
[bookmark: _GoBack][image: ]
St John's Retirement Village Nursing Home
RACS ID:	4481
Approved provider:	Trustees of the Anglican Diocese of Wangaratta
Home address:	138 Williams Road WANGARATTA VIC 3677
	Following a review audit the Quality Agency decided that this home failed to meet 13 of the 44 expected outcomes of the Accreditation Standards. An accreditation decision, made on 19 October 2017, determined that this home is accredited until 21 August 2018.
The review audit was conducted on 19 September 2017 to 4 October 2017. The assessment team’s review audit report is attached.
This home is on a timetable for improvement that expires on 4 January 2018.

	The Quality Agency will continue to monitor the performance of the home including through unannounced visits.
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Most recent decision concerning performance against the Accreditation Standards
Standard 1: Management systems, staffing and organisational development
Principle:
Within the philosophy and level of care offered in the residential care service, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1	Continuous improvement	Not met
1.2	Regulatory compliance	Not met
1.3	Education and staff development	Met
1.4	Comments and complaints	Not met
1.5	Planning and leadership	Met
1.6	Human resource management	Not met
1.7	Inventory and equipment	Met
1.8	Information systems	Met
1.9	External services	Met
Standard 2: Health and personal care
Principle:
Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.
2.1	Continuous improvement	Not met
2.2	Regulatory compliance	Not met
2.3	Education and staff development	Met
2.4	Clinical care	Not 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	Not 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	Not met
4.2	Regulatory compliance	Not met
4.3	Education and staff development	Not 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	Not met
4.8	Catering, cleaning and laundry services	Not met
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Audit Report
Name of home: St John's Retirement Village Nursing Home
RACS ID: 4481
Approved provider: Trustees of the Anglican Diocese of Wangaratta
Introduction
This is the report of a Review Audit from 19 September 2017 to 4 October 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:
27 expected outcomes
The information obtained through the audit of the home indicates the home does not meet the following expected outcomes:
1.1 Continuous improvement
1.2 Regulatory compliance
1.3 Education and staff development
1.4 Comments and complaints
1.6 Human resource management
1.8 Information systems
2.1 Continuous improvement
2.2 Regulatory compliance
2.4 Clinical care
2.8 Pain management
2.11 Skin care
3.2 Regulatory compliance
4.1 Continuous improvement
4.2 Regulatory compliance
4.3 Education and staff development
4.7 Infection control
4.8 Catering, cleaning and laundry


Scope of this document
An assessment team appointed by the Quality Agency conducted the Review Audit from 19 September 2017 to 4 October 2017.
The audit was conducted in accordance with the Quality Agency Principles 2013 and the Accountability Principles 2014. The assessment team consisted of four registered aged care quality surveyors.
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: 105
Number of care recipients during audit: 83
Number of care recipients receiving high care during audit: 78


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

	Chief executive officer
	1

	Chairman of the board
	1

	Board member/infection control support
	1

	Care services manager
	1

	External consultants
	2

	Nursing staff
	10

	Care staff
	7

	Roster and administrative officer
	1

	Human resource and payroll officer
	1

	Care recipients 
	23

	Representatives
	12

	Leisure and lifestyle staff
	2

	Physiotherapist
	1

	Catering staff
	2

	Cleaning staff
	4

	Laundry staff
	1

	Maintenance staff
	1


Sampled documents
	Document type
	Number

	Care recipients’ files
	17

	Medication charts
	10

	Personnel files
	8


Other documents reviewed
The team also reviewed:
Activity calendar of events
Allied health and specialist reports and recommendations
 Care recipient agreement sample
Care recipient bed list
 Care recipient information booklet and information pack
Care recipient pharmacy medication reviews
 Cleaning schedules and laundry documentation
Clinical assessments, charts, care plans and progress notes
 Clinical care root cause analysis tool
 Clinical risk assessments
 Clinical risk indicator data
 Compulsory reporting register
Continence communication book
 Continuous improvement documentation
 Contractor agreements
 Controlled drug registers
Daily clinical reports
 Education calendar, attendance records
 Electrical safety certificates
 Electrical test and tagging
 Electronic mail and correspondence
Electronic risk management system 
 Emergency contact telephone numbers list
 Environmental audits and schedule
 Fire detection systems and firefighting equipment maintenance records
 Fire evacuation list
 Fire, safety, emergency, disaster and security plans
 Food safety program, third party audit and associated documentation
Handover documentation
 Human resource management documentation
Initial clinical assessment schedule
 Maintenance purchase orders
 Medical officer notes and specialist information
Medication chart review list
Medication temperature recording form
Meeting minutes 
 Mission statement/philosophy and objectives/vision and values
 Occupational health and safety documentation
 Outbreak action summary checklist, infection chart and outbreak report
 Pest control records
 Police certification and statutory declaration documentation
Policies, procedures and flowchart samples
 Preventative and corrective maintenance documentation
Restraint documentation
Risk report register
Roster and staff allocation sheets
 Safety data sheets
 Satisfaction survey results for care recipients and staff
Specialised nursing care plans
Staff information handbook
Staff orientation and induction pack
 Supplier list
 Temperature and equipment monitoring records
Terminal care wishes forms
Verification of death and life extinct forms
 Weight records
 Workplace safety manual
 Wound management documentation.  
Observations
The team observed the following:
Activities in progress, activity resources
Chemical store
Cleaning in progress
Clinical equipment, supplies and storage
Equipment and supply storage areas
External complaints poster displayed
Fire-fighting equipment, evacuation pack 
Infection control outbreak trolleys with personal protective equipment
Interactions between staff and care recipients
Living environment
Meal and refreshment services
Noticeboards and whiteboards
Notification of flu type illness in the home
Notification of Quality Agency visit displayed
Short observation ‘Anderson house’ memory support unit
Sling trolley
Storage of medications
The 'Charter of care recipients' rights and responsibilities - residential care' displayed  
Waste management systems
Wound management trolley and supplies.


Assessment information
This section covers information about the home’s performance against each of the expected outcomes of the Accreditation Standards.
Standard 1 – Management systems, staffing and organisational development
Principle:
Within the philosophy and level of care offered in the residential care services, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1	Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement.”
Team’s findings
The home does not meet this expected outcome
The organisation does not have an effective system that demonstrates a proactive approach to continuous improvement across the Accreditation Standards. The home’s continuous improvement system lapsed in March 2017. Management and staff said roles and responsibilities for the continuous improvement system had not been clear. We were advised the care services manager had responsibility for the quality system until March 2017 when the manager of education and training was asked to coordinate continuous improvement. This manager was busy with the onsite registered training organisation, which provides accredited education and training to personal care staff. As late as July 2017 the manager of education and training was not clear they had responsibility for quality systems. Management and staff said from March 2017, quality activities were to be managed and reported in the new electronic risk management program. Staff were instructed to discard stakeholders’ improvement forms and enter them directly into the electronic system. Staff generally did not know how to use the system and did not enter improvement suggestions from stakeholders. Management did not identify the issues with documenting improvement suggestions and were not actively engaged with the continuous improvement system. Management could not show improved results in Standard 1, Management systems, staffing and organisational development. 
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 does not meet this expected outcome 
The organisation’s management does not have an effective system to identify and promote compliance with all relevant legislation, regulatory requirements, professional standards and guidelines. Regulatory compliance across the Accreditation Standards was not effectively monitored. Management and staff did not ensure the home was actively pursuing continuous improvement across the Accreditation Standards. Management were not aware staff were working outside their scope of practice in relation to verification of death, management of syringe drivers and controlled medication. Management did not ensure staff reported allegations of elder abuse in a timely manner. Management did not ensure the respiratory outbreak case list was complete and reflected all deaths and hospitalisations. Management did not ensure all deaths and hospitalisations related to the influenza and respiratory outbreak of August 2017 and September 2017 were consistently notified to the Department of Health and Human Services in a timely manner within 24 hours. Management did not have systems to ensure management and staff followed all relevant guidelines in identifying, actioning and monitoring the influenza and respiratory outbreak in a timely manner from the onset of symptoms. 
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 does not meet this expected outcome
Management and staff cannot demonstrate they had the appropriate knowledge and skills to identify, contain and manage the influenza and respiratory outbreak of August 2017 and September 2017. These skill and knowledge deficits impacted negatively on care recipients. Management and staff were not consistently prepared or equipped with the appropriate knowledge and skills in relation to use of the home’s electronic risk management system. Management and staff knowledge and skills were inconsistent in relation to reporting or actioning incidents and infections and communicating about the health status of care recipients. While the home has an onsite registered training organisation that provides staff education, the program does not always identify and respond to staff training needs. Staff said management did not provide timely information and education to support the containment and management of the respiratory outbreak. Refer to expected outcomes 1.4 Comments and complaints, 1.6 Human resource management, 1.8 Information systems, 2.3 Education and staff development, and 4.7 Infection control for further information. Staff, care recipients and representatives were not satisfied that management and staff were aware of how to respond to or contain the outbreak. 
1.4	Comments and complaints
This expected outcome requires that "each care recipient (or his or her representative) and other interested parties have access to internal and external complaints mechanisms.”
Team’s findings
The home does not meet this expected outcome
While internal and external comments and complaints mechanisms are accessible to care recipients, representatives and other interested parties, stakeholders are not satisfied with management’s response to their concerns. Care recipients, representatives and staff are not always comfortable raising comments and complaints with management. During the review audit, stakeholders raised concerns about staffing levels, skin care, pain management, continence and clinical care during the influenza and respiratory outbreak in August 2017 and September 2017. In addition, they raised concerns about infection control, cleaning and the level of communication during that time. A representative of a deceased care recipient who contracted respiratory illness said they did not receive a call to inform them of the outbreak. They received a letter about the outbreak after their relative had died. 
1.5	Planning and leadership
This expected outcome requires that "the organisation has documented the residential care service’s vision, values, philosophy, objectives and commitment to quality throughout the service.”
Team’s findings
The home meets this expected outcome 
The organisation has documented the home's vision, philosophy, objectives and commitment to quality. This information is communicated to care recipients, representatives, staff and others through a range of documents.
1.6	Human resource management
This expected outcome requires that "there are appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with these standards and the residential care service’s philosophy and objectives.”
Team’s findings
The home does not meet this expected outcome
The organisation did not maintain a sufficient number of appropriately skilled and qualified staff during the influenza and respiratory outbreak of August 2017 and September 2017. A total of 58 staff across the organisation were affected during the outbreak and were absent from work at various periods. There was no staffing contingency plan for the outbreak to ensure types and numbers of staff were maintained. Replacement staff were not always able to be sourced from permanent staff, the staff pool or a nursing agency. No additional staff worked during the outbreak and staff worked short on many shifts resulting in care recipients not consistently receiving appropriate clinical and personal care. There was not always a registered nurse on duty and the on call nurse did not always come in when requested after hours. The infection control coordinator was on planned leave during the outbreak and the role was not replaced. The leisure and lifestyle coordinator supervised environmental services staff during the outbreak when their supervisor was on approved leave. 
Management did not effectively monitor and action staffing levels and skill mix during the outbreak and did not monitor staff knowledge, skills and staff practice. Management did not effectively identify the services and actions to be provided by staff during the outbreak and communicate them to staff in a timely manner. Management said they were not satisfied with staffing levels during the outbreak.
Staff were not satisfied staffing numbers, types and skills during the outbreak were sufficient and said they did not have adequate time to attend to care recipients’ clinical care needs. Refer to expected outcomes 2.4 Clinical care, 2.8 Pain management and 2.11 Skin care for further information. Staff said they were not adequately supported by management during the outbreak and they are dissatisfied with the level of current support. 
Over half of care recipients and representatives interviewed were not satisfied the home was adequately staffed during the respiratory outbreak. Not all care recipients and representatives were satisfied there are sufficient, appropriately qualified and responsive staff to meet care and service needs. 
1.7	Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for quality service delivery are available.”
Team’s findings
The home meets this expected outcome 
The home has processes to monitor stock levels, order goods and maintain equipment to support quality services. Management advised while there were inventory supply difficulties, they sourced sufficient personal protective equipment locally and from Melbourne during the influenza and respiratory outbreak of August 2017 and September 2017. Three staff said there was a shortage of specific stock such as masks, infectious waste bins, dissolvable laundry bags and laundry skips during the influenza and respiratory outbreak and particularly in the early stages. Two staff said there needed to be more tympanic thermometers as they are shared between wings. Staff said there were insufficient individual lifting machine slings and they are sharing slings between care recipients. Although these concerns were expressed by a small number of staff, generally staff were satisfied with access to inventory and equipment. Goods are stored securely and where appropriate rotation of stock occurs. Preventative maintenance and cleaning schedules ensure equipment is monitored for operation and safety. Care recipients and representatives interviewed were generally satisfied with the supply and quality of goods and equipment available at the home. 
1.8	Information systems
This expected outcome requires that "effective information management systems are in place.”
Team’s findings
The home does not meet this expected outcome
The organisation cannot demonstrate their information systems during the recent respiratory outbreak of August 2017 and September 2017 were effective. The home’s policies and procedures do not assist management and staff in identifying and responding to an outbreak. The policies, procedures and flowchart do not reflect current Australian Government and Victorian Government infection control guidelines. Organisational outbreak policies and procedures define an outbreak as three or more care recipients and/or staff showing newly acquired respiratory symptoms within a seven day period. This is not in line with current infection control guidelines that define a respiratory outbreak as three or more care recipients and/or staff showing symptoms within the same three day period. 
Management did not provide timely information about the influenza and respiratory outbreak to care recipients and representatives. Seventeen of 35 care recipients and representatives were dissatisfied with the level of communication they received during the outbreak. Thirteen staff were not satisfied with information provision in relation to the respiratory and influenza outbreak and said they were not always informed about who was affected with respiratory illness. The respiratory outbreak case list used to provide accurate information to the Department of Health and Human Services was incomplete and did not reflect all care recipients’ hospitalisations and deaths. Clinical care documentation was not updated to reflect the health status and increasing needs of care recipients who contracted influenza and respiratory illness. The documentation did not include current pain management and skin care needs and wound dressing requirements. Staff and representatives said they were not provided with updated clinical information when care recipients clinically deteriorated. Staff could not consistently operate the risk management system in recording infections and incidents, including follow up actions, evaluations and closing off incidents.
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 
All externally sourced services are provided in a way that meets the home’s needs and quality goals. The organisation and home have mechanisms to identify external service needs and quality goals. Expectations in relation to service and quality are specified and communicated to the external providers. The home has agreements with external service providers which outline minimum performance, staffing and regulatory requirements. There are processes to review the quality of external services provided and, where appropriate, action is taken to ensure the needs of care recipients and the home are met. Care recipients, representatives and staff were satisfied with the quality of externally sourced services.


Standard 2 – Health and personal care
Principle:
Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.
2.1	Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement.”
Team’s findings
The home does not meet this expected outcome
The organisation does not have an effective system to identify ongoing improvement opportunities related to Standard 2 Health and personal care. New improvement processes were implemented in April 2017 and consistent processes for gathering improvement suggestions from stakeholders in relation to health and personal care are not established. Clinical monitoring and reporting mechanisms are ineffective and management cannot show key performance data that exceeded specified risk thresholds has been actioned, for example, falls, hydration status and number of medications prescribed. Management cannot interpret clinical monitoring data or explain how it is used to improve care and service provision. Incidents are not consistently documented, investigated, actioned and closed. For example, a care recipient who showed symptoms of respiratory illness and passed away during the outbreak had a fall five days before their death. Staff were unable to determine any head strike but noted the care recipient had difficulty straightening their knee and they were unable to stand. No incident form is on file. Data from incidents is not effectively collated and analysed for trends to minimise preventable recurrences. Management and staff could not show ongoing improved results in Standard 2 Health and personal care.
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 does not meet this expected outcome
The home does not have an effective system to identify regulatory compliance obligations and to ensure compliance with regulations, guidelines and professional standards in relation to health and personal care. Management did not ensure qualified staff were always available and responsible for assessing and monitoring care recipients’ clinical care needs during the influenza and respiratory outbreak of August 2017 and September 2017. Staff did not always work according to legislative requirements or within their scope of practice in relation to verification of death, management of syringe drivers and controlled medication. For example, we identified that on two occasions the enrolled nurses worked outside their scope of practice by assessing and verifying the deaths of two care recipients. On one occasion, staff said they contacted the on call nurse three times about a care recipient who was dying but they were unavailable. The care services manager working as the on call registered nurse was called about a death however, they came to the home hours after a care recipient’s body had been taken by the undertaker. Management said personal care assistants are permitted only to record if the battery light is flashing on a syringe driver, which indicates the machine is working. However, we identified a personal care assistant recorded monitoring information that is the responsibility of an endorsed enrolled or registered nurse. Management said two registered nurses or one registered nurse and an endorsed enrolled nurse have authority to take telephone medication orders. However, we noted a telephone order for controlled medication was taken and the medication was administered on 22 August 2017 by an endorsed enrolled nurse and a personal care assistant. This order was not signed by the medical officer.
2.3	Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively in relation to Standard 2 Health and personal care. 
Team’s findings
The home meets this expected outcome
Management and staff have the appropriate knowledge and skills to perform their roles effectively in relation to Standard 2 Health and personal care. Care recipients and representatives, while not satisfied with management’s performance during the influenza and respiratory outbreak of August 2017 and September 2017 were satisfied with the performance of staff. Care recipients and representatives said those staff who worked during the outbreak had the right knowledge and skills and said they were “good”, “pretty good” or “brilliant” as they worked short staffed to provide care and services. Staff have participated in a variety of education topics provided in 2017 in relation to clinical care including pressure injury management, diabetes, care plan review training, oxygen care planning and palliative care. We identified deficits in relation to incident reporting and meeting expected outcomes 2.2 Regulatory compliance, 2.4 Clinical care, 2.8 Pain management and 2.11 Skin care, resulted from systemic failures in Standard 1 Management systems, staffing and organisational development and Standard 4. Physical environment and safe systems.
2.4	Clinical care
This expected outcome requires that “care recipients receive appropriate clinical care.”
Team’s findings
The home does not meet this expected outcome
During the influenza and respiratory outbreak in August 2017 and September 2017 a number of care recipients did not receive appropriate clinical care. Three of ten care recipients who died with influenza or respiratory illness were not referred to a medical officer at the onset of their illness. Care recipients with influenza or respiratory illness were reported as displaying symptoms of fever, lethargy, loss of appetite, pain, cough and breathing difficulties. Management cannot demonstrate they received timely notification of care recipients who were identified as having symptoms of influenza or respiratory illness. Staff said they were not always able to attend to care recipients’ hygiene, pain relief, skin care and hydration needs, due to the increased acuity and extended care needs of care recipients. We identified between 6 April 2017 and 22 September 2017 a total of 290 incidents entered in the risk management system have not been followed up by management and are unresolved. This includes but is not limited to, medication, skin trauma, pressure areas, behaviours and falls. Not all representatives said staff contacted them in a timely manner when informing them about their relatives’ declining conditions. 
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 
Care recipients’ specialised nursing care needs are identified on entry to the home.  Consultation occurs with medical officers regarding medical directives, referrals to specialists and for recommended treatments. Care plans are generally evaluated and reflect current information and advice received. Visiting professionals include a dietitian, speech pathologist, local hospital specialist teams and a podiatrist. Staff generally have access to specialised equipment and resources and specialised nursing care is usually delivered by appropriately qualified staff. Care recipients and representatives are generally satisfied with how care recipients’ specialised nursing care needs are provided, however we identified three care recipients who did not have their wounds reviewed according to their treatment plans during the influenza and respiratory outbreak of August 2017 and September 2017. 
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 
Care recipients are referred to appropriate health specialists in accordance with their needs and preferences. Health specialist directives are communicated to staff and documented in the care plan. Onsite and visiting health services include physiotherapy, audiology, optometry and mental health specialists. Staff support care recipients to attend external appointments with health specialists. Care recipients and representatives are satisfied there is support and access to health specialists and they are satisfied staff follow specialist instructions. 
 2.7	Medication management
This expected outcome requires that “care recipients’ medication is managed safely and correctly.”
Team’s findings
The home meets this expected outcome 
Management and staff demonstrate there are systems to provide safe and correct management of care recipients’ medication. Pharmacy supplies a single dose packaged medication system and nursing and medication competent care staff administer medications.  Care recipients’ medications have secure storage in locked trolleys and designated areas of the home. Care plans and medication charts generally contain special instructions for administration and current information and staff usually administer medications as ordered. However, we identified three care recipients’ care plans without up to date details or consistently evaluated and a further three care recipients who did not receive their medications according to their prescribed regime prior to and during the influenza and respiratory outbreak of August 2017 and September 2017. There is a system for reporting medication incidents; however staff said they are unaware of how to access the electronic risk management system to follow up and action incidents. Care recipients and representatives are generally satisfied staff administer medications in a timely manner. 
2.8	Pain management
This expected outcome requires that “all care recipients are as free as possible from pain.”
Team’s findings
The home does not meet this expected outcome
Care recipients' pain was not effectively managed during the respiratory and influenza outbreak of August 2017 and September 2017. Staff said care recipients who were unwell during the outbreak died in pain because they could not provide timely repositioning and pain management resources were not always available. Pain relief medication was not always available for care recipients and pain charting was not always completed in order to evaluate the effectiveness of pain relief measures. Care plans were not always updated to reflect the increasing pain experience and management strategies as care recipients deteriorated, to guide appropriate staff practice. Five care recipients and several staff said care recipients’ pain is not effectively managed. 
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 informal processes to identify and manage individual palliative care needs and preferences to maintain the comfort and dignity of terminally ill care recipients. While the home’s clinical care system currently does not include palliative care plans, management said a palliative care pathway program was due to be implemented when the influenza and respiratory outbreak of August 2017 and September 2017 occurred. Six staff expressed concern with the difficulty in providing appropriate and timely assistance to care recipients who required intensive palliative care during the influenza and respiratory outbreak. Staff said the lack of staff available to provide the care was a significant barrier. While supportive interventions were not consistently documented in the files during the end of life phase for some care recipients, staff and representatives were satisfied with the provision of palliative care. 
2.10	Nutrition and hydration
This expected outcome requires that “care recipients receive adequate nourishment and hydration.”
Team’s findings
The home meets this expected outcome 
The home has systems and processes to ensure care recipients receive adequate nourishment and hydration. Care recipients' nutrition and hydration requirements, preferences, allergies and special needs are identified and assessed on entry. Care plans are created, recording care recipients' ongoing needs and preferences. There are processes to ensure catering and other staff have information about care recipient nutrition and hydration needs. The home provides staff assistance, special diets and dietary supplements to support care recipients' nutrition and hydration. However, we observed two care recipients who had problems with reaching and eating their meal without any adaptive cutlery being provided. The home monitors nutrition and hydration processes through care recipient weight records, meetings and feedback. We identified one care recipient who experienced weight loss between May 2017 and July 2017 when they were seen by a dietitian. Interventions for weight gain were implemented however, no follow up has occurred and weight loss continues. Care recipients and representatives were satisfied care recipients' nutrition and hydration requirements are met.
2.11	Skin care
This expected outcome requires that “care recipients’ skin integrity is consistent with their general health.”
Team’s findings
The home does not meet this expected outcome
During the influenza and respiratory outbreak of August 2017 and September 2017 a number of care recipients did not receive appropriate skin care. Seven of ten care recipients who died with respiratory illness had outdated information in assessments and care plans impacting on the delivery of care recipients’ skin care needs. Four of ten care recipients developed pressure areas during the outbreak with no action taken to initiate wound management plans or ensure treatments were ongoing. Staff said they could not always provide timely repositioning or skin care to care recipients due to the increased needs of care recipients during the outbreak. Staff did not always report skin trauma, pressure area, wound and infection incidents during the outbreak. Management cannot demonstrate incidents are followed up, actions implemented or resolved and that infection and incident data is monitored and analysed. A representative of a care recipient who died of respiratory illness is not satisfied with the skin care provided to their relative and said they were not informed about the decline in their skin condition. 
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 systems and processes to ensure care recipients’ continence is managed effectively. Care recipients' continence needs and preferences are identified during the assessment process and interventions are documented in the care plan, which is regularly reviewed. Staff have an understanding of individual care recipients' continence needs and how to promote privacy when providing care. Changes in continence patterns are identified, reported and reassessed to identify alternative management strategies. Equipment and supplies such as continence aids are available to support continence management. While the home's monitoring processes include care plan evaluations and reviews of continence aid use, data on infections is not consistently collected, collated and analysed for trends. Care recipients and representatives are generally satisfied with the continence management support provided. However, a care recipient said that during the influenza and respiratory outbreak of August and September 2017 they were told by staff to relieve themselves in their continence pad as staff did not have time to assist them to the toilet.
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 
Management has systems and processes to ensure the needs of care recipients with challenging behaviours are managed effectively. Care recipients’ needs are identified through assessment processes and in consultation with the care recipient, their representative and/or allied health professionals. Individual strategies to manage responsive behaviours are identified and documented in the care plan and are regularly evaluated to ensure they remain effective. The home practices a minimal restraint policy; where restraint is used it has been assessed, authorised and is monitored to ensure safe and appropriate use. Restraint authorisation is reviewed on a regular basis. Staff have an understanding of how to manage individual care recipients' responsive behaviours, including those care recipients who are at risk of becoming lost after leaving the home. We identified behavioural incidents are not consistently recorded, collated and analysed for trends and staff are not always sure of the need to record behavioural incidents. Care recipients and representatives were satisfied staff are responsive and support care recipients with behaviours which may impact on others.  
2.14	Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are achieved for all care recipients.”
Team’s findings
The home meets this expected outcome 
Management has systems and processes to ensure that optimum levels of mobility and dexterity are achieved for all care recipients. Care recipients' mobility, dexterity and rehabilitation needs are identified through nursing and physiotherapy assessments and in consultation with the care recipient and/or their representative. Strategies to support care recipients' mobility and dexterity are documented in the care plan and are regularly reviewed to ensure care recipients' needs are met. Care recipients and staff have access to a variety of equipment to assist with care recipients' mobility, dexterity and rehabilitation needs. Associated exercise and walking programs are delivered by appropriately skilled staff, consistent with care plans. The home's monitoring processes include care plan reviews, meetings, charting and feedback. However, incidents such as falls are not consistently recorded, collated and analysed for trends. Care recipients and representatives were  satisfied with the support provided for achieving optimum levels of mobility and dexterity.
2.15	Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained.”
Team’s findings
The home meets this expected outcome 
Management has systems and processes to ensure that care recipients’ oral and dental health is maintained. Care recipients' oral and dental health needs are identified through assessment processes and in consultation with the care recipient and/or their representative. Strategies are documented on the care plan and are regularly reviewed to ensure interventions remain effective. Staff provide assistance with oral and dental care and where necessary, referrals are made to health specialists such as dentists. Equipment to meet care recipients' oral hygiene needs is available and regularly replaced. Care recipients are also supported to attend dental services of their choice. The home's monitoring processes include care plan reviews and feedback. While a care recipient said their teeth were not cleaned during the influenza and respiratory outbreak, care recipients and representatives were  generally satisfied with the assistance provided to maintain care recipients' teeth, dentures and overall oral hygiene. 
2.16	Sensory loss
This expected outcome requires that “care recipients’ sensory losses are identified and managed effectively.”
Team’s findings
The home meets this expected outcome 
Management has systems and processes to ensure care recipients’ sensory losses are identified and managed effectively. Sensory losses are identified through assessments and in consultation with care recipients and/or their representative. Care plans identify individual needs and preferences and are regularly reviewed. Activity and other programs incorporate sensory stimulation such as massage, music and large print books. Care recipients are referred to health specialists, such as audiologists and optometrists, according to assessed need or request and are assisted to attend appointments as required. The home's monitoring processes include care plan reviews and feedback. Care recipients and representatives were  satisfied with the support provided to manage their sensory needs.
2.17	Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep patterns.”
Team’s findings
The home meets this expected outcome 
Management has systems and processes to ensure care recipients are able to achieve natural sleep patterns. Care recipients' sleep requirements, including settling routines and personal preferences, are identified through assessment processes. Care plans are developed and reviewed to ensure strategies to support natural sleep remain effective. Interventions to help care recipients sleep include offering food or a warm drink, massage, relaxing music, medication and appropriate continence management. The environment is optimised to ensure it supports natural sleep and minimises disruption. Care recipients experiencing difficulty sleeping are identified and offered a range of interventions; where appropriate, medical officers are informed of sleep problems. Care recipients and representatives were satisfied support is provided and they are assisted to achieve natural sleep patterns. 


Standard 3 – Care recipient lifestyle
Principle:
Care recipients retain their personal, civic, legal and consumer rights, and are assisted to achieve control of their own lives within the residential care service and in the community.
3.1	Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement.”
Team’s findings
The home meets this expected outcome 
The organisation shows the pursuit of continuous improvement in relation to Standard 3 Care recipient lifestyle. Leisure and lifestyle staff have implemented quality processes such as regular ‘toolbox’ meetings and have responded to outcomes of the care recipient experience survey of April 2017. The survey showed 16 of 29 respondents said there were not enough activities on weekends. Leisure and lifestyle staff organised the provision of resource boxes that staff can access on weekends to provide activities for care recipients. Lifestyle staff responded to care recipient feedback about insufficient outings, arranged access to a community bus and organised regular bus outings. Leisure and lifestyle staff consulted with care recipients, particularly those in Raynor and Gibson houses to inform the pursuit of continuous improvement. While one care recipient and one representative were not satisfied with the level of activities, other care recipients and representatives were satisfied with improvements in lifestyle.   
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 does not meet this expected outcome
Management cannot show the effectiveness of the system in relation to compulsory reporting. Staff who received allegations of elder abuse did not always report the allegations in accordance with regulatory compliance obligations. Management said until September 2017 they were not aware they had to maintain a consolidated record of incidents where discretion not to report is used. The new consolidated record does not capture all incidents of care recipient to care recipient aggression. Monitoring mechanisms do not identify deficiencies in regulatory compliance and processes to encourage staff to report and record incidents are not effective. When incidents of physical aggression occur between care recipients living with dementia, care plans are not always reviewed within 24 hours to prevent recurrence. Management does not follow up reported incidents to ensure strategies are in place to prevent recurrence. Staff indicated they are not encouraged to follow compulsory reporting obligations due to a lack of confidence in the system.
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 and staff have the knowledge and skills to effectively meet role requirements for the support of care recipient lifestyle. Staff participate in mandatory reporting training. While management and a very small number of staff had deficits in documenting, reporting and actioning allegations of elder abuse, the majority of staff interviewed described their responsibilities in compulsory reporting of elder abuse. Leisure and lifestyle staff participated in care recipient lifestyle education in relation to meaningful activities for care recipients living with dementia and in person centred approach to care. Care recipients were satisfied management and staff have the appropriate skills and knowledge to support care recipient lifestyle. 
3.4	Emotional support 
This expected outcome requires that "each care recipient receives support in adjusting to life in the new environment and on an ongoing basis.”
Team’s findings
The home meets this expected outcome 
Care recipients receive support in adjusting to life in the new environment and on an ongoing basis. On entry, staff assist individuals with orientation to the home and provide introductions to other care recipients and staff. An initial assessment is conducted by staff to identify specific emotional needs in consultation with care recipients and representatives. The home’s pastoral carer assists with additional emotional support by visiting care recipients on a regular basis and as required. Consideration generally occurs for further opportunities to provide emotional support as care needs change, during times of grief or as individuals experience emotional distress. Care recipients and representatives were satisfied with the emotional support care recipients receive. However, we identified care recipients have not been offered additional emotional support regarding the deaths of fellow care recipients during the influenza and respiratory outbreak of August 2017 and September 2017. 
3.5	Independence
This expected outcome requires that "care recipients are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the residential care service.”
Team’s findings
The home meets this expected outcome 
Care recipients are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the residential care service. Care recipients' needs and preferences are assessed on entry and on an ongoing basis. Consideration is given to sensory and communication needs as elements of this process. Strategies are documented in the care plan and are evaluated and reviewed to ensure they remain current and effective. Equipment is available to ensure care recipients' independence is maximised. Care recipients attend community recreational or social activities of their choosing, such as visits from children, knit and chat group and exercise programs. Care recipients said they are encouraged to do as much as possible for themselves. Care recipients and representatives were satisfied with the support and assistance provided to care recipients to achieve independence and to maintain links and communication with the wider community.
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 
Each care recipient’s right to privacy, dignity and confidentiality is recognised and respected. Care recipients' preferences in relation to privacy, dignity and confidentiality are identified on entry and on an ongoing basis to ensure these needs are recognised and respected. Strategies for ensuring privacy and dignity are planned and implemented. The living environment supports care recipients' need for personal space and provides areas for receiving guests. Staff practices generally support care recipients’ privacy and dignity however, we observed staff automatically placing clothing protectors on care recipients during meal service without informing them or seeking their approval. In addition, there was no consideration by staff to provide care recipients with access to table settings, napkins or condiments. Care recipients and representatives were satisfied staff are respectful and care recipients’ privacy and dignity is recognised and 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 
Care recipients are encouraged and supported to participate in a wide range of activities of interest to them. On entry, staff capture each individual’s life history through a ‘tell your story’ assessment and this includes past and current interests and social and community links. Information in care plans outline care recipients’ activity preferences. The activity program operates five days per week with resources available on weekends and each wing of the home has a projected weekly calendar of events. Care recipients are encouraged to suggest ideas for the program via meetings, surveys and discussions. Staff said they review each care recipient’s activity program through a monthly ‘resident of the day’ process, however we identified care recipients’ attendance at activities is not recorded regularly to assist with evaluating care recipients changing needs and preferences. Volunteers assist with providing group and individual activities. With the exception of one care recipient and one representative, care recipients and representatives were satisfied with the frequency and variety of activities provided by the home. We identified the activity program did not occur during the influenza and respiratory outbreak of August 2017 and September 2017, however care recipients received individual support as appropriate.
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 
Management and staff demonstrate that care recipients’ individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered. Individual preferences are identified by staff on entry to the home in consultation with the care recipient or their representatives. Information regarding care recipients' cultural and spiritual life is documented in care plans. Staff have access to services that support care recipients with specific cultural backgrounds and commemorative days are recognised and celebrated. Pastoral carers regularly visit care recipients with ongoing consideration of their individual spiritual needs and a variety of local clergy facilitate religious services. However, the files of care recipients who died during the outbreak do not record if they received pastoral support during their final stages of life. Staff support care recipients to attend and participate in activities of their choice. Care recipients and representatives were satisfied care recipients’ customs and beliefs are respected. 
3.9	Choice and decision-making
This expected outcome requires that "each care recipient (or his or her representative) participates in decisions about the services the care recipient receives, and is enabled to exercise choice and control over his or her lifestyle while not infringing on the rights of other people.”
Team’s findings
The home meets this expected outcome 
Management and staff ensure each care recipient or their representative as appropriate 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. On entry, staff confirm and document individual preferences and choices in relation to the activity program, daily living activities and a variety of other aspects of life within the home. Care recipients are free to appoint an independent person or representative to act on their behalf. Opportunities are provided to care recipients for participating in voting when elections occur. Staff demonstrated their understanding of care recipients' rights to make choices and how to support them in their choices. Care recipients and representatives were satisfied staff support and respect individual 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 
Care recipients and representatives are provided with information about care recipients' rights and responsibilities, the terms and conditions of their tenure and fees and charges when they enter the home. Changes to care recipients' security of tenure or rights and responsibilities are communicated to care recipients and representatives. Management said if a change in care recipient health requires a room change or transfer to another home, this is discussed with the care recipient and their representative as appropriate. Care recipients and representatives were satisfied care recipients have secure tenure within the home and understand their rights and responsibilities.


Standard 4 – Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors.
4.1	Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement.”
Team’s findings
The home does not meet this expected outcome
The organisation does not have an effective system to identify ongoing improvement opportunities related to Standard 4 Physical environment and safe systems. Effective processes for gathering, documenting and responding to improvement suggestions from all stakeholders in relation to the physical environment and safe systems are not established. Monitoring and reporting mechanisms to gather infection data, analyse data for trends and improvement opportunities are not effective. Infection data provided to the home’s benchmarking service has been inaccurate, resulting in performance monitoring and reporting that is incorrect. Systemic failures were identified in relation to the monitoring and actioning of the processes within the quality system in relation to Standard 4 Physical environment and safe systems. Management could not show improved results in relation to the physical environment and safe systems. Care recipients, representatives and staff could not identify improvements in the physical environment and safe systems.
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 does not meet this expected outcome
The home does not have an effective system to identify regulatory compliance obligations and to ensure compliance with regulations, guidelines and professional standards in Standard 4 Physical environment and safe systems. Management did not have systems to ensure management and staff followed all relevant guidelines in identifying, actioning and monitoring the influenza and respiratory outbreak in a timely manner from the onset of symptoms. Management was not aware of their responsibilities in relation to the reporting of the hospitalisation or deaths of care recipients with influenza or respiratory illness within 24 hours and did not comply with these requirements.  
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 does not meet this expected outcome
The home cannot demonstrate management and staff have the knowledge and skills required for effective performance in relation to the physical environment and safe systems, including infection control. The home did not have an effective system to ensure management and staff had the required knowledge and skills to identify and contain infection during the influenza and respiratory outbreak of August 2017 and September 2017. Processes to ensure staff had appropriate knowledge and skills to perform their roles effectively during the outbreak did not occur until infection control education commenced on 22 August 2017. The education was provided 11 days after the outbreak was notified and 16 days after the onset of care recipient symptoms. Management with responsibility for analysing infection data do not have the skills and knowledge to perform this role effectively. Staff were not satisfied staff had the knowledge and skills to respond to the outbreak and were not satisfied with the timeliness of the education provided during that time. Except for hand hygiene training prior to the outbreak, management could not show broader infection control practices training for all staff to equip them with the knowledge and skills in relation to an infectious outbreak. One cleaning staff member advised they had not received infection control training, including at orientation, and they worked during the influenza and respiratory outbreak. Staff shared slings between care recipients without sanitisation and cleaning during the outbreak and this is a current practice.
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's environment reflects the safety and comfort needs of care recipients, including comfortable temperatures, noise and light levels, sufficient and appropriate furniture and safe, easy access to internal and external areas. Environmental strategies are employed to minimise care recipient restraint. The safety and comfort of the living environment is assessed and monitored through feedback from meetings, surveys and inspections. There are appropriate preventative and routine maintenance programs for buildings, furniture, equipment and fittings. Staff complete audits and report maintenance issues to support a safe and comfortable environment. However, incident reporting is not consistently completed by staff and management could not demonstrate follow up of issues identified in environmental audits. Care recipients and representatives were satisfied the living environment is safe and comfortable.
4.5	Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe working environment that meets regulatory requirements.”
Team’s findings
The home meets this expected outcome
The home’s management generally implement processes to support the provision of a safe working environment. Routine and preventative maintenance programs are in operation. Staff receive initial and ongoing training about key elements of safety including manual handling, the use of equipment, and chemical handling. Staff advised sufficient goods and equipment are generally available however, three staff said they did not always have access to personal protective equipment, dissolvable laundry bags and skips during the influenza and respiratory outbreak of August 2017 and September 2017. Staff said the influenza and respiratory outbreak was stressful, they were not satisfied with management support during the outbreak and they had not received any debriefing. Overall staff have an understanding of safe work practices and are provided with opportunities to have input to the home's workplace health and safety program. 
4.6	Fire, security and other emergencies
This expected outcome requires that "management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks.”
Team’s findings
The home meets this expected outcome 
Policies and procedures relating to fire, security and other emergencies are documented and accessible to staff, including an emergency evacuation plan. There is an emergency and disaster plan for the site and evacuation and emergency kits are available. Emergency equipment is inspected and maintained and the environment is monitored to minimise risks. There are newly refined security procedures and systems to ensure the buildings and grounds are secure. Staff participate in fire training at orientation and in mandatory workplace emergency response training however, they were not always clear about roles and responsibilities during other emergencies such as an infectious outbreak. St John’s Retirement Village Nursing Home did not identify the influenza and respiratory outbreak of August 2017 and September 2017 as a critical event and did not have consistent, safe systems of work to minimise emergency risks during the event, including the spread of infection. Care recipients and representatives stated they would seek guidance from staff in the event of an emergency and they feel safe and secure.
4.7	Infection control
This expected outcome requires that there is "an effective infection control program.”
Team’s findings
The home does not meet this expected outcome
St John's Retirement Village Nursing Home did not implement a coordinated and timely infection control program that was effective in identifying and containing infection during the influenza and respiratory outbreak of August 2017 and September 2017.
A total of 64 care recipients contracted influenza like respiratory illness. Of these, 34 care recipients tested positive for Influenza A, three care recipients tested positive for Para Influenza, 23 were negative and four have no results available. Twelve care recipients who contracted respiratory illness died and of these, nine had Influenza A and one had Para influenza. Seven care recipients were hospitalised and of these, five had Influenza A and subsequently died. 
A total of 58 staff across the organisation reported influenza like symptoms. Twelve staff tested positive for Influenza A, twelve tested negative and others were either not tested or no result is on file. 
Early identification of influenza like respiratory illness during the influenza season did not occur. The first onset of respiratory symptoms occurred on 7 August 2017 when two care recipients and two staff were affected. On 8 August 2017 two more care recipients and two additional staff showed an onset of symptoms of respiratory illness.  On 9 August 2017 two additional care recipients and another staff member showed the onset of symptoms of respiratory illness.
By 10 August 2017, 10 care recipients and seven staff showed symptoms of respiratory illness. Of the 10 care recipients, five subsequently tested positive for Influenza A and of the seven staff, two were confirmed with Influenza A. The outbreak was reported by management on 11 August 2017 when 16 care recipients and eight staff showed onset of symptoms of respiratory illness. 
Swabs from care recipients with acute symptoms were not taken within 48 hours of onset. The first care recipient swabs were taken on 14 August 2017 from care recipients showing influenza like symptoms from 9 August 2017. Ten of the 16 care recipients and two staff tested positive for Influenza A. The respiratory outbreak was declared over on 15 September 2017 which was nine days after the last reported case. The outbreak was re-opened on 22 September 2017 when management reported three staff members and one care recipient in the adjoining hostel had influenza like symptoms. During the afternoon of 22 September 2017 a care recipient in the nursing home developed respiratory symptoms and precautions were implemented. 
On 25 September 2017 management said four care recipients, two in the adjoining hostel and two in the nursing home, were experiencing respiratory illness and eight staff were on sick leave, with seven staff reporting respiratory symptoms and one of these staff returning a swab that was negative for influenza. 
A total of 33 of approximately 100 care recipients had influenza vaccination in 2017. Of those vaccinated, 23 contracted Influenza A. Five care recipients received anti-viral treatment however, two of these care recipients died. 
The organisation offered staff influenza vaccinations in March 2017 with an estimated 30 per cent uptake. Vaccinations were again offered to staff in September 2017 and more staff were vaccinated to total approximately 50 per cent of staff. Of approximately 150 staff, 67 were vaccinated with approximately 41 staff receiving influenza vaccination at the home. 
Organisational policies and procedures to direct staff response during a respiratory outbreak are not in line with current Australian Government and Victorian Government infection control guidelines that define an outbreak as three or more people (care recipients or staff) showing symptoms within the same three day period. The home’s outbreak policy, procedure and flow chart guide staff that a respiratory outbreak occurs when three or more care recipients and /or staff show newly acquired respiratory symptoms within a seven day period.
Management could not demonstrate consistent adherence to the Australian Government and State Government infection control guidelines. Management did not implement timely and effective infection control measures and did not provide coordination, direction and management during the outbreak to control the spread of infection. The home’s infection control coordinator was on planned leave from 31 August 2017 until 25 September 2017. Roles and responsibilities for management and staff during the outbreak were not defined. Management reported while they met informally with designated staff to discuss the outbreak and order stock, they did not form an outbreak management team to coordinate and action a response to the outbreak. Management attended the home for short periods of time on weekends. Staff reported they did not receive consistent communication, education, guidance and support in relation to required infection control practices until approximately 22 August 2017. Monitoring of staff practice to ensure compliance with infection control guidelines did not occur. 
Staff infection surveillance did not occur until 24 August 2017 when management directed staff be contacted to check their symptoms. No additional staffing occurred. Staff shortages occurred during the outbreak due to the high numbers of staff experiencing respiratory illness. Of approximately 150 staff, 58 took unplanned leave. Staff were replaced where possible however, despite requesting nursing agency and casual bank assistance, replacement staffing was not always able to be organised. Staff worked short on many shifts during the outbreak and rotated through the home and adjoining hostel, which also had a concurrent influenza outbreak, to try to fill shifts. On occasions there was no registered nurse on duty and the nurse manager on call was not always available to come in when requested after hours. 
Cleaning staff were impacted with illness and worked short during the outbreak. Existing numbers of cleaning staff were not increased to undertake infectious cleaning processes. Special cleaning occurred however, staff reported cleaning practices were inconsistent and were not effectively monitored. The environmental services supervisor was on six days approved leave during the outbreak and the leisure and lifestyle coordinator with no recent infection control training supervised environmental services staff during this time.
Not all care recipients, representatives and staff were satisfied with the way the outbreak was coordinated and managed. Not all staff were satisfied with current infection control practices.
4.8	Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".
Team’s findings 
The home does not meet this expected outcome 
Management cannot demonstrate that hospitality services are provided in a way that enhance care recipients’ quality of life and the staff working environment. Infection control cleaning procedures were not consistently implemented during the influenza and respiratory outbreak of August 2017 and September 2017. Five cleaning staff and the environmental services manager were on unplanned leave at times during the outbreak and the leisure and lifestyle coordinator with no recent infection control training supervised environmental services staff. Cleaning shifts were not consistently replaced and when filled, the shifts were not always replaced with staff who had been trained in outbreak infection control. Special cleaning occurred however, staff reported cleaning practices were inconsistent and were not effectively monitored. A final extensive clean did not occur after the initial outbreak was declared over on 15 September 2017. Staff were not satisfied with cleaning hours during the outbreak. Care recipients, representatives and staff were not satisfied with the standard of cleaning during the outbreak. 
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