Australian Government

Australian Aged Care Quality Agency

Reconsideration Decision

Trevu House RACS ID: 6843

Approved Provider: Japara Aged Care Services Pty Ltd

Reconsideration of decision regarding the period of accreditation of an accredited
service under section 2.19(1)(a) of the Quality Agency Principles 2013.

Reconsideration Decision made on

Reconsideration Decision

Reason for decision

This decision is effective from

Accreditation expiry date

13 November 2017

An authorised delegate of the CEO of the
Australian Aged Care Quality Agency has decided
to vary the decision made on 24 April 2015
regarding the period of accreditation. The period of
accreditation of the accredited service will now be
22 June 2015 to 22 February 2019.

Under section 2.69 of the Quality Agency Principles
2013, the decision was reconsidered under ‘CEQO’s
own initiative’.

The Quality Agency is seeking to redistribute the
dates for site audits for a number of services that
have demonstrated consistent and sustained
compliance with the Accreditation Standards to
achieve a more level distribution of the timing of
accreditation site audits over a three year period.
More information is available on our website at
http://www.aacga.gov.au/publications/news-and-
resources/redistribution-of-aged-care-accreditation-

program.

The Australian Aged Care Quality Agency will
continue to monitor the performance of the service
including through unannounced visits.

22 June 2015

22 February 2019




Australian Government

Australian Aged Care Quality Agency

Trevu House

RACS ID 6843
19 Dawkins Avenue
Willaston SA 5118

Approved provider: Aged Care Services 36 (Trevu) Pty Ltd

Following an audit we decided that this home met 44 of the 44 expected outcomes of
the Accreditation Standards and would be accredited for three years until 22 June
2018.

We made our decision on 24 April 2015.

The audit was conducted on 16 March 2015 to 17 March 2015. 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:

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

Management systems, staffing and organisational development

Expected outcome Qua:jlgziggtre‘ncy
1.1 Continuous improvement Met
1.2 Regulatory compliance Met
1.3 Education and staff development Met
1.4 Comments and complaints Met
1.5 Planning and leadership Met
1.6 Human resource management Met
1.7 Inventory and equipment Met
1.8 Information systems Met
1.9 External services Met

Standard 2: Health and personal care
Principle:

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

Expected outcome Qua‘l::ggi;\igincy
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

Home name: Trevu House
RACS ID: 6843
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Standard 3: Resident lifestyle
Principle:

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

Expected outcome Qu%:jl:(\:/iggﬁncy
3.1 Continuous improvement Met
3.2 Regulatory compliance Met
3.3 Education and staff development Met
3.4 Emotional support Met
3.5 Independence Met
3.6 Privacy and dignity Met
3.7 Leisure interests and activities Met
3.8 Cultural and spiritual life Met
3.9 Choice and decision-making Met
3.10 Resident security of tenure and responsibilities Met

Standard 4: Physical environment and safe systems

Principle:

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

Expected outcome Qua:jl:ziggﬁncy
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

Home name: Trevu House
RACS ID: 6843

Date/s of audit: 16 March 2015 to 17 March 2015




Australian Government

Australian Aged Care Quality Agency

Audit Report

Trevu House 6843
Approved provider: Aged Care Services 36 (Trevu) Pty Ltd

Introduction
This is the report of a re-accreditation audit from 16 March 2015 to 17 March 2015 submitted
to the Quality Agency.

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

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

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

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

Assessment team’s findings regarding performance against the Accreditation

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

e 44 expected outcomes

Home name: Trevu House Date/s of audit: 16 March 2015 to 17 March 2015
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Audit report

Scope of audit
An assessment team appointed by the Quality Agency conducted the re-accreditation audit
from 16 March 2015 to 17 March 2015.

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

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

Assessment team
Team leader:

Barbara Fisher
Judith Silkens

Michelle Glenn

Team members:

Approved provider details
Aged Care Services 36 (Trevu) Pty Ltd

Approved provider:

Details of home
Name of home:

RACS ID: 6843

Trevu House

Total number of

allocated places: 45
Number of care
recipients during 45
audit:

Number of care
recipients receiving 45

high care during
audit:

Special needs

catered for- People with dementia or related disorders

Street: 19 Dawkins Avenue State: SA
City: Willaston Postcode: 5118
Phone number: 08 8522 6577 Facsimile: 08 8522 6953

E-mail address:

trevufm@acsagroup.com.au

Home name: Trevu House
RACS ID: 6843

Date/s of audit: 16 March 2015 to 17 March 2015



Audit trail

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

Interviews
Number Number
Corporate and site 6 Care recipients/representatives | 7
management
: . Hospitality and environmental/
Quality officer 1 safety staff 7
Clinical and care staff 7 Administration assistant 1
Sampled documents
Number Number
Care recipients’ files 13 Medication charts 8

Summary/quick reference care

11
plans

Other documents reviewed
The team also reviewed:

e Audit schedule, various audits and results

e Cleaning program information

e Clinical assessments and associated documentation
e Consolidated log

e Continuous improvement and complaints documentation
e External contractor documentation

e Fire and emergency documentation

e Incident and hazard reporting and analysis

e Infection data and analysis

e Lifestyle and activities documentation

e Memoranda

e Menu

e Newsletters

e Police certificate documentation

e Preventative maintenance documentation

e Residential accommodation agreement

e Resident information directory

e Safety data sheets

e Staff handbook

e  Staff position descriptions and duty statements
e  Staff satisfaction survey
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e Training needs analysis, training matrix and training records
e Various meeting minutes

e Various policies and procedures

Observations

The team observed the following:

e Activities in progress

e Advocacy information

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

e (Cleaning in progress

e Equipment and supply storage areas

e Fire and emergency equipment and evacuation plans

e Interactions between staff and care recipients

e Internal and external complaints information

e Internal and external living environment

e Kitchen

e Laundry

e Maintenance area

e Meal service

e Medication round

e Notice of upcoming re-accreditation audit on display

e Noticeboards

e Nurses’ station

e  Security systems

e Short group observation in the dining room during lunch
e St Patrick’s Day afternoon tea

e Staff room

e Storage of medications

e Visiting allied health specialists

e Visitors and contractors sign in/out folders

Home name: Trevu House Date/s of audit: 16 March 2015 to 17 March 2015
RACS ID: 6843



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

Standard 1 — Management systems, staffing and organisational development
Principle: Within the philosophy and level of care offered in the residential care service,
management systems are responsive to the needs of care recipients, their representatives,
staff and stakeholders, and the changing environment in which the service operates.

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

Team’s findings
The home meets this expected outcome

The home actively pursues continuous improvement utilising an established corporate
framework. Opportunities for continuous improvement are identified through incidents,
surveys, audits, feedback from staff, care recipients and representatives. Corrective action
requests and priority action workplans are used to record identified opportunities which are
transferred onto the home’s continuous improvement plan. An auditing schedule
implemented by management ensures that the home’s performance across the four
Accreditation Standards is monitored. Management evaluates and benchmarks information
from incidents, audits and the continuous improvement plan. Reports are presented at
corporate management meetings and discussed in resident and staff meetings. Staff
interviewed said they have opportunities to contribute to the continuous improvement
process. Care recipients interviewed said they are aware of the process for making
suggestions and are able to do so if they wish.

Improvements implemented by the home over the past 12 months in relation to Standard 1
Management systems, staffing and organisational development include:

e Management identified the need for administrative support for the home. The master
roster was reviewed and corporate approval given to employ a full time administrative
staff member to support the facility manager. Staff feedback is that the additional support
has been an improvement releasing them to perform other duties as they have a contact
person for administrative and financial queries.

e The administrative officer identified that personnel files were not filed in a manner that
enabled easy access to staff information. In consultation with the administrative officer,
management has introduced an improved system for the filing of personnel and training
information. A new filing system was purchased including folders, dividers and a labelling
machine. Feedback from staff is they can now easily locate information and files are kept
in a neat and tidy manner. Management said that the new system enables them to easily
check training records against the training matrix.

1.2 Regulatory compliance

This expected outcome requires that “the organisation’s management has systems in place
to identify and ensure compliance with all relevant legislation, regulatory requirements,
professional standards and guidelines”.

Team’s findings
The home meets this expected outcome

The home has systems to identify and ensure compliance with relevant legislation,
regulations and guidelines. The organisation receives changes from relevant government
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departments, industry bodies and through subscriptions to professional organisations.
Policies and procedures are updated corporately and forwarded to the facility manager.
Information is provided to staff and care recipients through meetings, memoranda,
newsletters and noticeboards. Results show regulatory compliance is monitored through the
home’s auditing process. Staff interviewed said regulatory compliance information is
distributed in memoranda and discussed in meetings.

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

e Care recipients and representatives were notified in writing of the re-accreditation audit
and posters were displayed throughout the home.

e Police certificate documentation for staff and volunteers

e Monitoring of professional registrations for clinical staff

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

Team’s findings
The home meets this expected outcome

The home has processes to ensure that management and staff have appropriate knowledge
and skills to perform their roles effectively. Staff selection and recruitment processes are
based on the required qualifications and skills for each position as defined in position
descriptions. The home uses a corporate education calendar to schedule mandatory and
non-mandatory training. Education is identified using information from the staff training needs
analysis, incident reporting, staff appraisals, audits and feedback from meetings. Education
is provided by internal and external providers and a self-directed learning program with
monthly education topics is available to all staff. Management attend professional
development sessions at corporate management meetings. Education information is
available in the staff room, including a copy of the education calendar. Management monitors
attendance and staff competencies using a corporate training matrix. Staff interviewed said
they have access to the monthly education topics and mandatory education sessions and
provide feedback through training evaluations. Care recipients and representatives said they
are satisfied staff have the appropriate skills and knowledge to provide care and services.

Examples of education conducted over the past 12 months in relation to Standard 1
Management systems, staffing and organisational development include:

e Incident reporting

e Accreditation — Your roles and responsibilities

1.4 Comments and complaints
This expected outcome requires that "each care recipient (or his or her representative) and
other interested parties have access to internal and external complaints mechanisms".

Team’s findings
The home meets this expected outcome

The home has a system to provide access to internal and external complaint mechanisms to
each care recipient or their representative and other interested parties. Information on the
home’s comments and complaints system is discussed with care recipients and their

representatives on entry to the home, and information is provided in residential agreements
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and the resident information directory. The home has ‘Have your say’ forms and corrective
action request forms which are located around the home and are available for use by staff,
care recipients and other stakeholders. The home has a confidential suggestion box and
verbal complaints from care recipients are recorded by staff on corrective action request
forms. All complaints are recorded by management on the continuous improvement plan and
are monitored and evaluated through audits, surveys and benchmark reporting. Comments
and complaints are discussed at management, staff and resident meetings. Staff interviewed
said they understand the comments and complaints system and know how to raise a
complaint. Care recipients and representatives interviewed said they feel comfortable
providing feedback to management and are aware of the feedback process.

1.5 Planning and leadership

This expected outcome requires that "the organisation has documented the residential care
service’s vision, values, philosophy, objectives and commitment to quality throughout the
service".

Team’s findings
The home meets this expected outcome

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

1.6 Human resource management

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

Team’s findings
The home meets this expected outcome

The home employs sufficient appropriately skilled and qualified staff to provide services and
care. The home’s recruitment processes include position description criteria for skills and
qualifications and duty statements are provided to direct staff in the performance of their daily
duties. The home has an orientation process for new staff, including buddying new staff with
experienced staff. The home uses permanent, casual and agency staff to fill planned and
unplanned absence. Staff competencies and registrations are monitored by management.
Rosters are reviewed regularly against the needs of care recipients and results show staff
satisfaction is monitored through meetings, feedback, audits and surveys. Staff interviewed
said they are provided with information regarding their roles and have sufficient time to
complete their duties. Care recipients and representatives interviewed said they are satisfied
with the care and services provided by the home.

1.7 Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for quality
service delivery are available”.

Team’s findings
The home meets this expected outcome

The home has a system for ensuring there are stocks of appropriate goods and equipment
sufficient for quality service delivery. Re-ordering and stocking of consumable stocks is
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delegated to relevant staff. New equipment is trialled and feedback is sought from staff with
training provided where necessary. Goods and equipment are monitored through the use of
corrective and preventative maintenance processes, re-stocking and ordering processes and
an equipment inventory. The home’s processes are monitored through audits, surveys,
feedback and observation. Results show stock levels of goods and equipment are reviewed
and maintained. Staff, care recipients and representatives interviewed said they are satisfied
there are adequate and appropriate stores and equipment available.

1.8 Information systems
This expected outcome requires that "effective information management systems are in
place”.

Team’s findings
The home meets this expected outcome

The home has effective information management systems for the distribution, collection,
analysis and reporting of information. Information is stored securely and files are archived in-
line with documented processes. There are processes for the destruction of confidential
information. Staff have varying levels of access to electronic information which is password
protected. Electronic data is backed-up regularly through a central server. The home
monitors the effectiveness of their information systems through care and lifestyle review
processes and feedback. Information available to staff is up-to-date, reflective of care
recipients’ current care needs and is easily accessible. Staff interviewed said they have
access information to perform their roles and to guide them in the delivery of care and
services. Care recipients and representatives interviewed said they are satisfied they have
access to information to assist them to make decisions about care recipients’ care and
lifestyle.

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

Team’s findings
The home meets this expected outcome

The home uses externally sourced services which are provided in a way that meets the
home’s service needs and service quality goals. The home has agreements with external
services such as pest control, fire safety, hairdressing, physiotherapy and pharmacy, which
are managed under corporate preferred supplier procedures. Contracts are documented and
meet the home’s service quality goals and safety standards. External contractors undergo an
induction process prior to delivering services to the home. External services are monitored
through the home’s comments and complaints system, observation and service reports. Staff
and care recipients interviewed said they are satisfied with the external services provided.
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Standard 2 — Health and personal care

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

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

Team’s findings
The home meets this expected outcome

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

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

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

e Management identified that care recipients’ sensory loss was not being effectively
assessed or recorded in the home’s electronic care planning system. In consultation with
clinical staff, equipment was purchased for new sensory assessment kits and staff
training organised on the use of the kits. Information from the assessments is now
accurately recorded in care recipients’ care plans. Feedback from staff has been positive
as staff said they now have the appropriate equipment to assess care recipients and
care is being delivered based on the outcomes of the assessments.

2.2 Regulatory compliance

This expected outcome requires that “the organisation’s management has systems in place
to identify and ensure compliance with all relevant legislation, regulatory requirements,
professional standards and guidelines about health and personal care”.

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.2 Regulatory compliance for information about the home’s
regulatory compliance systems and processes.

Management monitors regulatory compliance in relation to Standard 2 Health and personal
care through meetings, audits, observation of staff practice, clinical reviews and staff and
care recipient feedback.

Examples of how the home ensures compliance in relation to Standard 2 Health and
personal care include:
e Medication is stored safely and securely

e Care recipients assessed by appropriately qualified and skilled staff
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e Schedule four and eight drug licence

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

Team’s findings
The home meets this expected outcome

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

Staff are satisfied with the ongoing support provided to them to develop their knowledge and
skills. Care recipients and representatives interviewed said they are satisfied management
and staff have the appropriate knowledge and skills to perform their roles effectively.

Examples of education conducted over the past 12 months in relation to Standard 2 Health
and personal care include:

e Resident of the day
e  Nutrition and hydration

e Pain management

2.4 Clinical care
This expected outcome requires that “care recipients receive appropriate clinical care”.

Team’s findings
The home meets this expected outcome

Care recipients receive appropriate clinical care. Information on clinical care needs and
preferences is gathered on entry to the home through consultation with care recipients and/or
representatives and from previous allied health services. An interim care plan is completed to
assist staff to provide care consistent with each care recipients’ clinical care requirements. A
range of assessments are completed and assist to formulate a detailed, individualised care
plan. Care plans are updated as required to reflect each care recipient’s current care needs.
Clinical care is monitored through care review processes, audits, clinical incident data,
observation and feedback. Results show general practitioners and allied health specialists
are consulted following falls and where there are significant changes to care recipients’
health and wellbeing. Staff interviewed said they have access to clinical policies, procedures
and up-to-date care plans and are informed of changes to care recipients’ clinical care needs
through the home’s communication processes. Care recipients said they are satisfied with
the clinical care provided and are consulted about their clinical care needs and preferences.
Representatives said they are consulted about and informed of any changes to care
recipients’ clinical care needs and adverse events.
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RACS ID: 6843
10



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 and met by appropriately
qualified nursing staff. The home has processes to identify, assess, monitor, refer and
communicate each care recipients’ specialised nursing care needs. Specialised care plans
outline requirements and support strategies for specific specialised needs including, skin
integrity, pain management, diabetes, catheter care, oxygen and percutaneous endoscopic
gastrostomy tube care. Policies and procedures guide care and the home’s training and
education program supports staff with ongoing learning opportunities. Specialised nursing
care is monitored through care plan review processes, audits, observation and feedback.
Results show care recipients are referred to general practitioners and allied health specialists
where additional expertise is required. Staff interviewed said they have access to specialised
nursing care plans and sufficient supplies of equipment to meet care recipients’ specialised
nursing care needs. Care recipients and representatives interviewed said they are satisfied
care recipients’ specialised care needs are managed appropriately.

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 allied health specialists in accordance with their
needs and preferences. The home identifies the need for referral through care plan review
processes, consultation and progress note entries. A range of allied health specialists visit
the home including physiotherapy, podiatry, dental and optometry. Care recipients are
supported to attend allied health services outside of the home as required. The home
monitors the effectiveness of referral processes through care plan review processes,
observations and feedback. Results show care recipients are referred to general practitioners
and allied health specialists promptly where specific issues are identified. Clinical and care
staff described referral processes and said care plans are updated to reflect care recipients’
current care needs. Care recipients and representatives said care recipients are referred to
allied health specialists as needed and as required.

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

Care recipients’ medication is managed safely and correctly. The home has processes to
identify, assess, monitor and communicate each care recipients’ medication management
requirements. There are processes to assess and monitor care recipients who self-

administer medications. Medication is administered by registered staff from pre-packaged
dose aids. An imprest system is maintained for urgent, out-of-hours supply. Medication

charts include photographic identification, allergies, and administration strategies.

Medications are stored in-line with legislative requirements. There are processes for the
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management of nurse initiated medications and the effectiveness of ‘as required’ medication
is monitored. The home monitors the effectiveness of medication management through care
plan review processes, observation, feedback and generally through audits. Results show
medication incidents are monitored, collated and analysed on a monthly basis. Clinical staff
interviewed said they complete medication competencies on an annual basis and were
observed to administer medications in-line with the home’s processes. Care recipients and
representatives interviewed said they are satisfied with the way care recipients’ medication is
managed.

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

All care recipients are as free as possible from pain. The home has processes to identify,
assess, monitor, refer and communicate each care recipients’ pain management strategies.
Physiotherapy services contribute to the assessment and management process. Care plans
outline a range of interventions in addition to medication including, massage, heat packs and
exercise groups. The effectiveness of pain management strategies is monitored through care
plan review processes, audits, observation and feedback. Results show care recipients are
referred to general practitioners and allied health specialists where ongoing pain issues are
identified. Staff described pain management strategies, including the identification of non-
verbal signs of pain, consistent with individual care recipient’s documented plans of care.
Care recipients and representatives interviewed said they are satisfied with how care
recipients’ pain is 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 comfort and dignity of terminally ill care recipients is maintained. Admission, consultation
and assessment processes provide care recipients and representatives the opportunity to
discuss their end of life wishes. Cultural and spiritual needs and preferences are identified
and documented. Specialised palliative care management plans are implemented as
required. General practitioners and external palliative care services are available for support
where additional expertise is required. Pastoral care services are available for spiritual and
emotional support. Staff practices are monitored through audits, observation and feedback.
Results show care plans are updated to reflect care recipients’ palliative care requirements.
Staff interviewed said they have access to appropriate supplies and equipment to maintain
care recipients’ comfort care needs. Documentation viewed confirms interventions to support
care recipients’ end of life wishes is documented and accessible to staff.
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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

Care recipients receive adequate nourishment and hydration. The home has processes to
identify, assess, monitor, refer and communicate each care recipients’ nutrition and hydration
needs. Care plans outline individual support strategies including utensil requirements, dietary
preferences and assistance required. Care recipient weights are monitored on a monthly
basis or more frequently as required. Fortified meals and nutritional supplements are
commenced where consistent weight loss is identified. Monitoring processes are
implemented for care recipients identified with reduced oral intake and there are guidelines to
direct monitoring of care recipients on restricted fluid intake. Nutrition and hydration support
strategies are monitored through care plan review processes, audits, observation and
feedback. Results show care recipients are referred to general practitioners and allied health
specialists where consistent weight loss or swallowing difficulties are identified. Staff
interviewed said they have access to up-to-date information on care recipients’ nutrition and
hydration requirements and are notified of changes when they occur. Care recipients and
representatives said they are satisfied with the home’s approach to meeting care recipients’
nutrition and hydration needs.

2.11 Skin care
This expected outcome requires that “care recipients’ skin integrity is consistent with their
general health”.

Team’s findings
The home meets this expected outcome

Care recipients’ skin integrity is consistent with their general health. The home has
processes to identify, assess, monitor, refer and communicate each care recipients’ skin care
needs. Risk assessments are completed as part of the assessment process. Care plans
outline a range of support strategies including pressure area care, application of emollient
creams and pressure relieving equipment. Wound management is attended by registered
staff in-line with documented wound treatment guidelines. The home monitors the
effectiveness of skin care strategies through care plan review processes, audits, observation
and feedback. Results show the incidence of skin tears is monitored, collated and analysed
for trends on a monthly basis. Staff interviewed described strategies to maintain care
recipients’ skin integrity consistent with documented plans of care. Care recipients and
representatives interviewed said they are satisfied with the care provided to maintain care
recipients’ skin integrity.

2.12 Continence management
This expected outcome requires that “care recipients’ continence is managed effectively’.

Team’s findings
The home meets this expected outcome

Care recipients’ continence is managed effectively. The home has processes to identify,
assess, monitor, refer and communicate each care recipients’ individual continence needs.
Care plans outline a range of support strategies including, continence programs, aids and
assistance required. The home has access to a continence advisor who provides staff
training and additional expertise where required. Bowel habits are documented each shift
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and monitored daily. Staff promote regular fluid intake and dietary interventions are
implemented to maintain continence, minimise the incidence of infection and promote
regularity. The home monitors the effectiveness of continence management strategies
through care plan review processes, audits and feedback. The incidence of urinary tract
infections is monitored, collated and analysed for trends on a monthly basis. Results show,
following a change of continence aid supplier, all care recipients’ continence needs have
been reassessed and care plans updated. Staff interviewed described continence support
strategies for individual care recipients consistent with documented plans of care. Care
recipients and representatives said they are generally satisfied care recipients’ continence
needs are met.

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

Team’s findings
The home meets this expected outcome

The needs of care recipients with challenging behaviours are managed effectively. The home
has processes to identify, assess, monitor, refer and communicate care recipients’ behaviour
support strategies. Care plans include individualised strategies including triggers and
interventions to minimise the incidence of challenging behaviours. Care recipients are
referred to general practitioners and allied health specialists to assist with the management
of ongoing challenging behaviours. The home maintains a minimal restraint policy. Where
restraint is used, the need has been assessed and authorised in consultation with general
practitioners and the care recipient and/or representative. Monitoring processes for the use
of restraint devices are generally documented in care plans. The home monitors the
effectiveness of behaviour support strategies through care plan review processes, audits,
observation and feedback. Results show behaviour incidents are monitored, collated and
analysed on a monthly basis. Staff interviewed described interventions to minimise the
incidence of challenging behaviours consistent with individual care recipients’ documented
plans of care. Care recipients interviewed said the challenging behaviours of other care
recipients do not impact them.

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

Optimum levels of mobility and dexterity are achieved for all care recipients. The home has
processes to identify, assess, monitor, refer and communicate each care recipients’ mobility
and dexterity requirements. Care recipients are assessed by a physiotherapist on entry to the
home and on an ongoing basis. Falls risk assessments are completed as part of the
assessment process. Care plans outline a range of support strategies including, mobility aids
and assistance required. Care recipients are referred to general practitioners and
physiotherapy services following falls or where specific issues are identified. Monitoring
processes include care plan review processes, audits, observation and feedback. Results
show the incidence of falls is monitored, collated and analysed monthly for trends. Staff
interviewed described mobility and dexterity support strategies for individual care recipients
consistent with documented plans of care. Care recipients and representatives said they are
satisfied with the home’s approach to optimising care recipients’ mobility and dexterity.
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2.15 Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.

Team’s findings
The home meets this expected outcome

Care recipients’ oral and dental health is maintained. The home has processes to identify,
assess, monitor, refer and communicate care recipients’ individual oral and dental care
needs. Care plans outline care recipients’ dentition, assistance required and preferences for
oral care. Allied health specialists are arranged to visit the home as required, to assess care
recipients’ oral and dental health. Care recipients are supported to attend external dental
services as required. A seasonal toothbrush replacement program is maintained by the
home. The home monitors the effectiveness of oral and dental care strategies through care
plan review processes, audits, observation and feedback. Results show care recipients are
referred to allied health specialists where specific oral and dental health issues are identified.
Staff interviewed described oral and dental support strategies for individual care recipients
consistent with documented plans of care. Care recipients and representatives said they are
generally satisfied with the home’s approach to managing care recipients’ oral and dental
care.

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’ sensory losses are identified and managed effectively. The home has
processes to identify, assess, monitor, refer and communicate each care recipient’s sensory
support needs. Care plans outline a range of support strategies including communication
strategies, aids required, assistive devices and environmental strategies. Lifestyle programs
incorporate sensory experiences for care recipients including pet therapy, cooking and
outdoor activities. The effectiveness of sensory support strategies is monitored through care
plan review processes, audits, observation and feedback. Results show care recipients are
referred to general practitioners and allied health specialists where specific sensory issues
are identified. Staff interviewed described sensory support strategies for individual care
recipients consistent with documented plans of care. Care recipients and representatives
said they are satisfied with the home’s approach to managing care recipients’ sensory loses.

2.17 Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep
patterns”.

Team’s findings
The home meets this expected outcome

Care recipients are able to achieve natural sleep patterns. The home has processes to
identify, assess, monitor and communicate each care recipient’s individual preferences for
achieving natural sleep. Care plans outline a range of support strategies including, hot drinks
and environmental strategies. Care recipients are referred to general practitioners where
ongoing sleep disturbances are identified. The effectiveness of sleep strategies is monitored
through care plan review processes, audits, progress note entries, observation and
feedback. Staff described strategies to support natural sleep patterns. Care recipients said
they are able to achieve a good night’s sleep.
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Standard 3 — Care recipient lifestyle

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

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

Team’s findings
The home meets this expected outcome

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

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

e During resident and relative meetings, care recipients suggested the establishment of
raised garden beds for care recipients with mobility issues to enable them to participate
in outdoor gardening activities. Raised garden beds were purchased and care recipients
consulted regarding what they would like to grow. Seeds and small watering cans were
purchased and the care recipients plant and tend the garden beds. The garden area is
known as ‘Norm’s patch’ and is well established and tended by the care recipients
regularly. Care recipient feedback is that they enjoy maintaining the garden.

e Care recipient feedback at meetings identified that the dining experience for care
recipients could be improved. Care recipients were consulted regarding what they would
like to have on the tables. New table cloths, napkins and centre pieces were purchased
and the care recipients are actively involved in setting the tables for each meal.
Feedback from care recipients is that they are happy with the changes which improve
the dining experience for them.

3.2 Regulatory compliance

This expected outcome requires that “the organisation’s management has systems in place
to identify and ensure compliance with all relevant legislation, regulatory requirements,
professional standards and guidelines, about care recipient lifestyle”.

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.2 Regulatory compliance for information about the home’s
regulatory compliance systems and processes.

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

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

e Care recipients’ consent to release of information

e Residential accommodation agreements
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e Policies and procedures for mandatory reporting

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 education and staff development processes.

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

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

e Leisure activities for residents with dementia
e Mandatory reporting, including elder abuse
e Privacy and dignity

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 are supported emotionally in adjusting to life in the home and on an ongoing
basis. The home has processes to identify, assess, monitor, refer and communicate each
care recipient’s emotional support requirements. Staff and volunteers provide support for
care recipients to settle into their new environment. Support is provided on an ongoing basis
through companionship and one-on-one visits. Care recipients have access to general
practitioners, allied health and pastoral care services for further support as required.
Monitoring processes include care and lifestyle review processes, audits, observation and
feedback. Results show care recipients are referred to general practitioners or allied health
services were further support is required. Staff interviewed described examples of emotional
support provided to care recipients consistent with documented plans of care. Care
recipients and representatives said they are satisfied with the emotional support provided by
staff.

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 of the home. Assessment and

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

3.6 Privacy and dignity
This expected outcome requires that "each care recipient’s right to privacy, dignity and
confidentiality is recognised and respected".

Team’s findings
The home meets this expected outcome

Care recipients’ right to privacy, dignity and confidentiality is recognised and respected.
Assessment processes assist the home to identify each care recipients’ privacy and dignity
needs and preferences. Care plans outline a range of strategies including preferred names,
preferences for activities of daily living and lifestyle. The home maintains processes to
protect care recipients’ privacy and confidentiality including consent to disclose and collect
information. Staff sign confidentiality agreements on commencement of employment. Care
recipients are accommodated in single rooms with ensuite or shared bathrooms and have
access to private lounge and outdoor areas to meet with family and friends. Monitoring
processes include care and lifestyle review processes, audits, observation and feedback.
Results show care plans include individualised strategies to support care recipient’s privacy,
dignity and confidentiality needs and preferences. Staff interviewed described practices to
support care recipients’ privacy and dignity. Care recipients said their privacy, dignity and
confidentiality are respected.

3.7 Leisure interests and activities
This expected outcome requires that "care recipients are encouraged and supported to
participate in a wide range of interests and activities of interest to them".

Team’s findings
The home meets this expected outcome

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

Team’s findings
The home meets this expected outcome

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

3.9 Choice and decision-making

This expected outcome requires that "each care recipient (or his or her representative)
participates in decisions about the services the care recipient receives, and is enabled to
exercise choice and control over his or her lifestyle while not infringing on the rights of other
people”.

Team’s findings
The home meets this expected outcome

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

Team’s findings
The home meets this expected outcome

The home has processes to assist care recipients to understand their rights and
responsibilities and security of tenure. A tour of the home is provided for prospective care
recipients and pre-entry information is provided to them. On entry to the home care recipients
and representatives receive a residential accommodation agreement which contains
information outlining security of tenure, the Charter of Residents’ Rights and Responsibilities
and complaints mechanisms. Care recipients are advised that they will only be moved from
one room to another or to another aged care home after consultation has been held with
them or their representatives. This information is also documented in the resident information
directory. Care recipients and representatives said they have been advised of their security
of tenure and rights and they understand their rights and responsibilities.
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Standard 4 — Physical environment and safe systems
Principle: Care recipients live in a safe and comfortable environment that ensures the
quality of life and welfare of care recipients, staff and visitors.

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

Team’s findings
The home meets this expected outcome

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

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

e Staff feedback to management was the laundry trolleys were inadequate for heavy loads
and laundry items could not be separated resulting in clothing being mixed up.
Management reviewed the existing equipment with the laundry staff and two spring-
loaded washing trolleys were purchased for wet and dirty washing. Upright trolleys with
small individually labelled baskets for each care recipient were purchased for clean
clothes. Feedback from staff is that the new trolleys are easy to wheel around and make
sorting and delivery of care recipients’ clothing easier, including a decrease in the
amount of lost garments. Care recipients said they were very happy with the laundry
services provided by the home.

e Following a review of the cleaning schedule and observation by management of staff
cleaning practices, the home has purchased a steam carpet cleaner to assist cleaning
staff with general cleaning tasks. Staff have received training in the use of the equipment
and carpet cleaning has been incorporated into the home’s cleaning schedule. Feedback
from staff has been that this has led to improved cleaning practices and a cleaner
environment for the care recipients. Care recipients were complimentary of the
improvement to the cleanliness of the home.

4.2 Regulatory compliance

This expected outcome requires that “the organisation’s management has systems in place
to identify and ensure compliance with all relevant legislation, regulatory requirements,
professional standards and guidelines, about physical environment and safe systems”.

Team’s findings
The home meets this expected outcome

Refer to expected outcome 1.2 Regulatory compliance for information about the home’s
regulatory compliance systems and processes.

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

Examples of how the home ensures compliance in relation to Standard 4 Physical
environment and safe systems include:
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e Audited food safety program
e Mandatory training policy for manual handling and fire and emergency education for staff

e Appropriate fire certification documentation

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

Team’s findings
The home meets this expected outcome

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

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

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

e Infection control
e Chemical safety
e Manual handling

4.4 Living environment

This expected outcome requires that "management of the residential care service is actively
working to provide a safe and comfortable environment consistent with care recipients’ care
needs".

Team’s findings
The home meets this expected outcome

Management is actively working to provide a safe and comfortable environment consistent
with care recipients’ care needs. The home provides single accommodation with a mixture of
private and shared ensuite bathroom facilities. Care recipients have access to communal
living, dining and activity areas including courtyard gardens and are encouraged to
personalise their rooms to enhance their private space. The living environment is monitored
through environmental audits and safety inspections, incident reports, feedback, preventative
and corrective maintenance programs and observation. The home has a minimal restraint
approach with physical restraint used in consultation with the care recipient and/or their
representative, clinical staff and a general practitioner. Results show incident and hazard
minimisation strategies are documented and regularly reviewed. Staff interviewed said they
are aware of their responsibilities in maintaining the safety and comfort of the environment in
the home. Care recipients and representatives said they are satisfied with the safety and
comfort of the home.
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4.5 Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe
working environment that meets regulatory requirements”.

Team’s findings
The home meets this expected outcome

The home has systems and processes to provide a safe working environment that meets
regulatory requirements. Inspection results, audit outcomes and incident and hazard data is
discussed at Work, health and safety meetings. The home has access to rehabilitation and
return to work services to assist staff affected by workplace injuries. Monitoring processes
include audits, incident and hazard reporting, environmental and safety inspections,
preventative and corrective maintenance programs and observation. Staff receive training in
work, health and safety responsibilities at induction and mandatory manual handling training
is provided annually to all staff. Staff said they have access to personal protective equipment,
policies and procedures, guidelines and training.

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 provide an environment and safe systems of
work that minimise fire, security and emergency risks. Evacuation maps are located
throughout the home. The home has a kit containing care recipient evacuation mobility
information which is updated daily and emergency procedures are readily accessible to staff.
The fire and emergency systems are monitored through external contracted services and
internal maintenance processes. The home’s security is maintained through key pad
operated doors which are locked down in the evenings and monitored by staff. The home’s
security, fire and emergency processes are monitored through system tests, audits, daily
inspections and incident and hazard reporting. Fire system testing records are up-to-date
and maintenance requests are actioned promptly. Staff said they attend annual fire and
emergency training and are aware of their responsibilities in the event of an emergency.
Care recipients said they know what to do on hearing a fire alarm.

4.7 Infection control
This expected outcome requires that there is "an effective infection control program”.

Team’s findings
The home meets this expected outcome

The home has an effective infection control program to meet Australian Government infection
control guidelines. There are documented procedures and outbreak kits for the management
of gastroenteritis. An annual influenza vaccination program is available for care recipients.
Specialised nursing care plans guide staff practice in the care of those care recipients
identified with specific infections. A food safety program guides catering practices and
includes temperature monitoring of food and equipment. Cleaning services are conducted in-
line with documented infection control guidelines. Monitoring processes include internal and
external audits, observation and feedback. Results show the incidence of infections is
monitored, collated and analysed for trends on a monthly basis. Staff said they have access
to sufficient information, training, hand-washing facilities and personal protective equipment.
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Observation of staff practice confirms knowledge of infection control practices consistent with
the home’s documented processes.

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

The home provides hospitality services in a way that enhances each care recipients’ quality
of life and the staff's work environment. Care recipient needs are assessed on entry and
hospitality services are planned, implemented and reviewed according to the needs of each
individual. The home uses a four week rotating menu which has been reviewed by a dietitian.
Meals are prepared and cooked on-site and catering staff are guided by care recipient
dietary requirement plans provided by clinical staff for specific dietary needs. Cleaning and
laundry services are guided by infection control procedures, cleaning schedules and safety
data sheets. Cleaning is carried out daily in accordance with the schedule for care recipients’
rooms and communal areas. Laundry services are available on-site for linen and care
recipients’ personal clothing. Monitoring of hospitality services includes care recipient and
representative feedback, meetings, comments and complaints and observation. Results
show care recipients’ needs in relation to catering, cleaning and laundry are documented and
reviewed on a regular basis. Staff interviewed said they are aware of care recipients’ needs
and preferences and are generally satisfied with their working environment. Care recipients
and representatives said they are very happy with the meals provided and are also satisfied
with the cleaning and laundry services.
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