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St Vincent's Care Services Arundel 
RACS ID:	5187
Approved provider:	St Vincent's Care Services
Home address:	101 Allied Drive ARUNDEL QLD 4214
	[bookmark: _GoBack]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 05 June 2020.
We made our decision on 10 April 2017.
The audit was conducted on 07 March 2017 to 08 March 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
Principles: Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.
2.1	Continuous improvement	Met
2.2	Regulatory compliance	Met
2.3	Education and staff development	Met
2.4	Clinical care	Met
2.5	Specialised nursing care needs	Met
2.6	Other health and related services	Met
2.7	Medication management	Met
2.8	Pain management	Met
2.9	Palliative care	Met
2.10	Nutrition and hydration	Met
2.11	Skin care	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 
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: St Vincent’s Care Services Arundel
RACS ID: 5187
Approved provider: St Vincent's Care Services
Introduction
This is the report of a Re-accreditation Audit from 07 March 2017 to 08 March 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 07 March 2017 to 08 March 2017.
The audit was conducted in accordance with the Quality Agency Principles 2013 and the Accountability Principles 2014. The assessment team consisted of two registered aged care quality assessors.
The audit was against the Accreditation Standards as set out in the Quality of Care Principles 2014.
Details of home
Total number of allocated places: 50
Number of care recipients during audit: 46
Number of care recipients receiving high care during audit: 46
Special needs catered for: Care recipients requiring a secure environment


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

	Facility Manager
	1

	Care Coordinator
	1

	Registered nurses
	2

	Care staff
	5

	Administration staff
	1

	Catering staff
	2

	Care recipients/representatives
	12

	Volunteers
	1

	Laundry staff
	1

	Cleaning staff
	1

	Maintenance staff
	1

	Director of Mission
	1

	Lifestyle staff
	1

	Physiotherapists
	2

	National Quality and Risk Manager 
	1


Sampled documents
	Document type
	Number

	Care recipients’ files
	6

	Medication charts
	9

	Complaints
	6


Other documents reviewed
The team also reviewed:
Activity programs 
Audit schedule, tools and results
Care recipients’ handbook 
Clinical focus assessments and charts
Clinical indicators and analysis
Emergency procedure manual
Fire evacuation drill report
Fire system and associated equipment inspection records
Food safety program, compliance audit report and food business license
Food temperature monitoring records
Hazard reports
Incident reports
Induction program
Infection outbreak reports
Leisure and lifestyle participation and evaluation records
Maintenance program and records
Mandatory reporting register
Meal selection records
Medication incident reports, self-administration assessments, drugs of addiction registers
Meeting minutes
Memoranda
Menu review report
Newsletters
Plan for refurbishment
Plans for continuous improvement
Policies and procedures
Position descriptions 
Register of police certificate status
Register of registered nurse registration dates
Resident agreements
Restraint authorisations
Risk assessments
Safety profile action plan and safety management plan
Self-assessment
Staff roster
Staff training attendance records and training matrix
Wound assessments charts


Observations
The team observed the following:
Activities in progress and resources
· Administration and storage of medications
· Equipment, goods and supply storage areas
· Evacuation diagrams
· Fire safety equipment and emergency exits
· Hand hygiene facilities
· Information about internal and external complaints mechanisms on display
· Interactions between care recipients/representatives and staff
· Internal and external living environments
· Meals and beverage service
· Personal protective equipment in use
· Short group observation
· Sign in/out registers
Staff practice
· Suggestion box


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
St Vincent's Care Services (SVCS) commenced as the approved provider of St Vincent’s Care Services Arundel (the home) during August 2016. The organisation has adopted a planned and progressive approach to the implementation of its policies, procedures, practices and management systems at the home and during this transition period has actively pursued continuous improvement. There is a quality framework in place to guide continuous improvement and regular meetings are held to manage this process. The quality framework has a number of components. There are mechanisms to capture feedback and suggestions from staff, care recipients and their representatives. There is a plan for continuous improvement to track issues, actions and outcomes. The home’s performance against the standards is monitored through audits, surveys, the trending and analysis of key quality indicators and benchmarking. Staff, care recipients and their representatives actively participate in continuous improvement activities. Recent examples of improvements in this standard include, but are not limited to the following:
· The home has introduced a new process to manage mandatory training. The new process includes a database that ensures staff are notified in a timely manner about planned training so that they have an adequate opportunity to attend. Management reported that this system has led to an improvement in training attendance rates. In addition, the system provides management with a training compliance report and this has improved the monitoring of completed training.   
· The home has introduced new methods of staff training, for example online training and toolbox style training. Management report these have improved staff access to training and improved the content of the training program. 
1.2	Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines”.
Team’s findings
The home meets this expected outcome
The organisation has implemented systems to identify and ensure compliance with all relevant regulatory requirements. SVCS’s head office staff manage systems that monitor regulatory change and systems to obtain ongoing advice about relevant regulatory requirements. Relevant regulatory requirements are incorporated into the organisation’s policies, procedures and training programs. There are communication mechanisms to inform management and staff at the home about current regulatory requirements. Schedules, compliance registers, audits and databases are used as required to monitor compliance. Management and staff are aware of the regulatory responsibilities of their roles. There are systems in place to ensure the home complies with regulatory requirements relevant to this standard. For example, the home has a system to ensure all staff and volunteers have a current police certificate and a system to notify care recipients and their representatives about re-accreditation site audits. 
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
Care recipients/representatives are satisfied that management and staff have the skills and knowledge to perform their roles effectively. Management and staff demonstrated appropriate knowledge and skills relevant to their roles. The organisation has established selection criteria, position descriptions and training requirements for each role. All staff complete an induction program and then undertake ongoing training. The training program is split into mandatory topics that all staff must complete annually, position specific topics and needs based topics. Mandatory topics include fire safety, work health and safety, manual handling, compulsory reporting, infection control and medications. Competency assessments are completed for topics such as medications. Training is delivered in a range of formats to maximise staff access and learning. A database is maintained to monitor training completion. Staff have access to position descriptions, procedures, instructions and guidelines. Management uses a performance appraisal process, the analysis of clinical data and the audit program to monitor staff performance.  

Examples of training relevant to this standard recently completed by management or staff include but are not limited to, how to use electronic information management systems, SVCS’s mission and values, the code of conduct, quality management and the Accreditation Standards. 
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
Care recipients, representatives and others have access to internal and external complaints mechanisms. The organisation provides information about how to access complaints mechanisms directly to care recipients and their representatives. In addition, information about how to access complaints mechanisms is detailed in documents freely available at the home. Information is available in languages other than English. The organisation has complaints management procedures. These require the review of all complaints by senior management at the home or from the organisation, the provision of feedback to complainants and the maintenance of records of issues and outcomes. Feedback through complaints is part of the organisation’s continuous improvement framework. 
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 service’s vision, values, philosophy, objectives and commitment to quality and this information is communication to care recipients, their representatives and staff. 
1.6	Human resource management
This expected outcome requires that "there are appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with these standards and the residential care service’s philosophy and objectives".
Team’s findings
The home meets this expected outcome
The home has sufficient appropriately skilled and qualified staff to meet these standards and the home’s philosophy and objectives. The organisation has established recruitment procedures and minimum selection criteria for each role to ensure appropriately skilled and qualified staff are employed. The staff roster is based on the number of care recipients and their care and service needs. As care recipients’ needs change, roles and/or allocated hours are amended. A registered nurse is rostered on all shifts to supervise clinical care. There is a system to replace staff on leave. Staff are satisfied that human resource planning ensures they have sufficient time to meet the care and service needs of care recipients. Care recipients/representatives are satisfied with the availability of staff and the quality of care and services provided.
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. Stock monitoring and purchasing processes ensure adequate stocks of goods are maintained. Goods are inspected at delivery and are appropriately stored. Equipment needs are identified through staff feedback about changes in needs and/or reporting mechanisms such as incident reporting, hazard identification or maintenance requests. As required, new clinical care equipment is trialled to ensure suitability. The home has effective preventive and request maintenance programs. Staff and care recipients are satisfied with the availability of goods and equipment and the effectiveness of the maintenance program. 
1.8	Information systems
This expected outcome requires that "effective information management systems are in place".
Team’s findings
The home meets this expected outcome
The home has effective information management systems. The clinical care information management system used for clinical assessments and care planning ensures care staff, nursing staff, support staff and managers have access to the information they need to perform their roles and meet care recipients’ needs. Care recipients/representatives are satisfied they are provided with relevant and appropriate information. Systems designed to provide management with current and accurate information to monitor the performance of the home are effective. There are procedures to manage access to information and the security, confidentiality, privacy and archiving of information. Staff are satisfied with the effectiveness of the home’s information management systems. Nursing and care staff are satisfied they have access to current and accurate information about care recipients’ needs and preferences.
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
Externally sourced services meet the home’s needs and quality goals. Staff, care recipients and representatives are satisfied with externally sourced services. External services are managed by staff at SVCS’s head office and by the home’s management. The provision of services is managed through service agreements. The performance of external service providers is monitored and action is taken when performance issues are identified. Staff of external service providers that visit the home are provided with an orientation. They are required to sign in/out and meet the organisation’s requirements such as having a current police certificate and complying with safety procedures. 




Standard 2 – Health and personal care
Principle: Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.
2.1	Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home meets this expected outcome
Refer to Expected outcome 1.1 Continuous improvement for information about the organisation’s continuous improvement system.  
	
Recent examples of improvements relevant to this standard include, but are not limited to the following:
· The home has changed its review/monitoring processes to improve clinical care. The post fall review process was amended to include a review by the Care coordinator and physiotherapist of each fall with particular focus on medication usage. In addition, medication advisory committee meetings now have a particular focus on medication usage and the use of antipsychotic and antidepressant medication. Management reported this has resulted in a reduction in falls. 
· To improve the monitoring of care recipients’ nutrition and hydration, the home has expanded its key performance indicators to include ‘unexpected weight loss’. 
2.2	Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about health and personal care”.
Team’s findings
The home meets this expected outcome
Refer to Expected outcome 1.2 Regulatory compliance for information about the systems used by the organisation to identify and ensure compliance with relevant regulatory requirements. 

There are systems in place to ensure the home complies with regulatory requirements relevant to this standard. For example, there are systems to ensure registered nursing staff maintain national registration and systems to ensure medications are managed in accordance with relevant regulatory protocols.
2.3	Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home meets this expected outcome
Refer to Expected outcome 1.3 Education and staff development for information about the home’s training and performance management programs. 
Examples of training relevant to this standard recently completed by management or staff include but are not limited to, how to complete clinical records, weight management, stoma care, pressure area care and the use of compression stockings. 
2.4	Clinical care
This expected outcome requires that “care recipients receive appropriate clinical care”.
Team’s findings
The home meets this expected outcome 
The home has a system to assess, document and review care needs. Care recipients’ clinical needs are assessed on entry to the home. Baseline assessment data is completed to enable an initial care plan to be developed which guides staff practice until individualised care plans are established. Clinical reassessments are completed if a care recipient’s condition or care needs change; referrals are arranged if required and care plans are updated regularly. Clinical performance is monitored through audits and there is a system for recording and reviewing incidents. Care staff have a sound knowledge of individual care recipient’s needs. Care recipients/representatives are satisfied with the timely and appropriate assistance given by care staff.
2.5	Specialised nursing care needs
This expected outcome requires that “care recipients’ specialised nursing care needs are identified and met by appropriately qualified nursing staff”.
Team’s findings
The home meets this expected outcome 
The home has systems and processes to support the specialised nursing care needs of care recipients. Registered staff assess the initial and ongoing specialised nursing care needs and establish care recipients’ preferences. Care plans and management plans are developed to guide staff practice and support specific care needs. The home is currently providing and has equipment and skills to support care needs such as diabetes management, wound management, oxygen therapy and catheter management. Care recipients/representatives are satisfied with the quality of care provided at the home and the support received with specialised care needs.
2.6	Other health and related services
This expected outcome requires that “care recipients are referred to appropriate health specialists in accordance with the care recipient’s needs and preferences”.
Team’s findings
The home meets this expected outcome
The home has processes to support referral to other health and related services where required. Care recipients’ needs and preferences are assessed on entry to the home and on an ongoing basis. Care recipients are supported and encouraged to access other health professionals and health services including podiatry, dietetics, speech therapy, audiology, dental services, behaviour management, optometry and pathology. Some services are provided on site and assistance for care recipients to attend external appointments is facilitated when necessary. Specialists’ reports are received, information is documented in progress notes and changes are made to care plans as required. Care recipients/representatives are satisfied with the access to allied health specialists.
2.7	Medication management
This expected outcome requires that “care recipients’ medication is managed safely and correctly”.
Team’s findings
The home meets this expected outcome 
There are systems and processes to ensure care recipients’ medication is managed safely and correctly. The home uses a pre-packed system of medications supplied by the pharmacy. There is an effective medication dispensing process, safe storage available and appropriately qualified staff to administer medications. Audits of the medication system are undertaken to ensure safe and correct storage and administration. A medication advisory committee meets regularly. Medication charts contain information to guide staff in the administration or assistance required when administering medication to care recipients. There is a medication incident reporting system and staff are aware of when and how to use it. Care recipients receive their medication in a timely manner and are satisfied with the support they receive in relation to medications. 
2.8	Pain management
This expected outcome requires that “all care recipients are as free as possible from pain”.
Team’s findings
The home meets this expected outcome 
The home has a system for assessing, monitoring and treating care recipients’ pain, when entering the home and as needed. Care plans are formulated with individual pain management strategies. There is a pain management program in place, with interventions delivered by the home’s staff, the physiotherapists and the occupational therapist. Pain strategies include medication, massages, heat packs and repositioning. The use of pain relief is monitored for effectiveness and ‘as required’ pain relief is recorded and monitored for frequency of use. Pain management strategies are reviewed regularly, and as required, to ensure the interventions for pain are current. Care recipients are satisfied the care provided relieves their pain or it is managed so they are comfortable. 
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 
End of life care strategies and wishes are discussed with care recipients/representatives on entry to the home and at a time which is appropriate. Information such as enduring power of attorney, advance health directives and end of life wishes are located in the care recipient records if required. Staff have access to palliative care resources such as mouth and skin care products and pain relief to ensure appropriate care provision. Chaplaincy services are available at the home and may be accessed after hours as required for care recipients entering the palliative phase. Representatives are encouraged and supported to stay at the home with their loved one. Staff are aware of the care needs and measures to provide comfort and dignity for 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 
Nutrition and hydration requirements, special diets and preferences are reflected in care plans and dietary lists to guide staff practice. Care recipients’ dietary requirements are reviewed regularly and as required. Catering staff are alerted to changes in diets and fluid requirements. Care recipients are weighed in accordance with their individual requirements and changes in weight and changes in oral intake are monitored by the registered staff to support changes in diet, implementation of supplements and/or referral to the allied health professionals if required. Strategies implemented to assist care recipients to maintain adequate nourishment and hydration include assistance with meals, nutritional supplements and fortification of meals. Care recipients are satisfied with the quantity of food and fluid received.
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 
Care recipients’ skin integrity is assessed on entry to the home and planned interventions are included in the care plans to guide staff practice. The potential for compromised skin integrity is also assessed and preventative strategies implemented as appropriate, including moisturisers, pressure relieving mattresses and assistance with personal hygiene. Staff review skin care needs during hygiene routines, reassessment occurs regularly and changes are communicated in wound documentation, care plans and progress notes. Wound care is managed by registered staff and is monitored through regular review processes. Staff have an understanding of factors associated with risks to care recipients’ skin integrity. The incidence of injury/skin tears is captured and interventions are implemented as appropriate. Care recipients are satisfied with the management of their skin integrity.
2.12	Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Team’s findings
The home meets this expected outcome 
Care recipients’ individual continence status is assessed on entry to the home and on an ongoing basis. Care plans and continence assessments direct staff practice and ensure individual care recipients’ preferences are met. The effectiveness of continence programs is monitored on a daily basis by care staff who report any changes. Individual bowel management programs are developed and include medication and other natural methods. Staff have an understanding of continence promotion strategies such as the use of aids and toileting programs. During the re-accreditation audit, all areas of the home were free of malodour. Care recipients are satisfied with the assistance received in managing their continence needs. 
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 are appropriate systems and interventions to meet the needs of care recipients with challenging behaviours. This includes initial and ongoing assessment of individual behavioural needs and the development of a care plan that includes general strategies to address care recipients’ specific needs. Other care needs that impact on behaviour such as pain management and infections are also considered when assessing behaviours. Specialist consultations are able to be accessed if required. Staff are aware of the triggers for care recipients’ behaviours and of strategies used to manage these behaviours. Staff have a patient and gentle approach to behaviour management. Care recipients/representatives are satisfied the needs of individuals with challenging behaviour are effectively managed.
2.14	Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are achieved for all care recipients”.
Team’s findings
The home meets this expected outcome 
The home assists care recipients to maintain their mobility, dexterity and independence for as long as possible. Clinical assessments on entry to the home identify the assistance required for transferring and mobility. Physiotherapy staff review new care recipients, develop and review the care plan and provide some treatments, such as exercises and massage. Mobility aids such as hoists, wheelchairs and wheeled walkers are available if required. Falls are reported and actions are taken to reduce the risk of further falls. Staff are aware of individual care recipients’ needs and were assisting care recipients mobilise within the facility. Care recipients are satisfied with the assistance provided to maintain mobility and maximise independence.
2.15	Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team’s findings
The home meets this expected outcome
The oral and dental needs and preferences of care recipients are identified through assessment and consultation when they first move into the home. The level of assistance is assessed and this information is included in the care recipient’s care plan to guide staff practice. Staff assist care recipients with daily cares and meal assistance and report changes in oral intake and/or pain. Dental services are available following referral and consent and in accordance with care recipients’ preferences. Staff have access to adequate supplies of oral care products. Care recipients/representatives are satisfied with the assistance and support available to maintain oral health. 
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 
Care recipients’ care needs in relation to all five senses, including vision and hearing, are assessed on entry to the home. Care plans are developed to guide staff practice and strategies address identified needs and personal preferences including reference to the use of assistive devices. Audiology and optometry specialists are accessed as required to identify and address identified concerns and/or provide ongoing management. Interventions to reduce the impact of sensory losses include good lighting, large screen televisions and the smell of food at meal times. The lifestyle program includes activities to stimulate care recipients’ senses such as gardening and musical activities. Care recipients/representatives are satisfied with the assistance from staff in managing any assistive aids.
2.17	Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep patterns”.
Team’s findings
The home meets this expected outcome 
The home assists care recipients to maintain their natural sleep patterns. Clinical assessments identify individual preferred sleep and rest patterns and this information is recorded on care plans to guide staff practice. Single rooms assist care recipients to settle and remain asleep. Care recipients are offered warm drinks, emotional support and are toileted to assist natural sleep. Medications to assist with sleeping are prescribed at the discretion of medical officers. Care recipients are satisfied with the interventions by staff to assist them to achieve their desired sleep and rest 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
Refer to Expected outcome 1.1 Continuous improvement for information about the organisation’s continuous improvement system.  
	
Recent examples of improvements relevant to this standard include, but are not limited to the following:
· The home has introduced a mobile sensory trolley. The trolley is stocked with an assortment of sensory items like plush animals, a gadget board and fiddle apron, an aromatherapy diffuser, picture books, jigsaw puzzles and relaxation DVDs. The trolley has a TV and multi-sensory projector so care recipients can view old family photos and movies to reconnect with their past. Management reported the trolley creates a multi-sensory experience to re-awaken memories to enhance care recipients’ lives.
· A drink and snack machine has been installed in the activity area of the home. The introduction of the machine was a suggestion from a care recipient and assists care recipients to maintain independence and exercise choice. 
3.2	Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about care recipient lifestyle”.
Team’s findings
The home meets this expected outcome
Refer to Expected outcome 1.2 Regulatory compliance for information about the systems used by the organisation to identify and ensure compliance with relevant regulatory requirements. 

There are systems in place to ensure the home complies with regulatory requirements relevant to this standard. For example, there are systems to ensure the home’s responsibilities regarding agreements, compulsory reporting and user rights are met.
3.3	Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home meets this expected outcome
Refer to Expected outcome 1.3 Education and staff development for information about the home’s training and performance management programs.
Examples of training relevant to this standard recently completed by management or staff include but are not limited to, dementia and leisure and 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 and their representatives are provided with information prior to and on arrival at the home to assist in adjusting to life in the home. Information is gathered through talking with care recipients and assessments are undertaken to identify important information for care and activity planning. Ongoing support for existing care recipients includes management and staff support and visits by pastoral care staff, according to individual preference. Staff encourage care recipients to join in with social activities as they feel comfortable, whilst respecting their right to refuse. Family members are encouraged to visit whenever they wish. Care recipients are satisfied living at the home and report the staff are kind and caring.  
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/representatives are satisfied with the support care recipients receive to maintain maximum independence, maintain friendships and participate in all aspects of life within and outside the home. There are a range of general and individual strategies to promote independence including activities and mobility equipment for care recipient use. The activity program helps facilitate community access by organising community entertainers and volunteers to visit the home and by organising regular bus trips. Care recipients are supported to vote in elections if they choose to, are encouraged to have personal items such as televisions in their rooms and have access to telephones and newspapers. Care recipient/representatives are satisfied that care recipients are encouraged to maintain their independence and keep in touch with family.
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 of the home protect the privacy and dignity of care recipients and ensure the confidentiality of personal information. Care recipients’ privacy and dignity needs are identified and the preference of each individual care recipient is communicated to staff through care plans and other established communication pathways. The environment provides care recipients with both indoor and outdoor areas to enjoy visits with family and friends. Staff promote the privacy and dignity of care recipients through closing doors and window curtains when providing personal care. Care recipients who are reliant on staff for their dressing and grooming requirements are well presented. Care recipients are addressed by their preferred name and staff knock on closed doors before entering. Care recipients/representatives are satisfied care recipients’ privacy and dignity is respected and maintained.
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 interests and activities of their choice. The individual interests and preferred activities of care recipients are identified on entry to the home and a plan of care is developed. Information obtained from care recipient meetings and one-on-one discussions is also used to plan suitable group and individual activities. The activity program is displayed and is also provided to each care recipient to refer to in their room. Staff are available to assist care recipients to attend various events occurring throughout the home. Attendance records are completed and feedback is regularly sought to ensure the activities provided are of interest. Care recipients report satisfaction with the activities available to them and stated their preference not to attend activities is always respected. 
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 
The home demonstrates care recipients’ individual interests, customs, beliefs and cultural and ethnic background are recognised and valued. Care recipients’ cultural and spiritual needs and preferences are identified on entry to the home and are documented on care plans and care recipient entry documentation. Pastoral care staff are available and church services are conducted regularly. Specific cultural days, holy days, multicultural ‘theme’ days and care recipients’ birthdays are celebrated and involvement from families and friends is encouraged. Care recipients and their representatives are satisfied with the cultural and spiritual life offered at the home. 
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 
Systems are in place to ensure care recipients/representatives can participate in decisions regarding the services they receive and exercise choice and control over their lifestyle within their capabilities. Care recipients/representatives are kept informed and given opportunity to provide input into the home through processes including meetings, surveys, comments and complaints and informal discussion. Where care recipients are unable to make choices for themselves, an authorised decision maker is identified. Staff provide care recipients with choice in relation to the services provided to them, including choice of meals, participation in activities and input into care delivery. Care recipients/representatives are satisfied the home enables individuals to make choices of importance to them. 


3.10	Care recipient security of tenure and responsibilities
This expected outcome requires that "care recipients have secure tenure within the residential care service, and understand their rights and responsibilities".
Team’s findings
The home meets this expected outcome 
The home has processes ensuring potential and new care recipients and representatives are provided with information on security of tenure, their rights and responsibilities and the care and services provided. All care recipients/representatives are offered a resident agreement on entry to the home. The agreement includes information for care recipients about their rights and responsibilities, the terms and conditions of their tenure, fees and charges and information about advocacy and dispute resolution services. Should any changes in care needs require a room transfer, the home manages accommodation movement in consultation with care recipients/representatives, key staff and allied health professionals. Care recipients/ representatives are satisfied with the information the home provides regarding security of tenure and 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 meets this expected outcome
Refer to Expected outcome 1.1 Continuous improvement for information about the organisation’s continuous improvement system.  
	
Recent examples of improvements relevant to this standard include, but are not limited to the following:
· A review of laundry processes was conducted in response to issues raised by care recipients. The review identified issues such as the lack of a dedicated person working in the laundry caused variations in service delivery and poor labelling resulted in missing clothing. To address these issues, a dedicated staff member has been assigned to manage the laundry. Laundry processes have been streamlined and labelling has been improved. Staff report that the result is a more timely laundry service and a reduction in missing clothing.
· Actions implemented following an audit led to improvements in catering services. Actions included the allocation of additional staff hours to the kitchen to facilitate the streamlining of the meal delivery service. In addition, a basket of fresh fruit is now displayed in each dining room. Catering staff report satisfaction with the changes and care recipients report satisfaction with catering services. 
4.2	Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safe systems”.
Team’s findings
The home meets this expected outcome
Refer to Expected outcome 1.2 Regulatory compliance for information about the systems used by the organisation to identify and ensure compliance with relevant regulatory requirements. 

There are systems in place to ensure the home complies with regulatory requirements relevant to this standard. For example, the home has an accredited food safety program, a work health and safety system and a system to manage the inspection and maintenance of equipment such as fire and electrical equipment.
4.3	Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home meets this expected outcome
Refer to Expected outcome 1.3 Education and staff development for information about the home’s training and performance management programs.
Examples of training relevant to this standard recently completed by management or staff include but are not limited to, hazard reporting, how to complete an incident report, outbreak management, waste management, food safety and evacuation procedures.
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
Care recipients/representatives are satisfied with the safety and comfort of the living environment. The home comprises three interconnected care units under one roof. One unit has additional security for care recipients at risk due to wandering behaviour. Bedrooms are single occupancy and have ensuite bathrooms. Care recipients are supported to make their rooms as comfortable as possible. There are lounge rooms, internal and external entertainment areas and private areas for care recipients to relax and entertain guests. Temperature is controlled through fans and air conditioning. The home has an effective incident management system and an effective maintenance program. The living environment is monitored by management through feedback and audits. Action is taken to address any issues identified.
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
Management is actively working to provide a safe working environment. The home’s safety program is managed by a safety committee and guided by safety policies and procedures. The role of the committee is to manage hazards, incidents and risk. There are effective processes to identify and control hazards, to report and investigate staff incidents, to manage hazardous substances and to monitor the safety of the environment. The organisation conducts safety audits and has a safety management plan. Staff are trained in the operation of equipment, trained in personal safety, have access to personal protective equipment and safety data sheets. Staff are satisfied with the safety of the working environment and the availability of personal protective equipment. 
4.6	Fire, security and other emergencies
This expected outcome requires that "management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks".
Team’s findings
The home meets this expected outcome
Management and staff are actively working to minimise fire, security and emergency risks. Staff are trained in fire safety and evacuation procedures during induction and annually. Fire practice drills are conducted. Staff understand their role in an emergency and have access to emergency procedures, evacuation lists, fire-fighting equipment, emergency exits and assembly areas. Care recipients have a copy of the evacuation procedure in their room. Fire systems and equipment installed to minimise risk include a smoke detection and alarm system, emergency lighting, building compartmentation, fire doors, fire extinguishers and a sprinkler system. There is an inspection and maintenance program for emergency equipment and maintenance records indicate action is taken to rectify defects. Emergency exits are clearly identified, accessible and free from obstruction. Evacuation diagrams are located throughout the home. The home has procedures to manage risks associated with smoking. Overnight security measures are in place including security checks. Management have developed an emergency procedure manual that includes procedures to manage external emergencies.  
4.7	Infection control
This expected outcome requires that "an effective infection control program".
Team’s findings
The home meets this expected outcome
The home has an effective infection control program. The program is managed by the Care coordinator and is based on contemporary infection control guidelines. Care recipients with a suspected infection are referred to their medical officer for review and/or treatment. Infections are recorded and infection data is collated and analysed. The home has procedures for the management of infection outbreaks. Staff are trained in infection control procedures and understand standard and additional precautions and food safety requirements. The home has an accredited food safety program and an annual influenza vaccination program for care recipients and staff. Care, catering, cleaning and laundry processes are planned to minimise the risk of cross infection. Staff have access to personal protective equipment, handwashing facilities and automatic sanitiser dispensers. 
4.8	Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".
Team’s findings
The home meets this expected outcome
Care recipients/representatives are satisfied with the quality of hospitality services provided at the home. Care recipients’ dietary needs, meal preferences and food allergies are identified by nursing staff and/or allied health professionals and this information is accurately communicated to catering staff. The home’s menu is based on care recipients’ preferences, has been reviewed by a dietician and offers a choice of meals. Staff assist care recipients to make selections from the menu. Meals are served in dining rooms or in care recipients’ rooms. The home has an onsite laundry to wash personal clothing and uses an offsite laundry for linen. There is a process to identify care recipients’ clothing and staff return washed clothing to care recipients’ rooms. Stocks of linen are monitored and amended as required. Cleaning services are provided by cleaning staff who follow a cleaning schedule and use specialised cleaning equipment. 
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