facility in the event of power failure. Care recipients are advised of the procedure to follow in the event of fire alarm activation through care recipient information packs, the resident handbook and posters on noticeboards throughout the home. Staff interviewed confirmed they have attended fire and emergency training and know what to do in the event of an emergency. Care recipients interviewed said they feel safe in the home.
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. Monitoring processes include observation of staff practices, analysis of clinical and infection data and evaluation of results, audits and feedback. Preventative measures used to minimise infection include staff training, a food safety program, cleaning regimes, a pest control program, waste management and laundry processes. However, observation of food storage and equipment used for food temperature monitoring demonstrate the home’s food safety and monitoring processes are not consistently implemented. Influenza vaccinations for care recipients and staff are in place and vaccination registers maintained in line with legislative requirements; where staff do not wish to receive an influenza vaccination, opt out forms are signed. Staff interviewed said they 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 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 does not meet this expected outcome 
Whilst care recipients are satisfied with the cleaning and laundry services provided by the home, five of sixteen care recipients interviewed are not satisfied with the quality of the food. Complaints received regarding meals were not always captured in the home’s comments and complaints system. Care recipients said they provide verbal feedback to staff and at resident meetings regarding the quality of the food but it has not improved as a result. Special occasions, such as the recent picnic day are catered for by external catering companies with care recipient dietary requirements taken into consideration when ordering; however, the content of food supplied is not always identified. 
