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BlueCross Baradine
RACS ID:
3880
Approved provider:
Blue Cross Community Care Services (Toorak) Pty Ltd
Home address:
17-19 Baradine Road MOOROOLBARK VIC 3138
	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 27 July 2020.
We made our decision on 09 June 2017.
The audit was conducted on 09 May 2017 to 10 May 2017. The assessment team’s report is attached.

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


Most recent decision concerning performance against the Accreditation Standards
Standard 1: Management systems, staffing and organisational development
Principle:
Within the philosophy and level of care offered in the residential care service, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1
Continuous improvement
Met
1.2
Regulatory compliance
Met
1.3
Education and staff development
Met
1.4
Comments and complaints
Met
1.5
Planning and leadership
Met
1.6
Human resource management
Met
1.7
Inventory and equipment
Met
1.8
Information systems
Met
1.9
External services
Met
Standard 2: Health and personal care
Principle:
Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.
2.1
Continuous improvement
Met
2.2
Regulatory compliance
Met
2.3
Education and staff development
Met
2.4
Clinical care
Met
2.5
Specialised nursing care needs
Met
2.6
Other health and related services
Met
2.7
Medication management
Met
2.8
Pain management
Met
2.9
Palliative care
Met
2.10
Nutrition and hydration
Met
2.11
Skin care
Met
2.12
Continence management
Met
2.13
Behavioural management
Met
2.14
Mobility, dexterity and rehabilitation
Met
2.15
Oral and dental care
Met
2.16
Sensory loss
Met
2.17
Sleep
Met
Standard 3: Care recipient lifestyle
Principle:
Care recipients retain their personal, civic, legal and consumer rights, and are assisted to achieve active control of their own lives within the residential care services and in the community.
3.1
Continuous improvement
Met
3.2
Regulatory compliance
Met
3.3
Education and staff development
Met
3.4
Emotional Support
Met
3.5
Independence
Met
3.6
Privacy and dignity
Met
3.7
Leisure interests and activities
Met
3.8
Cultural and spiritual life
Met
3.9
Choice and decision-making
Met
3.10
Care recipient security of tenure and responsibilities
Met
Standard 4: Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors
4.1
Continuous improvement
Met
4.2
Regulatory compliance
Met
4.3
Education and staff development
Met
4.4
Living environment
Met
4.5
Occupational health and safety
Met
4.6
Fire, security and other emergencies
Met
4.7
Infection control
Met
4.8
Catering, cleaning and laundry services
Met
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Audit Report
Name of home: BlueCross Baradine
RACS ID: 3880
Approved provider: Blue Cross Community Care Services (Toorak) Pty Ltd
Introduction
This is the report of a Re-accreditation Audit from 09 May 2017 to 10 May 2017 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:
· 44 expected outcomes
Scope of this document
An assessment team appointed by the Quality Agency conducted the Re-accreditation Audit from 09 May 2017 to 10 May 2017.
The audit was conducted in accordance with the Quality Agency Principles 2013 and the Accountability Principles 2014. The assessment team consisted of three assessors 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: 75
Number of care recipients during audit: 73
Number of care recipients receiving high care during audit: 73
Special needs catered for: People living with dementia
Audit trail
The assessment team spent two days on site and gathered information from the following:
Interviews
	Position title
	Number

	Residence manager 
	1

	Registered nurse
	1

	Enrolled nurse 
	3

	Care staff
	2

	Clinical care coordinators 
	2

	Learning and development manager 
	1

	Care recipients/representatives
	25

	Physiotherapist
	1

	Laundry/cleaning staff
	5

	Administration support coordinator
	1

	Maintenance/property staff
	3

	Lifestyle coordinator 
	1

	Hospitality services and quality managers
	2

	Chef manager
	1

	Regional operations manager
	1

	Quality and risk advisor
	1


Sampled documents
	Document type
	Number

	Care recipients’ files
	8

	Medication charts
	9

	Personnel files
	8

	Lifestyle plans 
	8


Other documents reviewed
The team also reviewed:
· ‘Resident of the Day’ schedule and checklist 
· ‘Resident’ admission and assessment schedule    
·  ‘STARFish’ philosophy  
· Action for improvement system
· Archiving process
· Audit schedule
· Audits and actions documented
· Brochures located in central locations
· Care planning assessment system
· Care recipient information/pack
· Cleaning schedules, procedures, duty and equipment lists
· Clinical care documentation including assessments, care plans and reviews
· Comments, complaints and concerns forms 
· Continuous improvement plan
· Diaries
· Education calendars, matrix, attendances and evaluations
· Education needs survey summary
· Fire monitoring books
· Food safety plan 
· Handbooks
· Incident reports and documented follow up actions
· Infection records
· Lifestyle documentation 
· Maintenance schedules 
· Mandatory reporting system
· Minutes of meetings 
· Newsletter 
· Police certificate matrix  
· Policies and procedures
· Quality (clinical data) trending and analysis
· Referral/communication folders
· Roster, daily allocations folder and staff availabilities
· Safety data sheets
· Self -assessment
· Self-administration medication assessment
· Specialised nursing care plans and directives, including charting
· Staff competencies
· Staff recruitment, induction and orientation documentation
· Strategic directions document, which includes vision and a commitment to quality statement
· The Charter of care recipients’ rights and responsibilities – residential care 
· Weight comparison report
· Wound management plans and charting. 
Observations
The team observed the following:
· Administration and secure storage of medications
· Blood and chemical spill kits
· Care recipients’ rooms with en-suites
· Chapel area
· Cleaning and laundry in progress
· Clinical equipment and supply storage areas
· Confidential information waste bins and shredders
· Fire maps 
· Fob entry and exit / building security
· Hairdressing salon
· Infectious disease outbreak kits
· Interactions between staff and care recipients
· Internal and external living environment
· Kitchen
· Large foyer with seating
· Medication storage rooms including dangerous drug safes 
· Memory support – ‘Tiffany unit’
· Multi-purpose lifestyle room
· Secure archive storage area
· Storage areas
· Treatment areas.
Assessment information
This section covers information about the home’s performance against each of the expected outcomes of the Accreditation Standards.
Standard 1 – Management systems, staffing and organisational development
Principle: Within the philosophy and level of care offered in the residential care services, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home meets this expected outcome 
The management team of BlueCross Baradine have implemented the BlueCross continuous improvement system across the home, the basis of which is derived from the BlueCross strategic directions document. The manager of the home leads the quality management system with assistance from the corporate management quality team. Opportunities for improvement are identified through a variety of inputs including a scheduled auditing system, feedback mechanisms from stakeholders such as comments, complaints and compliment forms and meetings. There is an established continuous improvement plan with monitoring and evaluation of improvements occurring regularly at both the home and corporate level. Communication of continuous improvement activities occurs to all stakeholders at relevant meetings.
Examples of current improvement activities in relation to Standard 1 – Management systems, staffing and organisational development include:
· The manager of the BlueCross Baradine identified some care staff shifts required review to ensure the timely allocation of care staff to meet care recipients’ needs. A personal care staff committee was formed to discuss and refine staffing allocation based on the acuity of care recipients. As a result of this process, a review of personal care staff shift times has been implemented in ‘Georges wing’. This initiative has resulted in the care staff being better able to meet care recipients’ needs plus a higher level of staff satisfaction has been reported by staff working in this area. 
· Executive management identified a need to promote the use of existing staff within BlueCross to replace BlueCross care staff unplanned absences when they occur. Staff, that are to known to care recipients and understand BlueCross’s vision, are now available to cover these unplanned vacancies in the care staff roster if they occur. To facilitate this process a database has been compiled which has resulted in greater care recipient satisfaction and the lessening of administration time to facilitate staff replacement.
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 
BlueCross, and the manager of BlueCross Baradine, has systems to identify and ensure compliance with relevant legislation, regulatory requirements, professional standards and guidelines. The organisation receives alerts and notifications from a range of industry bodies, legal services and government departments in relation to regulatory obligations and changes to legislation. Staff are informed of their obligations through orientation, education, meetings and policies. There is a system in place to monitor the currency of police certificates and professional registrations. 
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 organisation provides education and training programs to ensure management and staff have appropriate knowledge and skills to perform their roles effectively. Corporate and site management develop education calendars based on legislative requirements, results from a yearly staff educational needs survey, the comments and complaints system, care recipient needs, analysis of clinical and incident data, audits and observations. Training is provided both onsite and at other BlueCross facilities. Management record staff attendance and complete evaluation reports on education sessions. Support for staff to complete formal qualifications and for career progression is available and encouraged. Staff said they receive opportunities to participate in a variety of education programs. Care recipients and representatives said staff are skilled and perform their duties effectively.
Examples of education and training provided in relation to Standard 1 Management systems, staffing and organisational development include:
· customer service
· documenting specialised nursing care
· electronic rostering/staff availability system
· incident reporting
· nursing orientation
· ‘STAR’fish principles (‘be there’ ‘make someone’s day’ ‘have fun’ ‘choose your attitude’)
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 
BlueCross Baradine’s manager has systems to ensure care recipients, their representatives and other interested parties have access to internal and external complaints mechanisms. The care recipient information booklets and care recipient agreement provide information about internal and external complaint mechanisms. Staff are provided with information in relation to complaint handling during orientation, education sessions and in staffing documents. The manager of the home has a system to ensure the timely response to any concerns raised by care recipients and care recipients on interview spoke highly of the processes that the manager has in place. 
1.5
Planning and leadership
This expected outcome requires that "the organisation has documented the residential care service’s vision, values, philosophy, objectives and commitment to quality throughout the service".
Team’s findings
The home meets this expected outcome 
The home has documented its ‘Strategic Directions’ which includes a vision, ‘The 4 Ps’ for enriching care recipients’ lives and its commitment to quality. The ‘Strategic Directions’ plan also includes a statement about developing, rewarding and recognising staff excellence.
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 
Management ensure there are appropriately skilled and qualified staff to provide for care recipients’ care needs and lifestyle preferences. The organisation has recruitment, selection and orientation procedures which include qualification and reference checks, police certificates and statutory declarations. Management monitor the roster regularly to ensure the appropriate numbers and skill mix of staff are maintained. Management provide staff with position descriptions to ensure staff are aware of the requirements of their employment. Management monitor and maintain the skills of staff through an education program, competency based assessments and professional reviews, dependent on positions and qualifications. Staff said the level and skill mix of staff is appropriate for care recipients’ needs. Care recipients interviewed are satisfied with the care and service provided by staff.
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 
Stocks of appropriate goods and equipment for quality service delivery are available at the home. The organisation is committed to purchase goods and equipment from companies who can provide assurance of quality service and product. Management have implemented a stock control system, where inventory is regularly checked and reordered to maintain required stock levels. Electrical equipment is tested and tagged as per an ongoing schedule. There are safe and secure storage facilities for all equipment located throughout the home. New equipment is trialled prior to purchase and staff are trained in its use prior to implementation. There is a reactive ‘FIXIT’ program and preventative maintenance system to ensure functionality of the plant and associated equipment.
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 
Management ensure effective information management systems are in place. Management communicate with stakeholders through an open door policy, meetings, newsletters, feedback forms, surveys, letters, electronic mail, telephone calls and use of noticeboards. Management provide information handbooks to all staff and care recipients. Staff have access to accurate information to provide appropriate clinical care and services through care and management plans, communication books, handover, duty statements and policies and procedures. Electronic systems have password access and are backed up daily. Archiving and document destruction processes ensure privacy and confidentiality. Management monitor the system through quality activities and stakeholder feedback. Staff said they receive appropriate and sufficient information to support their roles and responsibilities. Care recipients and representatives said they are kept informed.
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 
Management of the home have implemented the organisation’s processes for providing externally sourced services to meet the needs of care recipients and service quality goals. There is a preferred supplier list and contracted services are based on the ongoing quality of service delivery being ensured. The organisation ensures credentialing and legislative requirements are met prior to commencing contracts with external services. There is a system to monitor contractual obligations and feedback from stakeholders is undertaken regarding the quality of the service. The home has an orientation process for contractors that are required to be undertaken prior to them commencing any work at the home.
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 
Management are implementing the organisation’s continuous improvement system. Please refer to expected outcome 1.1 Continuous improvement for information about the home’s continuous improvement systems and processes.  
Example of current improvement activities in relation to Standard 2 – Health and personal care include:
· The organisation’s dementia specialist identified a new robotic tool available for use with people living with dementia. ‘Paro’, the seal, was obtained and is now being used for improving the wellbeing, mood and engagement of care recipients. Feedback to date indicates a lessening of anxiety, agitation and wandering for care recipients who use the new tool.
· The manager of BlueCross Baradine identified a need for a more personalised nail care system being available for care recipients. Each care recipient was purchased their own individual nail care system, which is stored securely and maintained by staff. This initiative has resulted in care recipients’ nails being regularly manicured, which has lessened the potential for skin tears and resultant infections.
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 
Please refer to expected outcome 1.1 Regulatory compliance for information about the home’s regulatory compliance systems and processes. BlueCross, and BlueCross Baradine, have a policy for missing care recipient management and the safe storage of medication, as per legislative requirements.
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 
Management has a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to health and personal care. Refer to expected outcome 1.3 Education and staff development for information about management’s education and staff development systems and processes. Staff attend training related to a variety of clinical care topics. 
Examples of education and training provided in relation to Standard 2 Health and personal care include:
· continence management
· dementia care
· falls prevention
· nutrition and skin assessment
· pain and dementia
· wound awareness.
2.4
Clinical care
This expected outcome requires that “care recipients receive appropriate clinical care”.
Team’s findings
The home meets this expected outcome
There is a system to ensure care recipients receive appropriate clinical care. Staff assess care recipients when they enter the home and an initial care plan guides immediate care needs. Staff develop comprehensive care plans based on detailed assessments and review these plans regularly and when care needs change. Handover, progress notes, care and management plans inform staff of care recipients’ needs. Appropriately qualified staff provide or oversee care. Management and staff ensure effective management of clinical incidents through reviews and data analysis. There is a process to ensure current information accompanies the care recipient in the event of hospitalisation and that discharge information is communicated to all relevant staff. Staff said they are aware of care recipients’ needs when attending to them. Care recipients and representatives are satisfied with the clinical care provided.
2.5
Specialised nursing care needs
This expected outcome requires that “care recipients’ specialised nursing care needs are identified and met by appropriately qualified nursing staff”.
Team’s findings
The home meets this expected outcome
Management has a system to ensure appropriately qualified nursing staff identify and meet care recipients’ specialised nursing care needs. Care recipients with specialised care requirements have individualised directives and management plans and access to health professionals where required. Management facilitates the education of staff relevant to current care recipients’ needs. Monitoring of specialised nursing care occurs through regular care and management plan reviews, audits, clinical meetings and feedback from care recipients and representatives. Staff said they have sufficient time and resources to provide specialised care. Care recipients and representatives are satisfied with the specialised care provided. 
2.6
Other health and related services
This expected outcome requires that “care recipients are referred to appropriate health specialists in accordance with the care recipient’s needs and preferences”.
Team’s findings
The home meets this expected outcome 
There is a system to ensure care recipients are referred to appropriate health specialists in accordance with care recipients’ needs and preferences. Care recipients are assessed by the physiotherapist on entry to the home and as required. Medical practitioners, a podiatrist and vision services provide regular services at the home. Care recipients have access to other services such as a geriatrician and other medical specialists, speech pathologist, dietitian, wound management, palliative care, auditory, dental, diabetes and behaviour management services through referral or private arrangements. Management and staff provide support for care recipients to attend external appointments. Management monitors the provision of other health and related services through care plan reviews, care consultations, feedback, audits and meetings. Care recipients and representatives are satisfied with 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 is a system to ensure care recipients’ medication is managed safely and correctly. Medication is securely stored according to legislative requirements and staff practice is guided by the home’s medication policies and procedures. There are processes for monitoring opened eye drops and creams. Management has a system to ensure there are supplies of regular and after-hours medication. Staff support care recipients who choose to self-administer their own medication through regular assessments and provision of a locked drawer for medication storage. Staff monitor medication administration through regular checks, audits, competency assessments, incident analysis, meetings and feedback mechanisms. An accredited pharmacist conducts care recipients’ medication reviews. Care recipients and representatives are satisfied with their medication management.
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
Management has a system to ensure all care recipients are as free as possible from pain. Staff complete pain assessments and flow charts and document effective strategies in each care recipients’ care plan. Staff document administration and effectiveness of ‘as needed’ analgesia. Strategies used to assist care recipients to maintain their comfort levels include medication, heat packs, exercises, massage and repositioning. Care recipients with chronic pain may also have access to further interventions provided by physiotherapists and registered nurses such as therapeutic massage and transcutaneous electronic nerve stimulation. Management monitors the effectiveness of pain management through verbal feedback, pain charting and reassessments, monitoring of administration of ‘as needed’ analgesia, care plan reviews and audits. Care recipients and representatives are satisfied with staff assistance to relieve care recipients’ pain.
2.9
Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill care recipients is maintained”.
Team’s findings
The home meets this expected outcome
There is a system to ensure the comfort and dignity of terminally ill care recipients. Staff commence the process of advanced care planning with care recipients and representatives during the pre-entry process and support care recipients and representatives to express their wishes at a time appropriate for them. Resources and education are available to guide staff practice regarding the provision of palliative care. Care recipients have access to external palliative care services for consultative support of symptom management and cultural and spiritual support if requested. Management reviews and evaluate the palliative care process through care plan reviews, audits, care discussions and feedback. Representatives confirmed that staff support care recipients and representatives during palliative stages and provide for the comfort and dignity of terminally ill care recipients. 
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
Management has a system to ensure care recipients receive adequate nourishment and hydration. Staff assess nutritional requirements with care recipients’ allergies, intolerances, likes, dislikes and adaptive crockery and cutlery needs identified. Staff complete dietary forms and provide the kitchen with current information. Staff update dietary information and inform relevant care and hospitality services when changes are made. Staff review assessments and care plans regularly. Referral to a dietitian or speech pathologist occurs if required. The dietitian participates in the menu review to ensure it meets dietary guidelines. Management monitors the adequacy of nutrition and hydration for care recipients through allied health and care plan reviews, monitoring of weight, food and fluid charting, audits, surveys, meetings and verbal feedback. Staff demonstrated they are aware of care recipients’ dietary requirements and need for extra assistance. Care recipients and representatives are satisfied with management’s approach in meeting care recipients’ nutrition and hydration needs.
2.11
Skin care
This expected outcome requires that “care recipients’ skin integrity is consistent with their general health”.
Team’s findings
The home meets this expected outcome
There is a system to ensure care recipients’ skin integrity is consistent with their general health. Staff assess care recipients’ skin integrity and develop care plans documenting each care recipients’ specific skin care risks, needs and interventions required. Staff monitor care recipients’ skin integrity during all care interventions and report any changes. Staff employ interventions such as soap substitutes, creams, air mattresses, protective clothing, cushioning, repositioning and nutritional supplements to support skin care. Management of wound care involves assessments, specialised plans of care and regular monitoring of progress and treatment provided. Referrals to wound consultants occur if required. Management monitors the effectiveness of skin care management through ongoing observation, care plan and wound management reviews, audits and care recipient feedback. Care recipients and representatives are satisfied with the skin care provided.
2.12
Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Team’s findings
The home meets this expected outcome
Management has a system to ensure the effective management of care recipients’ continence. Staff complete continence assessments of care recipients and develop individualised care plans, which are reviewed regularly. Care recipients’ continence is reassessed when required. Staff record urinary tract infections with monitoring of treatments and monthly analysis of data to identify trends. Details of required continence aids and toileting assistance are documented and staff ensure privacy at all times. Care recipients may have access to sensor lights in their bathroom which are activated when care recipients get out of bed at night, to use the toilet. Management monitors effective continence management through continence reassessments, care plan reviews, feedback, audits and infection data and provide education to staff as required. Care recipients and representatives are satisfied care recipients’ continence needs are met.
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
There is a system to ensure the needs of care recipients with challenging behaviours are managed effectively. Staff assess care recipients’ behavioural needs and develop care plans in consultation with care recipients, representatives, staff, medical practitioners and other health professionals as appropriate. The care plans detail behaviours displayed and include triggers and strategies to manage these episodes. Staff complete behaviour charting when there is a change in a care recipient’s behaviour and there is a process for referring care recipients to behaviour management advisory services if required. Staff review assessments, behaviour charting and care plans regularly. Staff record behaviour incidents and management analyse data to ensure interventions remain appropriate and effective. Monitoring of behaviour management is through behaviour charting, feedback, care plan reviews, audits and incident data analysis. Care recipients and representatives are satisfied staff respectfully attend to responsive behaviours as they occur, in a timely and appropriate manner.
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
Management has a system to ensure all care recipients achieve optimum levels of mobility and dexterity. Staff, including the physiotherapist, assess care recipients for falls risk, transfer, balance, strength and mobility and develop care plans from the assessments. Staff complete risk assessments and reviews following falls, hospitalisations and changes in a care recipients’ condition. Management provide care recipients with mobility and dexterity aids if required and appropriate mechanical lifting equipment is available. Management and staff regularly review all recorded falls incidents and develop strategies to minimise future falls. Staff said they have training in manual handling at orientation, annually and when required. Care recipients and representatives are satisfied care recipients are supported to achieve their maximum mobility and dexterity.
2.15
Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team’s findings
The home meets this expected outcome
Management has a system to ensure care recipients’ oral and dental health is maintained. Staff complete assessments and develop care plans detailing oral and dental needs in consultation with care recipients or their representatives. Staff support care recipients to access dental services through either in-home dental visits or attendance at external appointments. Staff refer care recipients to a speech pathologist if they are experiencing swallowing difficulties and texture-modified diets are available if required. There is a process for the cleaning and replacement of oral equipment such as toothbrushes and denture containers. Monitoring of the effectiveness of oral and dental care is through care plan reviews, audits and feedback. Care recipients and representatives are satisfied with the oral and dental care provided.
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
Management has a system to ensure the effective identification and management of care recipients’ sensory losses. Staff use a sensory kit to assess all five senses and develop care plans that identify deficits and support needs. Staff use a range of communication strategies when interacting with care recipients and assist with the application of glasses and hearing aids if needed. Staff provide activities and resources that stimulate the care recipients’ senses. There are well-lit, comfortable and safe living areas for care recipients with sensory loss to move around safely. Monitoring of the effectiveness of sensory loss support is through care plan reviews, audits and feedback. Care recipients and representatives are satisfied with the management of sensory loss for care recipients.
2.17
Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep patterns”.
Team’s findings
The home meets this expected outcome
Care recipients are able to achieve natural sleep patterns. Sleep assessments are completed and care plans are developed detailing preferred settling routines, sleep patterns and rising times. Care plans include pharmacological and non-pharmacological measures or preferences such as a late supper or hot beverage, reading or watching television, to facilitate sleep. Staff promote an environment conducive to comfort and sleep. Care plans are reviewed regularly and when care recipients’ needs change. Care recipients said it is quiet at night and they are able to achieve restful sleep.
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 
Management are implementing the organisation’s continuous improvement system. Please refer to expected outcome 1.1 Continuous improvements for information about the home’s continuous improvement systems and processes.  
Examples of current improvement activities in relation to Standard 3 – Care recipient lifestyle include: 
· Arising from a suggestion from BlueCross’s ‘Dementia specialist’, a project was undertaken in conjunction with an arts institute to enhance the wellness and connectivity of care recipients via use of music. Education was provided to staff on the new technology, as it is computerised, and involves the use of headphones and music related to the care recipients’ past preferences.  Care recipients are responding positively to this initiative resulting in them experiencing a calming effect, connecting with their past and connecting care recipients via music.
· The lifestyle coordinator acknowledged a greater need for intergenerational activities for care recipients therefore two new programs have been developed - one being the younger person music program run with a local mothers group and the other being initiated with senior secondary school students. A choir has now been established comprising care recipients, teachers and students which have met with positive responses from care recipients. 
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 
Management at BlueCross Baradine are implementing the organisation’s regulatory compliance system. Please refer to expected outcome 1.1 Regulatory compliance for information about the home’s regulatory compliance system and processes. In relation to Standard 3 Regulatory compliance the home has a policy for elder abuse and the related mandatory reporting requirements. In addition, care recipients are offered a residential agreement on entry to the home.
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 
Management has a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to care recipient lifestyle. Refer to expected outcome 1.3 Education and staff development for information about management’s education and staff development systems and processes. 
Examples of education and training provided in relation to Standard 3 Care recipient lifestyle include:
· cultural diversity in aged care
· decision assist
· elder abuse and mandatory reporting
· inclusive culture
· therapeutic robotic animals, music, memory and virtual reality.
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 
Management and staff provide initial and ongoing emotional support to care recipients and representatives when they first enter the home. New care recipients and representatives meet with management and receive an information pack and handbook. Assessments are conducted on the amount of emotional support each care recipient requires. On their first day at the home care recipients are taken on a tour of the home and are introduced at meetings and any other appropriate forums when the opportunity arises. A number of existing care recipients undertake a care recipient ‘welcome’ of new care recipients, which further supports the new care recipient. Care plans document care recipient preferences, emotional needs and strategies for the care recipients to enjoy life at the home. Care recipients are encouraged to personalise their rooms and staff invite representatives to join in activities and maintain close contact with them ongoing. Care recipients expressed high levels of satisfaction and appreciation for the emotional support that the staff at the home provide to them.
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 
Management demonstrate they support care recipients to achieve optimal independence, maintain friendships, family connections and community links. The assessment and care planning process identifies care recipients’ cognitive, mobility and dexterity levels, any risk taking behaviours and preferences for social interaction. Exercise programs are planned to assist in maintaining mobility and strength and lifestyle programs include sensory stimulation activities. Care recipients are assisted to vote in elections and staff organise outings for care recipients to partake in. Supplied equipment aids and utensils encourage independence and audits ensure the environment is free of hazards. Care recipients identified high levels of satisfaction with the way staff assist them in maintaining their independence.  
3.6
Privacy and dignity
This expected outcome requires that "each care recipient’s right to privacy, dignity and confidentiality is recognised and respected".
Team’s findings
The home meets this expected outcome 
Management and staff respect each care recipient’s right to privacy, dignity and confidentiality. The home provides information to care recipients and staff on privacy and confidentiality policies. Care recipients sign consent forms for the release of personal information and the display of photographs and names, on entry to the home. Accommodation is in single rooms with ensuite bathrooms. There are numerous internal and external areas to meet with visitors and rooms to hold private functions. Files are kept in secure areas, handover occurs discreetly and care recipients have access to a secure area in their room. Staff were observed to be knocking on care recipient room doors before entering, addressing care recipients by their preferred name and speaking to care recipients in a respectful way. Care recipients are aware and appreciative of the privacy and dignity afforded to them by staff providing their care.
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 
Lifestyle staff support and encourage care recipients to participate in a wide range of activities and events, both in groups and individually, which are tailored to the care recipient’s needs. Lifestyle profiles capture past and current interests, preferences for social interaction, community and family/friend links. Care plans document choices and regular reviews reflect changes in the individual needs of the care recipients. Activity evaluations and participation records monitor care recipients’ satisfaction and provide suggestions for future planning. Community groups and volunteers are welcomed at the home, care recipients receive assistance to go on outings and to maintain their individual hobbies. Friends and family are encouraged to be involved in life at the home and join in the activities. Care recipients expressed high levels of satisfaction with the lifestyle program offered at the home. 
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 
Lifestyle staff demonstrated and observations confirmed the home fosters and values care recipients’ cultural and spiritual lives. Initial assessments and care plans document preferences including celebratory days, beliefs, religious choices and cultural preferences. Various religious denominations are available for care recipients to access. Special events and significant days are celebrated and care recipients’ dietary preferences can be accommodated. Management stated care recipients are supported to meet their cultural and spiritual needs. Care recipients confirmed that their cultural and spiritual needs are being met.
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 
Management and staff are committed to promoting the care recipients’ right to participate in choices and decisions regarding their clinical care and lifestyle preferences. Authorised powers of attorney are available if required. Regular risk assessments and care plan reviews capture any change required. Brochures, handbooks and care recipient agreements contain information on care recipients’ rights and responsibilities, the complaints process, external advocacy services and clinical lifestyle choices are made available to each care recipient. Audits, feedback from care recipients’ feedback forms and meetings monitor care recipient satisfaction. Staff have access to policies and procedures and ongoing education on this outcome to ensure care recipients choices are respected. Care recipient confirmed they are encouraged by staff to make independent choices and decisions. 
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 
BlueCross Baradine has systems and processes that provide care recipients with secure tenure and an understanding of their rights and responsibilities. An information package and handbook is provided to prospective care recipients and/or their representatives so as to assist them in understanding the process of entering into aged care. Care recipients and representatives receive further information upon entry to the home, are offered a residential agreement which outlines secure tenure, explanation of fees and charges, services provided and The Charter of care recipients’ rights and responsibilities – residential care. 
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 
Management are implementing the organisation’s continuous improvement system. Please refer to expected outcome 1.1 Continuous improvement for information about the home’s continuous improvement systems and processes.  
Examples of current improvement activities in relation to Standard 4 – Physical environment and safe systems include:
· Resulting from an observation by BlueCross Baradine’s manager regarding the safety and overall aesthetics of the existing doonas on care recipients’ beds, the doonas were reviewed. Six swatches of fabric were obtained for care recipients to choose two from and the doonas were replaced with more appropriate doonas. High levels of positive feedback have been received from care recipients and staff around this initiative.
· BlueCross Baradine’s manager identified an opportunity to refigure two rooms into a larger single room. The works to undertake this have been completed and the new rooms are now occupied. Care recipient feedback has been positive
4.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safe systems”.
Team’s findings
The home meets this expected outcome 
Please refer to expected outcome 1.1 Regulatory compliance for information about the home’s regulatory compliance system and processes. The home has a current food safety plan, with a certification certificate of the kitchen prominently displayed in the dining room. An organisational wide occupational health and safety committee exists, which has representation form the elected BlueCross Baradine’s representative occupational health and safety representative. There is information available for all staff in the staff room pertaining to safe work practices.
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 
Management have 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. For details regarding the system, refer to expected outcome 1.3 Education and staff development. 
Examples of education and training provided in relation to Standard 4 Physical environment and safe systems include:
· cleaning equipment/chemical training
· fire and emergency
· first aid and CPR
· food safety training
· infection control
· occupational health and safety representative and refresher training.
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 provides accommodation to care recipients in single rooms with en-suites and has numerous small and larger sitting areas that care recipients were observed to be making full use of during the audit. The building is designed to promote integration with the community, is located in a residential street and has a large lifestyle room located at the front entrance of the home. There are systems for environmental monitoring, a preventative and reactive maintenance system is in place, an automated system ensures the home is secured and a system exists for monitoring incidents and hazards. Care recipient expressed a high degree of satisfaction with the living environment. 
4.5
Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe working environment that meets regulatory requirements".
Team’s findings
The home meets this expected outcome 
BlueCross Baradine’s management has implemented systems and processes to provide and maintain a safe working environment that meets regulatory requirements. Work health and safety practices are incorporated into position descriptions, included in orientation and compulsory training in safe work practices is provided to staff annually. Both incident and hazard reporting processes are available for staff to access if required. A workplace health and safety committee exists, minutes are maintained and an elected occupational health and safety representative working at BlueCross Baradine attends these meetings. There is designated area for information pertaining to safe work practices in the staff room for all staff to access.
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
BlueCross Baradine has implemented systems and processes to provide a safe environment that minimise fire, security and other emergency risks. The home has been fitted with the required fire and emergency systems including fire detection and firefighting equipment. Approved organisational wide contractors and internal maintenance staff undertake the required inspections to maintain the system and equipment. Evacuation maps are displayed, there are nominated evacuation points and emergency exits with illuminated signs are freely accessible. Evacuation lists are current and an evacuation pack and wheelchair is located at the front entrance. All staff undertake compulsory fire and emergency training annually. A security monitoring system is present, external doors are secure and instructions are available for staff in the case of other emergencies.
4.7
Infection control
This expected outcome requires that there is "an effective infection control program".
Team’s findings
The home meets this expected outcome 
The home has an infection control program in place. Key staff and management record infections, analyse trends and implement strategies to prevent recurrence. Staff participate in infection control education including hand hygiene competencies regularly and where identified as requiring further training. We observed hand hygiene stations, accessible personal protective equipment, blood and chemical spill kits, infectious disease outbreak kits, sharps disposal and contaminated waste bins. There is a cleaning schedule for slings, a current food safety plan and pest control program in place. Infection control policies and procedures assist care staff to reduce the risk of infection and to manage infection outbreaks. Staff described infection control practices related to managing and preventing infections. Care recipients and representatives are satisfied with the management of infection control processes.
4.8
Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that ances care recipients’ quality of life and the staff’s working environment".
Team’s findings
The home meets this expected outcome 
The home provides hospitality service in a way that enhances care recipients’ quality of life and the staff working environment. Catering services are provided for care recipients following a menu reviewed by a dietitian with feedback from care recipients. All food is prepared freshly on site in line with a food safety program and adhering to care recipients’ individual dietary and nutritional needs. Laundry services are completed on site and include ironing of care recipient clothing if required or on request. A clothes labelling process minimises the incidence of misplaced items. Cleaning is provided seven days a week and staff are guided by documented cleaning schedules. Staff described procedures relevant to their role and confirmed completion of appropriate training. Care recipients interviewed confirmed their satisfaction with the quality of the hospitality services provided by the home.
