Australian Government

Australian Aged Care Quality Agency

Oaklands Residential Care Facility

RACS ID 6893
2 Jean Street
OAKLANDS PARK SA 5046

Approved provider: Aged Care Services 37 (Oaklands) Pty Ltd

Following an audit we decided that this home met 44 of the 44 expected outcomes of the
Accreditation Standards and would be accredited for three years until 13 July 2018.

We made our decision on 19 May 2015.

The audit was conducted on 13 April 2015 to 15 April 2015. The assessmentteam’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 residents, their representatives, staff and
stakeholders, and the changing environment in which the service operates.

Expected outcome Quality Agency decision
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
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Standard 2: Health and personal care
Principle:

Residents' physical and mental health will be promoted and achieved at the optimum levelin
partnership between each resident (or his or her representative) and the health careteam.

Expected outcome Quality Agency decision
2.1 Continuous improvement Met
2.2 Regulatory compliance Met
2.3 Education and staff development Met
2.4 Clinical care Met
2.5 Specialised nursing care needs Met
2.6 Other health and related services Met
2.7 Medication management Met
2.8 Pain management Met
2.9 Palliative care Met
2.10 Nutrition and hydration Met
2.11 Skin care Met
2.12 Continence management Met
2.13 Behavioural management Met
2.14 Mobility, dexterity and rehabilitation Met
2.15 Oral and dental care Met
2.16 Sensory loss Met
2.17 Sleep Met
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Standard 3: Resident lifestyle
Principle:

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

Expected outcome Quality Agency decision
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 Resident security of tenure and responsibilities Met

Standard 4: Physical environment and safe systems
Principle:

Residents live in a safe and comfortable environment that ensures the quality of life and
welfare of residents, staff and visitors.

Expected outcome Quality Agency decision
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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Australian Government

Australian Aged Care Quality Agency

Audit Report

Oaklands Residential Care Facility 6893

Approved provider: Aged Care Services 37 (Oaklands) Pty Ltd

Introduction

This is the report of a re-accreditation audit from 13 April 2015 to 15 April 2015 submitted to
the Quality Agency.

Accredited residential aged care homes receive Australian Government subsidies to provide
quality care and services to care recipients in accordance with the Accreditation Standards.

To remain accredited and continue to receive the subsidy, each home must demonstrate that it
meets the Standards.

There are four Standards covering management systems, health and personal care, care
recipient lifestyle, and the physical environment and there are 44 expected outcomes such as
human resource management, clinical care, medication management, privacy and dignity,
leisure interests, cultural and spiritual life, choice and decision-making and the living
environment.

Each home applies for re-accreditation before its accreditation period expires and an
assessment team visits the home to conduct an audit. The team assesses the quality of care
and services at the home and reports its findings about whether the home meets or does not
meet the Standards. The Quality Agency then decides whether the home has met the
Standards and whether to re-accredit or not to re-accredit the home.

Assessment team’s findings regarding performance against the
Accreditation Standards

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

. 44 expected outcomes
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Scope of audit

An assessment team appointed by the Quality Agency conducted the re-accreditation audit
from 13 April 2015 to 15 April 2015.

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

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

Assessment team

Team leader: Diane Mogie

Team member: Judith Silkens

Approved provider details

Approved provider: Aged Care Services 37 (Oaklands) Pty Ltd

Details of home

Name of home: Oaklands Residential Care Facility
RACS ID: 6893

Total number of allocated 88

places:

Number of care recipients 80

during audit:

Number of care recipients 79

receiving high care during

audit:

Special needs catered for: People with dementia or related disorders.
Street: 2 Jean Street

City: OAKLANDS PARK

State: SA

Postcode: 5046

Phone number: 08 8296 7284

Facsimile: 08 8296 2161

E-mail address: oaklandsfm@acsagroup.com.au
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Audit trail

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

Interviews

Category Number
Management 6
Clinical/carel/lifestyle staff 9
Administration staff 1

Care recipients/representatives 12
Hospitality and environmental staff 9
Physiotherapist 1

Sampled documents

Category Number

Clinical assessments/care plans/progress notes 8

Lifestyle assessments/care plans/progress notes

Medication charts

A |00 | O

Personnel files

Other documents reviewed
The team also reviewed:

o Audits/surveys

Cleaning schedules

o Clinical monitoring tools

o Communication diaries

o Consolidated log

o Continuous improvement and complaints documentation
o Drugs of dependency records

o Duty statements

o Emergency procedures and fire drills

. Feedback forms
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o Food safety audit and plan

o Handover records

o Incident and hazard reporting and analysis
o Infection control data

o Lifestyle and activities documentation

o Mandatory log

o Medication licence

o Memoranda

o Menu/modified dietary guide

o Monthly reports

o Newsletters

o Pest control

o Police certificate documentation

o Policies and procedures

o Preventive and scheduled maintenance records
o Resident accommodation agreement

o Resident information directory

. Restraint assessment

o Risk assessments

o Safety data sheets

o Staff handbook

o Staff qualifications

o Staff position descriptions

o Temperature monitoring records

o The home’s self- assessment

o Training needs analysis, training matrix and training records
o Various meeting minutes

o Workplace, health and safety reports
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o Wound management and data

Observations

The team observed the following:

o Accreditation notice on display

o Activities in progress

o Archiving and storage of information

o Charter of Residents’ Rights and Responsibilities displayed
o Chemical storage

o Cleaning in progress

o Emergency exits/evacuation plans/fire suppression equipment
o Emergency kits/outbreak kits

o Equipment and supply storage areas

o Interactions between staff and care recipients

o Internal and external complaints information

o Living environment

o Meal service

o Notice boards and information displayed

o Security monitoring systems

o Short observation during activity

o Storage of medications/medication administration

o Vision mission statement displayed.

o Visitors and contractors sign infout folders
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Assessment information

This section covers information about the home’s performance against each of the expected
outcomes of the Accreditation Standards.

Standard 1 — Management systems, staffing and organisational development

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

1.1 Continuous improvement

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

Team’s findings
The home meets this expected outcome

The home actively pursues continuous improvement utilising an established corporate
framework. Opportunities for continuous improvement are identified through incidents,
surveys, audits, feedback from staff, care recipients and representatives. Corrective action
requests and priority action work plans are used to record identified opportunities which are
transferred onto the home’s continuous improvement plan. An auditing schedule implemented
by management ensures the home’s performance across the four Accreditation Standards is
monitored. Management evaluates and benchmarks 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 implemented by the home over the past 12 months in relation to Standard 1
Management systems, staffing and organisational development include:

o Staff feedback identified archived records were stored in multiple locations around the
facility which sometimes led to files being misplaced. The location of the archiving rooms
was reviewed by management and administrative staff and a suitable single location was
identified. Suitable shelving was purchased and installed and all archived documentation
was reviewed, labelled and re-located. Staff feedback is files are now easily accessed
and are no longer prone to being misplaced.

o During an audit of the facility, management identified efficiency of distribution of
information to staff could be improved by providing a centralised information area.
Following discussions with staff, noticeboards and information holders have been
purchased and installed in the staff room. The noticeboards display relevant corporate,
legislative and general information. The holders contain meeting minutes, memoranda
and self-directed learning education information, including questionnaires. Feedback
from staff is they find it easier to locate information and are now regularly reading the
information provided.
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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 organisation has systems in place to ensure that relevant legislation, regulations and
guidelines are identified and implemented. The organisation receives information regarding
changes to legislation, professional standards and guidelines through relevant government
departments, aged care industry bodies and professional organisations. Policies and
procedures are updated corporately and distributed to the home. Information is disseminated
by management to staff and care recipients through meetings, noticeboards and memoranda.
Results show there is an effective system in place to ensure staff are updated of changing
legislative requirements. Management at the home monitor regulatory compliance through
internal audits. Staff confirmed regulatory compliance information is made available and
discussed at meetings.

Examples of how the home ensures compliance in relation to Standard 1 Management
systems, staffing and organisational developmentinclude:

o Care recipients and representatives were notified in writing of the re-accreditation audit
and posters are displayed throughout the home during the visit.

. Police certificate documentation for staff and volunteers

o Monitoring of professional registrations for clinical staff
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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 systems to ensure staff have the appropriate knowledge and skills to perform
their roles. There are recruitment and selection processes based on the required qualifications
and skills for each position as defined in position descriptions. The organisation undertakes a
staff training needs analysis survey to identify education needs and the results are
incorporated into the corporate education calendar. Education is also identified through staff
appraisals, audits and feedback from meetings. The home uses a self-directed learning
program and the organisation allocates monthly education topics. Education is provided by
internal staff and external providers and mandatory education for all staff is scheduled
throughout the year. Education information, including a copy of the corporate education
calendar, is available on noticeboard in the staff room. Education attendance and staff
competencies are recorded and monitored on the organisation’s education matrix and
sessions are evaluated by staff. Results show all staff attend mandatory training. Staff
confirmed they are provided with monthly education topics and mandatory education sessions.
Care recipients and representatives 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:

o Incident reporting

o Auditing

o Complaints handling

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 systems to ensure care recipients, representatives and staff have accessto
internal and external complaints mechanisms. Information on the home’s complaints process
is available in the extra services and resident accommodation agreement, resident information
directory, newsletters, on noticeboards and is discussed at resident and staff meetings. The
home has feedback forms which are located throughout the home and a confidential
suggestion box is available for use by care recipients and representatives.

Management record complaints, including verbal complaints, on the home’s complaints
register, and these are monitored and evaluated through audits, surveys and benchmark
reporting. Comment and complaint information is discussed at staff and care recipient
meetings. Audits and surveys monitor care recipients’ satisfaction with the home’s complaint
management process. Results show all parties are aware of the system to lodge concerns and
follow up actions occur. Staff interviewed said they are aware of how to raise a complaint.
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Care recipients and representatives said they are able to provide feedback to management
and feel comfortable doing so.

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

Aged Care Services Australia Group (ACSAG) has vision, mission and value statements which
inform care recipients, representatives and staff of the organisation’s commitmentto provide a
quality aged care service. These statements are displayed in the home, resident information
directory and staff handbook.

1.6 Human resource management

This expected outcome requires that "there are appropriately skilled and qualified staff
sufficient to ensure that services are delivered in accordance with these standards andthe
residential care service’s philosophy and objectives".

Team’s findings
The home meets this expected outcome

The home has systems to employ sufficiently skilled and qualified staff to provide care and
services for care recipients. Recruitment and selection processes are based on the required
qualifications and skills for each position as defined in position descriptions. The home has an
orientation process and new staff are buddied to familiarise themselves with procedures. The
home uses permanent, casual and agency staff to fill planned or unplanned absences. Staff
rosters are reviewed in response to the changing needs of care recipients. Staff registrations
and competencies are monitored annually. Adequacy of staff numbers and staff satisfaction is
monitored through meetings, feedback mechanisms and audits. Results show there is
sufficient skilled staff to meet care recipient’s needs. Staff interviewed said they are provided
with information outlining their roles and responsibilities and have adequate timeto complete
their duties. Care recipients and representatives are satisfied with the care and services
provided by all staff to care recipients.

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 systems to ensure there are appropriate stocks of goods and equipmentfor the
delivery of services. Procurement management monitor and approve purchase requests and is
responsible for sourcing products to meet care recipients needs in consultation with the group
maintenance manager and facility manager. Management have access to approved suppliers
and a repairers list to assist in the management of effective stock control. The need for new
equipment is identified through management and staff meetings, incident monitoring, audits

Home name: Oaklands Residential Care Facility
RACS ID: 6893 9 Dates of audit: 13 April 2015 to 15 April 2015



and preventive maintenance. New equipment is identified and trialled where necessary and
maintenance staff and contractors maintain and service all equipment under the direction of
the maintenance manager. Monitoring occurs through monthly compliance reports, audits,
preventive maintenance, staff meetings and incidentreporting.

Results show there are effective systems in place to ensure adequate levels of stock are
available to meet care recipients’ needs. Staff said they have access to appropriate levels of
stock and care recipients and representatives are satisfied care recipients have access to
equipment which is suitable to meet their needs.

1.8 Information systems

This expected outcome requires that "effective information management systems are in place".
Team’s findings

The home meets this expected outcome

The home has systems to provide effective information management. Paper based and
electronic information facilitates care recipients care provisions. Staff are provided with
updates through handovers, memorandums, communication diaries, information displayed on
notice boards and policies and procedures. Care recipients and representatives are provided
with access to information through noticeboards, newsletters, handbooks, calendars, flyers,
meetings, brochures and posters. Information systems are monitored through audits, surveys
and from feedback mechanisms. Results show there are effective information managements
systems at the home. Information is stored securely and staff said they are provided with up-
to-date information to enable them to perform their role. Care recipients and representatives
are satisfied care recipients have access to information to assist them to make informed
decisions about the care and services.

1.9 External services

This expected outcome requires that "all externally sourced services are provided in away that
meets the residential care service’s needs and service quality goals".

Team’s findings
The home meets this expected outcome

The home has systems to manage externally sourced services that meet the home’s needs
and service quality goals. Procurement management is responsible for managing all external
services provided to the facility through service contracts. All contractors are responsible for
maintaining their own accreditation and complying with legislation and the requirements of the
facility. There are processes to ensure contractors are orientated to the site and aware of
relevant policy and procedures. Arrangements are in place to ensure service requirements can
be attended to after hours. Monitoring of contractors occurs through the procurement
department, facility manager and maintenance staff, to ensure service needs are met.

Results show there are effective systems in place to ensure externally sourced services meet
care recipients’ care needs and preferences. Staff, care recipients and representatives are
satisfied external services are managed to meet care recipients’ needs and requirements at
the home.
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Standard 2 — Health and personal care

Principle: Care recipients’ physical and mental health will be promoted and achieved atthe
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 process.

Examples of improvements related to Standard 2 Health and personal care implemented by
the home over the last 12 months include:

o A review of nutritional supplements used to manage care recipient weight loss was
undertaken by management. Management introduced high energy, high protein meals
for identified care recipients requiring weight management support. Staff undertook
education in the use of high energy; high protein diets and care recipients were
assessed by clinical staff to identify whether this diet was suitable for them. Staff
interviewed said care recipients involved in the program are benefitting from the dietary
changes and they are enjoying their meals and eating more. Care recipients said they
are enjoying the changes to the menu.

o During a review of care practices, management identified an opportunity for
improvement in wound management for care recipients through the introduction of a
standardised corporate procedure. In consultation with clinical staff an audit of all care
recipients’ wounds was conducted, an inventory of current stock was created and the
ACSAG wound management system introduced, including procedures, processes,
progress note stickers, and wound assessment forms. Training was organised for all
staff through a self-directed learning package, a camera was purchased to assistin
monitoring wounds and a wound register was established. Staff feedback is the wound
management system has improved the management and monitoring of care recipient
wounds.

Home name: Oaklands Residential Care Facility
RACS ID: 6893 11 Dates of audit: 13 April 2015 to 15 April 2015



2.2 Regulatory compliance

This expected outcome requires that “the organisation’s management has systems inplace 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:

o Care recipients assessed by appropriately qualified and skilled staff
o Schedule 4 and 8 drug licence are maintained

o Medication is stored safely and securely

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:

o Malnutrition screening tool
. Continence management

. Restraint management
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2.4 Clinical care

This expected outcome requires that “care recipients receive appropriate clinical care’.
Team’s findings

The home meets this expected outcome

The home has systems to ensure care recipients receive clinical care that is appropriate to
their individual needs and preferences. Assessment processes and clinical risk assessments
conducted assist in generating an individual care plan to direct staff in meeting care recipients’
needs. This information assists in planning, delivering and monitoring of care recipients’ health
needs. Clinical staff monitor clinical care and review care recipients individual requirements
through consultation with medical officers, nursing and care staff, care recipients and
representatives and complete monthly reports to monitor clinical indicators relating to clinical
care. Results show, care is monitored and evaluated through the resident of the day process,
consultation with care recipients and representatives, audits, handover sessions, surveys and
meetings. Staff said they have access to care plans, and attend regular handover meetings to
ensure they are kept up to-date with currentinformation. Care recipients and representatives
are satisfied with the level of consultation and care recipients’ needs are met.

2.5 Specialised nursing care needs

This expected outcome requires that “care recipients’ specialised nursing care needsare
identified and met by appropriately qualified nursing staff”.

Team’s findings
The home meets this expected outcome

The home has systems to ensure care recipients receive specialised nursing care from
appropriately registered staff according to their identified needs and preferences. Specialised
nursing care needs are assessed and identified by registered staff in consultation with care
recipients and representatives during assessments, via observations, staff reporting and
consultation with medical officers. Specialised care needs are documented in specialised care
plans, observation charts and specialised management plans. Staff provide care in
accordance with these documented requirements. Monitoring occurs through the resident of
the day process, consultation with care recipients and representatives, audits, analysing of
clinical data, handover sessions, staff meetings and consultation with medical officers.

Results show specialised care is delivered as directed by medical officers. Staff said they have
access to appropriate equipment to deliver specialised care to care recipients. Care recipients
and representatives are satisfied with the level of consultation and with the specialised nursing
care provided to care recipients.

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
when required. Care recipients are assessed by registered staff to identify any health needs
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requiring referral to an identified specialist. Care strategies are reviewed and updated in
consultation with care recipients and representatives, and aligned with allied health and
specialist recommendations. Staff are able to refer to a variety of health specialists, to meet
and support care recipients’ care needs. Care recipients are assisted to attend appointments
for all external health specialists where required. Monitoring occurs through the resident of the
day process, consultation with care recipients and representatives, audits, analysis of clinical
data, handover sessions, staff meetings and consultation with medical officers. Results show
care recipients are referred to the appropriate health specialist according to their care needs.
Staff are aware of information provided from specialists and deliver care according to these
directions. Care recipients and representatives are satisfied with the level of access care
recipients have to other health and related services.

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

There are systems to ensure care recipients’ medications are delivered by qualified staffand
managed safely and correctly. The home has processes for assessing, managing and
monitoring care recipients’ individual medication needs and these are documented and
evaluated regularly. ‘As required’ medications are assessed for their effectiveness and staff
are aware of processes for nurse initiated medications. Medications are kept in secure storage
and drugs of dependence are stored as per legislative requirements. There are processes to
assess care recipients who wish to self-medicate and their medications are securely stored in
their own room. Monitoring occurs through audits, pharmacy and medical reviews, and
consultation through the medication advisory committee and staff meetings; follow up of
incident data, education and observation. Results show medication management is monitored
effectively and follow up actions are completed. Staff said they have access to sufficient
supplies to meet care recipients’ medication needs. Care recipients and representatives are
satisfied care recipients’ medication is managed safely and correctly.

2.8 Pain management

This expected outcome requires that “all care recipients are as free as possible from pain”.
Team’s findings

The home meets this expected outcome

The home has systems to ensure all care recipients are as free as possible from pain. Care
recipients are assessed by registered staff in relation to their pain management on entry, in
consultation with the medical officer and allied health staff. A plan is developed, implemented
and evaluated regularly, and updated as needs change. Registered staff are trained in
providing massage to assist care recipients’ pain management and this is overseen by the
physiotherapist. Staff are aware of alternative strategies to assist care recipients pain
management such as positional changes, hot packs, exercise regimes and these interventions
are directed by allied and medical officers. Monitoring occurs through the resident of the day
process, consultation with care recipients and representatives, audits, handover sessions, staff
meetings and consultation with medical officers. Results show care recipients are regularly
assessed and consultation with medical officers is conducted to support treatments in
managing care recipients’ pain. Staff said they have access to specialised equipment to
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deliver medications effectively. Care recipients and representatives said 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 systems to ensure care recipients receive appropriate palliative care that
maintains their comfort and dignity during the terminal stages. There are processes to capture
care recipients’ individual palliative care needs and wishes and this is conducted through
consultation with medical officers. Staff are guided by specialised palliative care plans to aid
care delivery and comfort care. Palliative care is also supported by specific equipment to aid
pain relief and pressure relieving equipment to support care recipients’ comfort and care
needs, including medication prescribed. Staff have access to a palliative care kit to assist in
delivering comfort care to care recipients and hospitality services are offered to
representatives. Pastoral support is available from identified minister and lay workers and
emotional support is provided by care and lifestyle staff. Monitoring occurs through
consultation with care recipient and representatives, clinical monitoring and feedback from
medical officer and clinical staff. Results show staff have access to specialised care plans to
direct palliative care and have appropriate equipment to support care recipients’ care needs at
the end stage of life. Staff are aware of palliative care services that can be provided and
representatives are satisfied with the way the home maintains care recipients’ comfort and
dignity.

2.10 Nutrition and hydration

This expected outcome requires that “care recipients receive adequate nourishmentand
hydration”.,

Team’s findings
The home meets this expected outcome

The home has systems to ensure care recipients receive adequate nourishmentand hydration.
Care recipients nutrition and hydration needs are assessed by registered staff and risk
assessment processes identify care recipients who may be at risk of malnutrition. A care plan
is developed which identifies personal dietary preferences, food allergies, cultural and religious
needs and preferences. Care recipients’ dietary needs, food textures and requirements are
communicated to the kitchen to guide staff. Registered staff monitor the intake of supplements
for care recipients and monitoring occurs through audits, care recipients’ weights, resident of
the day process and feedback from allied health specialists. Results show care recipients are
regularly reassessed and monitored to ensure they receive adequate nourishment and
hydration. Staff are aware of individual care recipients nutritional and hydrations needs and
monitoring systems are effective. Care recipients and representatives are satisfied with the
home’s approach to meeting the care recipients’ nutrition and hydration needs.
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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 systems to ensure care recipients’ skin integrity is consistent with their general
health. Assessment processes, screening tools, hydration and malnutrition risk assessments
are used to identify care recipients who may be at risk of skin impairment. Care plans are
formulated, preventive measures and treatments are identified and implemented, these include
positional changes, pressure relieving equipment and moisturising creams.

Registered staff conduct wound management dressings and care recipients wound
management is regularly reassessed as per their wound management plan. Reporting ofthe
incidence of skin tears and complex wounds are analysed through monthly reports.

Monitoring occurs through medical reviews, resident of the day process, staff meetings and
ongoing reviews by registered staff via the wound management plan. Results show there are
effective systems in place to support and maintain care recipients skin integrity. Staff said they
have access to regular stock of wound products and are aware of care recipients’ individual
needs to support effective wound care. Care recipients and representatives are satisfied with
the care provided to maintain care recipients’ skin integrity.

2.12 Continence management

This expected outcome requires that “care recipients’ continence is managed effectively’.
Team’s findings

The home meets this expected outcome

The home has systems to identify care recipients’ continence and this is generally managed
effectively. Care recipients’ individual continence needs are assessed regarding individual
levels of independence, assistance required and dietary needs identified to support effective
continence management. An individual continence management program is developed and
noted in individual care plans to assist in meeting care recipients individual needs and
preferences. There are systems in place to monitor the incidence of urinary tractinfections,
data is analysed and follow up action occurs where required. Monitoring occurs through
resident of the day process, staff meetings, consultation with care recipients and
representatives, follow up by the continence nurse, medical officers, audits, and evaluation of
‘as required’ aperients . Results show all care recipients have been reassessed to identify their
continence needs, including continence aids required. Staff said they have access to supplies
of continence aids to support care recipients’ continence requirements and are aware of care
recipients individual needs and preferences. Care recipients and representatives are generally
satisfied care recipients’ continence needs are met.
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2.13 Behavioural management

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

Team’s findings
The home meets this expected outcome

The home has systems to ensure the needs of care recipients with challenging behaviours are
managed effectively. Individual assessments and behaviour monitoring is conducted to identify
triggers, strategies and assist in the implementation of an effective behaviour management
plan for identified care recipients. Care plans identify strategies, triggers and interventions to
assist staff in managing challenging behaviours. Equipment is used to assist in maintaining
care recipients’ safety, including sensor mats and bracelets. The home supports a minimal
restraint policy. Behaviour incidents are collated monthly to assistin identifying trends to assist
in the management of challenging behaviours. Other monitoring processes include resident of
the day process, staff meetings, handover and consultation with behaviour management
specialists. Results show care recipients’ challenging behaviours are managed effectively.
Staff are aware of individual strategies to support care recipients’ needs and care recipients
and representatives are satisfied with the home’s approach to managing causes which prompt
challenging behaviours.

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 systems to ensure optimum levels of mobility and dexterity are achieved for all
care recipients. All care recipients’ mobility and dexterity needs are assessed on entryand a
mobility and dexterity management plan is developed. Care plans identify individual mobility
requirements; transfer plans and falls prevention strategies to assist care recipients’ mobility
needs. Physiotherapists regularly review care recipients who are identified as having a high
risk of falls and interventions are implemented. Exercise including individual exercise programs
is conducted and mobility aids are provided to assist care recipients’ in maintaining their
mobility and independence. Monitoring occurs through resident of the day process, monitoring
the incidence of falls, staff meetings, observation, audits, feedback and evaluation from allied
health specialists. Results show care recipients have access to appropriate equipment to
support their mobility needs. Staff said they are supported with an ongoing manual handling
training program and are aware of strategies to assist care recipients’ mobility and dexterity
needs. Care recipients and representatives are satisfied with the home’s approach to
optimising care recipients’ mobility and dexterity.
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2.15 Oral and dental care

This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team’s findings

The home meets this expected outcome

The home has systems to ensure care recipients’ oral and dental health is maintained. On
entry care recipients’ oral and dental health is assessed in consultation with their
representatives to identify their individual needs and preferences. Care recipients who are
identified at risk of poor oral health are referred to the appropriate health specialist. Individual
requirements are documented in care plans and care recipients are actively supported to
access dental services to meet their needs. Monitoring occurs through resident of the day
process, nutrition and pain monitoring processes, medical reviews, consultation with the
dietitian and feedback process with care recipients and representatives. Results show care
recipients are supported and regularly reviewed to ensure their oral and dental health needs
are maintained. Staff have access to appropriate equipment to assist care recipients’ oral and
dental care needs. Care recipients and representatives are satisfied care recipients’ oral and
dental health care is maintained.

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 systems to ensure care recipients’ sensory losses are identified and managed
effectively. Care recipients are assessed on entry to identify any sensory deficits in relation to
their hearing, vision, touch, taste and smell and an individual care plan is developed. Care
plans identify strategies and aids to support and improve any sensory lossidentified.

Consultation occurs with hearing and vision specialists and assistive devices are provided.
There are a range of lifestyle activities promoted to enhance sensory enjoyment. Sensory loss
is monitored through resident of the day process, medical and allied health reviews, care
recipient and staff feedback and observation. Results show care recipients have access to
appropriate equipment to assist their sensory loss. Staff are aware of strategies to support
care recipients’ individual needs. Care recipients and representatives are satisfied care
recipients’ sensory losses are identified and managed appropriately.

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 systems in place to assist care recipients to achieve normal sleep patterns.
Assessment and evaluation of care recipients normal sleep pattern is assessed on entry,
including identification of care recipients who may have poor sleep patterns. Thisinformation is

detailed in individual care plans, including environmental interventions, preferred settling and
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rising times and comfort interventions. The internal living environment is individually
temperature controlled to enhance care recipients’ comfort needs. Staff are able to provide
supper, snacks and warm drinks to care recipients to assist in settling. Monitoring of care
recipients’ sleep disturbance occurs through resident of the day process, medication reviews,
observations and feedback from care recipients. Results show care recipients are supported in
achieving a restful sleep according to their individual needs. Staff are aware of care recipients’
individual needs. Care recipients and representatives are satisfied care recipients’ are able to
achieve natural sleep patterns.
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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 inthe
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 process.

Examples of completed continuous improvement activities achieved in the last 12 months
relating to Standard 3 Care recipient lifestyle include:

o Feedback from care recipients indicated they would like some changes to the scheduled
program of entertainers. Lifestyle staff sourced new and different entertainers including
well-known individual entertainers, an international youth group and instrumental acts
booking and incorporating them into the activity schedule. Lifestyle staff said care
recipients’ are enjoying the new program and results show attendance at concerts has
increased. Care recipients interviewed said they enjoy the variety of the entertainers and
look forward to the concerts.

o Lifestyle staff identified care recipients living with advanced dementia are restless and
agitated just prior to the evening meal time. The Lifestyle coordinator undertook research
into person centred care for care recipients living with advanced stages of dementia and
this was discussed with clinical staff and management. A ‘Butterfly’ dining room with
kitchen facilities such as a sink, a refrigerator, cupboards, dining table and chairs was
set up with table cloths, crockery and cutlery purchased specifically for this program.
Kitchen staff provide food which can be easily prepared such as salad makings, bread
and butter and fruit. Care recipients are encouraged to assist in the preparation of these
foods to accompany their meals and then dine together in the Butterfly dining room.
Evaluation of the program showed care recipients are less agitated, eating more and
enjoys working together.
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3.2 Regulatory compliance

This expected outcome requires that “the organisation’s management has systems inplace 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.

Management monitors regulatory compliance in relation to Standard 3 Care recipientlifestyle
through meetings, surveys, and care recipient and representative feedback. Staff feedback
demonstrates their awareness of their compulsory reporting requirements, including protecting
care recipients’ privacy and maintaining confidentiality of care recipients’ information.

Examples of how the home ensures compliance in relation to Standard 3 Care recipient
lifestyle:

o Policies and procedures for mandatory reporting

o Extra service and resident accommodation agreement
o Care recipients’ consent to release of information

3.3 Education and staff development

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

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.3 Education and staff development for information aboutthe
home’s education and staff development processes.

Care recipients interviewed said staff have appropriate skills and knowledge to perform their
roles and observations of staff engaging care recipients in the lifestyle program supported this.

Examples of education conducted over the past 12 months in relation to Standard 3 Care
recipient lifestyle include:

o Privacy and dignity
. Leisure activities for residents with dementia

. Person centred care activities
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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

The home has systems to ensure care recipients are supported emaotionally to adjust to lifein
the home and on an ongoing basis. The home has processes to identify, assess, monitor, refer
and communicate each care recipient’s emotional support requirements. Staff and volunteers
provide support for care recipients to settle into their new environment. Supportis provided on
an ongoing basis through companionship and one-on-one visits. Care recipients have access
to medical officers, allied health and pastoral care services for further support as required.
Monitoring processes include care and lifestyle review processes, audits, observation and
feedback. Results show staff review care recipients’ emotional requirements on a regular
basis. Staff interviewed described examples of emotional support provided to care recipients
consistent with documented plans of care. Care recipients and representatives are satisfied
with the emotional support provided by staff for 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

The home has systems to ensure care recipients are assisted to achieve maximum
independence, maintain friendships and participate in the life of the community within and
outside of the home. Assessment and review processes assist the home to identify each care
recipients’ lifestyle preferences, independence, interests and abilities. Care plans include
strategies to support and encourage independence including physical, emotional, cultural and
social aspects. Care recipients’ civic preferences are captured and supported. Staff, volunteers
and family members assist care recipients to attend appointments outside of the home and
maintain links with family, friends and the community. The home monitors strategies to support
independence through care and lifestyle review processes, audits, observation and feedback.
Staff interviewed described strategies to support care recipients’ independence consistent with
documented plans of care. Care recipients and representatives said they are satisfied the
home assists care recipients to maintain their independence according to their needs and
preferences.

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 me

The home has systems to ensure care recipients’ right to privacy, dignity and confidentiality is
recognised and respected. Assessment processes assist the home to identify each care
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recipients’ privacy and dignity needs and preferences. Care plans outline a range of strategies
including preferred names, preferences for activities of daily living and lifestyle.

There are processes to protect care recipients’ privacy and confidentiality including consent to
disclose and collect information. Care recipients are accommodated in single rooms with
ensuite or shared bathrooms and have access to private lounge and outdoor areas to meet
with family and friends. Monitoring processes include care and lifestyle review processes,
audits, observation and feedback. Results show care plans include individualised strategies to
support care recipient’s privacy, dignity and confidentiality needs and preferences. Staff
interviewed described practices to support care recipients’ privacy and dignity. Care recipients
interviewed said their privacy, dignity and confidentiality are respected.

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

The home has systems to ensure care recipients are encouraged and supported to participate
in a wide range of activities of interest to them. There are processes to identify, assess,
monitor and communicate each care recipients’ lifestyle needs and preferences. Care plans
outline leisure interests and activities including, social history, support networks, preferred
lifestyle activities and community involvement. A monthly activity calendar provides a varied
program of regular and special activities and events. Care recipients are encouraged and
assisted to participate in activities of their choice. The ongoing suitability of activities is
monitored through lifestyle reviews, audits, resident forum meetings, observation and
feedback. Results show care recipients are encouraged to make suggestions and provide
feedback in relation to the activity program. Staff interviewed said they have access to
information relating to each care recipients’ leisure and lifestyle interests and assist care
recipients to attend activities of interest to them. Care recipients interviewed said they are
supported to participate in activities of interest to them
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3.8 Cultural and spiritual life

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

Team’s findings
The home meets this expected outcome

The home has systems to ensure care recipients individual interests, customs, beliefs and
cultural and ethnic background are valued and fostered. There are processes to identify,
assess, monitor and communicate each care recipients cultural and spiritual needs and
preferences. Care plans outline spiritual beliefs and practices, social history and cultural
backgrounds. Care recipients are encouraged to participate in cultural and spiritual events of
significance to them within the home. Multi-denominational religious support is provided at the
home on a regular basis. Significant cultural days are celebrated including Christmas day,
Australia day and Anzac day. Monitoring processes include lifestyle review, audits,
observation and feedback. Results show care recipients’ individual cultural and spiritual needs
are documented and supported. Staff interviewed described cultural and spiritual support
strategies for individual care recipients consistent with documented plans of care.

Care recipients and representatives said they are satisfied the home values care recipients’
cultural and spiritual needs and preferences.

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 systems to ensure care recipients and representatives are encouraged to make
decisions and exercise choice and control over care recipients’ care and lifestyle. Entry
assessment processes assist to identify each care recipients’ preferred needs, authorised
representative, medical officer and contacts. Care plans outline care recipients’ preferences for
activities of daily living, meals and drinks, sleep and lifestyle. Information about care recipient
rights and responsibilities is included in the resident information directory, extra services and
resident accommodation agreement and displayed throughout the home. Care recipients and
representatives are encouraged to raise concerns through resident forum meetings, ‘have your
say’ forms, and corrective action requests or directly with management. Monitoring processes
include audits and care recipient and representative feedback. Results show care recipients
are assisted and encouraged to make decisions and choices about their care and lifestyle.
Staff interviewed described their responsibilities in supporting care recipients to make
decisions and choices about the care and services they receive. Care recipients and
representatives said they are able to make choices and decisions about care recipients’ care
and lifestyle needs and preferences.
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3.10 Care recipient security of tenure and responsibilities

This expected outcome requires that "care recipients have secure tenure withinthe residential
care service, and understand their rights and responsibilities”.

Team’s findings
The home meets this expected outcome

The home has systems to ensure care recipients 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 an extra services and resident accommodation agreement which
contains information outlining security of tenure, the charter of resident’s rights and
responsibilities and complaints mechanisms. Care recipients are advised they will only be
moved from one room to another or to another aged care home after consultation has been
held with them or their representatives. This information is also documented in the resident
information directory. Care recipients and representatives said they are aware of their security
of tenure and understand their rights and responsibilities.
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Standard 4 — Physical environment and safe systems

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

4.1 Continuous improvement

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

Team’s findings

The home meets this expected outcome

Refer to expected outcome 1.1 Continuous improvement for information about the home’s
continuous improvement systems and processes.

Examples of completed continuous improvement activities achieved in the last 12 months
relating to Standard 4 Physical environment and safe systems include:

During a resident forum care recipients requested two courtyards at the home be
landscaped to enhance their living environment. Consultation occurred between
management, gardener and care recipients as to what care recipients would like the
courtyards to contain and safety requirements needed to be considered. Plans were
drawn up and presented to care recipients outlining the layout of proposed garden beds
and paved areas. Care recipients suggested the type of plants they would like to havein
the gardens. Paving was laid and garden beds planted out with colourful flowers and
other plants to enhance the areas. Mosaic tiles made by the care recipients are also
placed in the garden beds. Large planters were installed around the paved areas and
chairs and outdoor tables with umbrellas were included. Care recipients said they like
sitting out in the gardens, looking out of their windows at the courtyards and being able
to see their mosaics on display.

Care recipient feedback indicated bay windows on some care recipients’ rooms are
exposed to direct afternoon sun causing rooms to heat up and become uncomfortable.
This was preventing care recipients’ from sitting near their window. Management
consulted maintenance staff and discussed how to reduce the effect of the sun. Window
tinting was applied to the windows reducing the absorbed heat and glare. Fans were
purchased to provide gentle air movement. Results indicate the tinting and fans are
effective in reducing the glare and heat provided by the sun. Care recipients said they
are now able to sit in front of the bay window and enjoy the view.
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4.2 Regulatory compliance

This expected outcome requires that “the organisation’s management has systems inplace 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
regulatory compliance systems and processes.

Management monitors regulatory compliance in relation to Standard 4 Physical environment
and safe systems through meetings, audits, staff and care recipient feedback. Policies and
procedures relating to fire safety, infection control and work health and safety are available.
Staff interviewed are aware of regulatory requirements relating to the physical environment
and safety systems, including their responsibilities in the event of an emergency.

Examples of how the home ensures compliance in relation to Standard 4 Physical environment
and safe systems include:

o Audited food safety program

o Mandatory manual handling and fire and emergency training policy for staff
o Appropriate 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 for information about the
home’s education and staff development processes.

Staff interviewed are satisfied with the ongoing training opportunities they receive and the
support provided to them in the development of their knowledge and skills. Care recipients
interviewed are satisfied management and staff have the required knowledge and skills to
perform their roles effectively.

Examples of education provided to staff over the past 12 months in relation to Standard 4
Physical environment and safe systems, include:

o Fire and emergency training
. Infection Control

o Chemical safety
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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

The home has systems to ensure they provide a safe and comfortable living environmentto
meet care recipients’ needs. Care recipients have access to single rooms, bathroom facilities
and are able to personalise their rooms with their personal belongings. Care recipients have
access to well-furnished lounges and dining areas including quiet areas and external
courtyards with extensive well maintained gardens. The facility has security processesin place
to assist care recipients with identified cognitive impairment to be able to walk around the
facility and maintain their safety. Care recipients have access to a call bell. There isa
preventive maintenance system in place to ensure call bells are operational and audits are
conducted to monitor call bell response times. Monitoring of the living environment occurs
through incident and hazard reporting, environmental inspections, audits, preventive and
scheduled maintenance and care recipient and staff feedback mechanisms. Results show
there are identified improvements in the living environment and management address issues
when they arise. Staff are aware of strategies to ensure care recipients’ safety is maintained.
Care recipients and representatives said care recipients feel safe and comfortable intheir
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

The home has systems that guide management to actively work to provide a safe working
environment that meets regulatory requirements. Risk assessments, standard operating
procedures, safety data sheets and policies and procedures guide staff in Occupational Health
and Safety. Staff receive ongoing education in relation to incident and hazard reporting and
incidents are analysed, followed up and improvements conducted if required. Staff have
access to well-maintained equipment to assist in care recipients’ safety and return to work
programs are in place for staff who may have sustained an injury. Monitoring occurs through
staff meetings, trending of incidents and hazards, regular audits and feedback from staff.
Results show there are effective systems in place to ensure the work place reducesrisk to
staff. Staff are aware of their responsibilities in regard to Occupational Health and Safety and
said they have access to risk assessments, safety data sheets and policies and procedures to
guide them in safe practice.
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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 emergencyrisks".

Team’s findings
The home meets this expected outcome

The home has systems to ensure management and staff are actively working to provide an
environment that is safe and there are safe systems in place to minimise fire, security and
emergency risks. All staff are orientated to fire and emergency procedures and receive
ongoing training. Staff have access to emergency procedures, regularly serviced fire
suppression equipment and a black out kit is available in the event of no power. Details of care
recipients’ location are recorded in the resident log book and the care recipients’ movement
log to ensure accurate information is noted in case of an emergency. Equipment is tested and
tagged as per the policy of the home and security measures are in place such as closed circuit
television monitoring and key pad access to ensure care recipients’ safety. Monitoring occurs
through fire inspection records, testing and tagging procedures, emergency audits and
environmental audits. Results show staff are aware of emergency procedures, attend
mandatory training and have access to fire suppression equipment. Care recipients and
representatives are satisfied care recipients feel safe and secure at 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 systems to ensure the infection control program is effective. Staff have access
to policies and procedures to guide them in infection control processes. Sanitising gels hand
washing facilities, outbreak kits and colour coded systems aid in the reduction of infections.

Care recipients are offered a vaccination program and staff record infections on the infection
control register including type of infections, treatment implemented and dates recorded when
the infection has resolved. Results are analysed monthly and follow up actions occur if any
trends are identified. Monitoring occurs through monthly reporting of infections, monitoring of
food temperatures, pest control processes and incident reporting. Results show there is an
effective infection control program in place and care recipients’ infections are followed-up and
monitored. Staff have access to appropriate infection control resources and receive education
in relation to infection control. Care recipients and representatives are satisfied the home has
an effective infection control program in place for care recipients.

4.8 Catering, cleaning and laundry services

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

Team’s findings
The home meets this expected outcome

Hospitality services are provided in a way that enhances care recipients’ quality of life and the
staff working environment. Meals are cooked fresh on site daily and care recipients have input
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to the seasonal menu via resident meetings and other feedback mechanisms. All care
recipients are assessed regarding their dietary requirements, food allergies and preferences
and this information is communicated to kitchen and all other staff to ensure staff are aware
care recipients’ current dietary requirements. Food safety programs are in place to guide staff
and all staff have received education regarding the new systems in place. Care recipients’
rooms and communal areas are cleaned according to cleaning schedules and there are guides
for staff to ensure all areas are cleaned thoroughly. Personal laundry is completed on site with
processes in place to minimise lost clothing. Results show there are effective systems to
monitor and improve hospitality services to meet care recipient’'s needs. Monitoring occurs
through the food safety program, audits, surveys, resident meetings, complaints and
improvement processes. Staff interviewed could describe infection control processes and
monitoring in relation to catering cleaning and laundry. Care recipients are very satisfied with
the catering, cleaning and laundry services provided by the home.
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