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Bass Hill Aged Care
RACS ID:
2534
Approved provider:
Allity Pty Ltd
Home address:
119 Robertson Road BASS HILL NSW 2197
	Following an audit we decided that this home met 44 of the 44 expected outcomes of the Accreditation Standards and would be accredited for three years until 13 May 2020.
We made our decision on 28 March 2017.
The audit was conducted on 21 February 2017 to 22 February 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: Bass Hill Aged Care
RACS ID: 2534
Approved provider: Allity Pty Ltd
Introduction
This is the report of a Re-accreditation Audit from 21 February 2017 to 22 February 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 21 February 2017 to 22 February 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: 70
Number of care recipients during audit: 64
Number of care recipients receiving high care during audit: 64
Special needs catered for: 16 Bed Dementia specific
Audit trail
The assessment team spent two days on site and gathered information from the following:
Interviews
	Position title
	Number

	General manager
	1

	Care manager
	1

	Registered nurses
	4

	Infection control coordinator/registered nurse
	1

	Care staff
	11

	Physiotherapist
	1

	Visiting priest
	1

	Administration assistant
	1

	Work, health & safety chairperson
	1

	National hospitality manager
	1

	Chef
	1

	Catering staff
	2

	Care recipients/representatives
	9/1

	Laundry staff
	1

	Cleaning staff
	2

	Maintenance staff
	1


Sampled documents
	Document type
	Number

	Care recipients’ files
	7

	Summary/quick reference care plans
	7

	Medication charts
	6

	Personnel files
	5


Other documents reviewed
The team also reviewed:
· Allied health registrations
· Audits and surveys
· Care recipient information including: including resident and relative handbook, and admission pack including care recipient consent for photographs and videos 
· Catering documentation including cleaning schedules/logs, temperature logs food/fridges, food safety manual, calibration records, care recipient preferences, menus
· Cleaning documentation including processes, signing sheets, schedules
· Clinical assessment and observation tools including: physiotherapy, manual handling charts, speech pathology, behaviour, continence, skin, wound, mobility, pain verbal and non-verbal, remedial massage care plans, blood glucose monitoring charts, sensory loss, nutrition and hydration, oral care, falls risk, specialised nursing care, observation, bowel charts, weight charts and personal care charts
· Clinical care tools including: specialist and allied health referral and review documents, accidents and incidents, clinical indicators, assessment guidelines, comprehensive medical assessments and evaluations of the clinical care system
· Comments, compliments and complaints
· Continuous improvement documentation including logs, action plans, evaluations
· Education documentation including calendar, evaluations, attendances, toolbox talks, competencies, and mandatory education
· Human resource documentation including rosters, allocation lists, orientation, registrations, qualifications, statutory declarations, police checks, confidentiality & work, health and safety agreements, position descriptions, recruitment  documentation and staff handbook
· Infection control: trend data, outbreak management program, care recipient vaccination records, infection incidence and antibiotic documentation, needle stick injury procedure, cleaning clinical equipment schedule
· Information systems: electronic document and communication systems, meeting minutes and meeting schedules, memoranda, feedback folder, faxes, communication books for medical officers, physiotherapist, handover sheets, staff and residents’ information books, residents’ information package and satisfaction surveys, magazines, and notices
· Laundry documentation including cleaning schedules, laundry schedules
· Leisure and lifestyle: individual activity assessments, care recipient feedback and satisfaction surveys, recreational activities documentation, monthly activities program and attendance records, minutes of meetings and associated documentation 
· Mandatory reporting log
· Medication management: Medication management reviews, medication incidents, medication/pathology refrigerator temperature readings, schedule 8 medication secure storage and registers, electronic and paper based medication management system
· Policies and procedures various
· Preventative and reactive maintenance documentation including calendars, schedules, logs, corrective actions, procedures
·  Re Accreditation self-assessment report 
· Testing/tagging records and asset register
· Warm water testing
· Work health and safety system including environmental audits, WHS manual, safety data sheets
Observations
The team observed the following:
· Annual fire and food safety authority certificates
· Archive storage and records
· Australian Aged Care Quality Agency re-accreditation audit notice displayed
· Care recipients participating in a range of recreational activities, activity program displayed, care recipients’ leisure and lifestyle calendar and resources
· Care recipients utilising pressure relieving mattresses, bed rail protectors, hip and limb protection equipment, crash mats, floor sensor mats
· Charter of care recipients rights and responsibilities displayed
· Chemical storage areas, safety data sheets
· Cleaning in progress, appropriate signage on display
· Complaints, comments and compliments forms, aged care complaints scheme, suggestion boxes, aged care complaints scheme posters in various languages
· Dining environments during lunch and beverage services with staff assistance including the serving and transport of meals and nutritional supplements, use of assistive devices for meals and care recipients being assisted with meals
· Emergency equipment including extinguishers, blankets, sprinklers, evacuation backpack, emergency lighting
· Equipment and supply storage rooms including clinical, linen stock in sufficient quantities and equipment available and in use for manual handling such as hand rails, lifters and mobile walkers, personal protective equipment and clothing in use 
· Infection control resources, facilities and equipment, waste management including clinical waste, outbreak management kit, infection control flip charts, spill kits, sharps containers, personal protective equipment, colour coded equipment, infection control resource information, hand washing sinks and hand hygiene dispensers around the home, garbage storage areas, hand sanitiser dispensers, outbreak boxes
· Interactions between staff, visitors and care recipients
· Living environment - internal and external
· Medication administration; drugs of addiction cupboard; storage of medications including refrigeration  
· Noticeboards for staff, visitors, and care recipients
· Secure storage of care recipient and staff information
· Small group observation in Tulip DSU dining room
· Staff work practices and work areas, including clinical, lifestyle, administration, catering, cleaning, laundry and maintenance
· Visitors registers, sign in/out books and security measures
Assessment information
This section covers information about the home’s performance against each of the expected outcomes of the Accreditation Standards.
Standard 1 – Management systems, staffing and organisational development
Principle: Within the philosophy and level of care offered in the residential care services, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home meets this expected outcome 
The organisation actively pursues continuous improvement through a system of quality management across the four Accreditation Standards. The home is part of a larger organisation that supports management in the implementation and development of continuous improvement systems and processes. This includes the monitoring of clinical indicators, audits and surveys, meetings, comments and complaints through use of feedback forms, or through management and staff observations. Strategies are developed and documented in the continuous improvement system. The management team evaluate improvements once completed, to ensure the actions taken have been effective. Staff are aware of systems for continuous improvement and confirm they are involved in continuous improvement activities such as audits and they contribute to suggestions for improvement through meetings and surveys. Examples of recent improvements relating to Accreditation Standard One, Management systems, staffing and organisational development, include the following:
· To improve the timely reporting of staff performance appraisals, a new electronic schedule has been implemented within the human resource payroll system. The new system allocates the appraisals over the year, to an appropriate supervisor and automatically notifies recipient and supervisor of the appraisal process. Reminders and forms are sent to ensure compliance. Management stated the new system is working well, and spreads this task evenly through the year to ensure manageability.
· Management identified the key role of registered nurses providing clinical leadership within the home, and has introduced opportunities for staff to engage in a frontline management course. The course has been tailored to their role in an aged care home and provides clinical leadership to care staff. Feedback from management was positive with several staff taking advantage of this opportunity, and being supported during their course.
1.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines”.
Team’s findings
The home meets this expected outcome 
The organisation has systems to identify and ensure compliance with changes in relevant legislation, professional standards and guidelines. The organisation subscribes to a number of government information services and is a member of an industry body which provides ongoing information about industry issues and regulatory changes. This is monitored by the organisations leadership team and any changes or policies affected are communicated to the management team in the home. The management team monitor the adherence to regulatory requirements through audit processes and observation of staff practice, and ensure resulting changes in policy and procedure are communicated to staff via meetings, emails, memos, notice boards and staff education programs. Examples of regulatory compliance relating to Accreditation Standard One, Management systems, staffing and organisational development include:
· There is provision of information and access to care recipients/representatives and stakeholders, about internal and external complaints mechanisms.
· The organisation monitors and ensures currency of police certificate checks for staff and other personnel.
1.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home meets this expected outcome 
The organisation has systems to ensure that management and staff have appropriate knowledge and skills to perform their roles effectively. Staff have an induction program on commencement of employment and ongoing education in a range of subjects. Mandatory education is given to staff and monitored to ensure all staff have attended. Education needs are identified through annual staff appraisals, training needs analysis, individual self-assessments, audits, observations and feedback. An education schedule is then prepared and a learning plan implemented. Throughout the year education sessions are added to the education calendar as needs are identified and opportunities arise. Training and education is offered on-site in groups, one-on-one and through electronic and audio visual learning programs. At the conclusion of each session staff are encouraged to complete evaluation forms. All sessions are advertised internally to encourage participation and records of staff attendance are maintained. Staff are supported to attend external education, and encouraged to take responsibility for their development. Care recipients/representatives expressed satisfaction with the knowledge and skills of staff. Examples of education for staff and management in relation to Accreditation Standard One, Management systems, staffing and organisational development include:
· Bullying and harassment
· Customer service
· LGBTI
· New audit program training
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 organisation has systems to ensure all care recipients, their representatives and other interested parties have access to internal and external complaints mechanisms. Posters and brochures are displayed on how to access external services.  Care recipients are encouraged to use the various complaints mechanisms available at meetings and feedback forms are accessible. Management have an open door policy to encourage care recipients and representatives to raise issues. Management maintain a record of issues raised through the continuous improvement process and feedback is offered individually. Management and staff monitor trends in complaints and discuss outcomes at relevant meetings. Care recipients/representatives stated they can speak directly with the managers or staff as they find them approachable and they respond in a timely manner to any concerns.
1.5
Planning and leadership
This expected outcome requires that "the organisation has documented the residential care service’s vision, values, philosophy, objectives and commitment to quality throughout the service".
Team’s findings
The home meets this expected outcome 
The home has documented the organisations mission, vision and values at an organisational level and consistently communicates these to care recipients, representatives, staff and other stakeholders. Documents and staff practices show that these statements in addition to the overall organisational strategic plan direct workers and general organisational behaviour towards a common goal. These statements are evidenced in staff handbooks, literature about the home, in staff orientation and induction package.
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 systems and processes to ensure that sufficient, suitably skilled and qualified staff are available to provide services to care recipients in accordance with the Accreditation Standards and the philosophy and objectives of the home. The home has processes for recruitment and orientation including a ‘buddy system’ for new staff. When staff are not able to work, replacements are found using part time or casual staff and occasionally agency staff, as evidenced through the review of rosters. Management report they adjust staffing levels based upon care recipient needs and staff and care recipient feedback. Management are committed to providing ongoing education to all staff as evidenced by the planned education program. Care recipients/representatives expressed they are satisfied with the availability of skilled and qualified 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 
The home has stocks of appropriate goods and equipment to support quality service delivery. Specific staff are designated for maintaining adequate stock levels and ensuring such stock meets the required quality standards. The home has appropriate storage to ensure the integrity of the stock and stock is rotated as required. Equipment is purchased or replaced in response to identified needs. The home has preventative and reactive maintenance programs. External contracts are in place for the maintenance of specialised equipment. Equipment undergoes a trial prior to purchase if appropriate and staff are educated on the use of new equipment. Staff state there are sufficient amounts of supplies and equipment available to ensure the provision of quality care and services.
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 organisation has an effective information management system which includes policies and procedures to support care practices and the delivery of services. Various regular staff and care recipient/representative meetings are held. The home manages information review through a broad range of audits and information gathered is analysed, reported on and actioned where required. Care recipients/representatives, staff and other stakeholders have access to information through mechanisms such as handbooks, orientation and training sessions, meeting minutes and noticeboards, staff handover discussions and verbal communication. Staff have access to electronic and hard copy policies and procedures. Care recipient and staff information was observed to be kept secured and staff are aware of their responsibility to keep care recipient information confidential. The organisation backs up electronic files regularly and there is a system for archiving and destruction of confidential care recipient information. Care recipient/representative and staff interviews demonstrated they can access information and are kept informed about relevant matters.
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 has systems and processes to ensure external services are provided to meet the care and service needs of care recipients. Preferred external suppliers are managed by the organisation and service agreements or contracts are arranged which include specifications of service delivery. Contracts/agreements include qualifications, insurance, registration details and criminal history certificates as appropriate. All work performed is monitored for quality and staff provide feedback regarding the effectiveness of services. Staff are satisfied with the quality of services provided by external suppliers and the processes to ensure services meet both the home and care recipients’ needs.
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 system for actively pursuing continuous improvement. Examples of recent improvements relating to Accreditation Standard Two: Health and personal care include:
· In response to an audit into medication administration in the home, management arranged the following: Implementation of the National Residential Medication Chart (NRMC) designed specifically to improve medication safety, and to minimise the administrative burden. 
· Implementation of the National Residential Medication Chart (NRMC) designed specifically to improve medication safety, and to minimise the administrative burden.
· Best dose medication administration on electronic tablet, to enable better monitoring and compliance.
Management continue to monitor these improvements through regular auditing and senior staff checks. Feedback on these improvements from management and staff has been positive.
· As part of a management review into skin integrity, and pressure area management following monthly audits, management arranged the following:
· Additional training in identifying at risk care recipients of pressure areas, or skin tears
· New limb protectors, air mattresses sourced and procured for those at risk of pressure area sores
· Schedules provided for repositioning
· Additional training to staff regarding skin care and taking precautions when attending care recipients and the need for hydration and moisturising.
· New 5 in 1 wipes provided for care recipients identified as high risk of pressure injuries. The new wipes have cleansing, antimicrobial, barrier protection, moisturising, and deodorising action which assists to maintain skin integrity
Management continue to monitor these improvements through regular auditing and senior staff checks. Feedback on these improvements from management and staff has been positive.
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 system for ensuring compliance with all relevant legislation, regulatory requirements, professional standards and guidelines. Examples of the home’s monitoring and compliance with legislation and guidelines relevant to Accreditation Standard Two: Health and personal care include:
· Registered nurses are responsible for overseeing the care planning and assessment processes and the delivery of specialised nursing care to care recipients.
· There is a system to manage unexplained absences of care recipients in accordance with regulatory requirements.
2.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home meets this expected outcome 
Refer to expected outcome 1.3 Education and staff development, for information on how the home ensures management and staff have appropriate knowledge and skills to perform their roles effectively.  Examples of recent education and training relevant to Accreditation Standard Two: Health and personal care include:
· Restraint use
· Protein and calories
· Continence management
· Foot/podiatry care for diabetes
2.4
Clinical care
This expected outcome requires that “care recipients receive appropriate clinical care”.
Team’s findings
The home meets this expected outcome 
Bass Hill Aged Care has systems and policies to ensure care recipients receive clinical care appropriate to their needs. The initial assessment information forms the basis of the care needs of the care recipients. Care plans are developed and regularly reviewed by registered nurses, with input from the health care team. The home has a registered nurse on site 24 hours of every day. Regular ongoing monitoring of the care recipients’ changing clinical needs is documented into the care plan by staff as required. Case conferences are conducted involving the family and the care recipient. Staff interviews demonstrate they are knowledgeable about the care requirements of individual care recipients and procedures related to clinical care. Care recipients/representatives are satisfied with the clinical care provided.
2.5
Specialised nursing care needs
This expected outcome requires that “care recipients’ specialised nursing care needs are identified and met by appropriately qualified nursing staff”.
Team’s findings
The home meets this expected outcome 
The home has effective systems to ensure the specialised nursing care needs of care recipients are identified and met by appropriately qualified staff. The specialised nursing care needs of care recipients are regularly assessed and documented by nursing staff. Staff have access to resources and education from product providers. Specialist medical and allied health professionals are accessed to review care recipient’s individual needs as required. Care recipients/representatives advised care recipients’ specialised nursing care needs are managed well.
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 an effective system to refer care recipients to a range of health services including their choice of doctor, allied health services and other relevant clinical specialist providers to meet the care recipients’ needs and preferences. Care recipients’ clinical notes indicate they are referred to health professionals of their choice when necessary. Review of clinical records show that care recipients have accessed specialists’ services including: audiology, optometry, podiatry, dental, psycho-geriatrician, mental health, dietician, occupational therapy and others. Care recipients/representatives spoke positively of staff support in assisting care recipients to access their preferred health specialists in accordance with their needs.
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 
The home has systems to ensure care recipients’ medication is managed safely and correctly. Medications are stored in locked cupboards. Medications are administered by staff with appropriate training and competency testing. Administration of medications is against a hard copy medication chart, written by the care recipients’ preferred doctor. Medication competent staff administer and sign for medication via an electronic medication management system. Pharmacy supply medications on a regular basis and are available after hours as required. Review of medication incidents shows the management of each incident is consistent with care recipient safety. Observation of medication administration confirms safe practice. Care recipients/representatives reported that care recipients’ medications are well managed and administered as prescribed.
2.8
Pain management
This expected outcome requires that “all care recipients are as free as possible from pain”.
Team’s findings
The home meets this expected outcome 
The home has systems to ensure all care recipients’ are as free as possible from pain. An assessment of pain is completed on entry to the home. Following assessment a care plan to manage the pain is developed. Pain management charts are used to monitor the efficacy of PRN as necessary pain medication administration. The review of documents shows both verbal and non-verbal pain assessments are in use. Medical and non-medical methods of pain relief are used at the home and care recipients’ said their pain is monitored and reviewed regularly by staff. Individual pain needs are considered to ensure the most appropriate method of pain relief is used for each care recipient. Observation of staff practices shows consultation with care recipients about pain management. Care recipients/representatives spoke positively of management of care recipients’ pain and stated staff ensure care recipients are as free from pain as possible.
2.9
Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill care recipients is maintained”.
Team’s findings
The home meets this expected outcome 
The home has systems and processes to ensure the dignity and comfort of terminally ill care recipients is maintained in consultation with care recipients and their representatives. Palliative care planning incorporates a multidisciplinary approach with access to a palliative care clinical care consultant. The staff ensure care recipients are provided with pastoral and spiritual care as required and requested. Emotional support is provided on an ongoing basis to care recipients and their families and care recipients are offered medical and non-medical interventions to ensure they are comfortable. Staff receive education in palliative care and are monitored by management. Care recipients/representatives are encouraged to participate in case conferences and discussions relating to end of life decisions. Care recipients/representatives expressed satisfaction with the consultation process, which enables them to express and record their end of life wishes.
2.10
Nutrition and hydration
This expected outcome requires that “care recipients receive adequate nourishment and hydration”.
Team’s findings
The home meets this expected outcome 
The home has systems to ensure care recipients receive adequate nourishment and hydration. Initial and ongoing assessment of care recipients’ dietary preferences and requirements are completed and this is communicated to the appropriate staff. Interviews with staff confirm that care recipients’ special dietary needs are catered for and this includes special diets, pureed meals, thickened fluids and nutritional supplements. Review of documents confirms appropriate external health professionals are accessed when needed. Care recipients/representatives advised staff ensure care recipients’ nutrition and hydration needs are met.
2.11
Skin care
This expected outcome requires that “care recipients’ skin integrity is consistent with their general health”.
Team’s findings
The home meets this expected outcome 
The home has systems to manage skin care effectively. An assessment of skin integrity is completed on entry to the home and on an ongoing basis as required. The home has equipment to assist with the maintenance of skin integrity such as pressure relieving mattresses, cushions and other assistive devices. Review of documents shows access to relevant specialists for assessment and treatment of skin conditions. Interviews with staff confirm education on maintaining skin integrity. Observation of clinical stores confirms access to equipment for the maintenance of skin integrity. Care recipients/representatives reported care recipients are provided assistance to preserve the condition of care recipients’ skin and their needs are looked after.
2.12
Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Team’s findings
The home meets this expected outcome 
The home has systems to effectively manage care recipients’ continence needs. An assessment of continence requirements is undertaken on entry to the home. Following the assessment an individual continence management program is documented and implemented. The home has a continence nurse who ensures care recipients receive the correct aids to meet their individual continence management needs. A review of documentation confirms there are programs tailored to the individual needs of care recipients. Staff attend regular education and training on continence management. Care recipients/representatives interviewed are generally satisfied with the support provided to care recipients to ensure their bowel and bladder habits are well managed.
2.13
Behavioural management
This expected outcome requires that “the needs of care recipients with challenging behaviours are managed effectively”.
Team’s findings
The home meets this expected outcome 
The home has systems and processes to identify and effectively manage care recipients with challenging behaviours. Staff perform initial and ongoing assessments to identify care recipients’ behaviour management needs, triggers and strategies are identified and included in the care plans. Staff monitor and review the care plan regularly to assess its effectiveness and make changes if indicated. Documentation shows referrals to specialist medical, mental health and allied health teams are made as necessary. Interviews with care staff and observations of staff interactions with care recipients confirm appropriate management of behaviours. Recreational activities staff also conduct activities that involve care recipients and assist with behaviour management. Care recipients/representatives said staff are responsive and provide the support required to manage care recipients with behaviours which may disturb others.
2.14
Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are achieved for all care recipients”.
Team’s findings
The home meets this expected outcome 
The home has systems to ensure care recipients receive assistance with mobility and dexterity. A mobility assessment is completed on entry to the home. The physiotherapist is on site 13 hours a week and implements the customised mobility and exercise programs for care recipients. The care staff are responsible for attending to the resident’s individual mobility and exercise programs. Care recipients were observed accessing all living areas of the home safely with appropriate mobility aids and assisted by staff when required. Care recipients/ representatives stated they are appreciative of the support provided to assist care recipients achieve the best possible levels of function, agility and movement.
2.15
Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team’s findings
The home meets this expected outcome 
The home has systems to ensure care recipients’ oral and dental health is maintained. An assessment of care recipients’ oral and dental needs is completed on entry to the home. Staff monitor oral health during daily care and encourage and remind care recipients’ to maintain satisfactory oral health. This includes external arrangements for access to dental treatments which is organised in conjunction with the care recipient and/or their representative. The home provides oral care products for care recipients’ that are replaced regularly. Care recipients/representatives reported staff ensure the condition of care recipients’ teeth, dentures and overall oral hygiene is well managed.
2.16
Sensory loss
This expected outcome requires that “care recipients’ sensory losses are identified and managed effectively”.
Team’s findings
The home meets this expected outcome 
The home has systems to ensure care recipients’ sensory losses are identified and managed effectively. An assessment of care recipients’ sensory loss is completed on entry to the home. The home has access to a number of visiting allied health professionals such as dietician, speech pathologists, audiologists, optometrists and others to assist with effective management of sensory loss. Review of documents confirms care recipients have access to allied health services when needed. Care staff assist in the maintenance of visual and auditory aids and recreational staff provide regular sensory stimulation activities to ensure sensory loss is reduced where possible. Care recipients/representatives advised that staff ensure care recipient sensory needs are identified, well managed and met.
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’ sleep patterns including history of night sedation are assessed on entry to the home and care plans are regularly reviewed and evaluated. Care recipients’ preferences for rising and retiring are incorporated into daily care. A review of documentation and discussions with staff show care recipients are offered snacks, warm milk, and emotional support and are toileted to assist natural sleep. Disturbances in sleep patterns are monitored and referred to the medical officer as needed. Lighting and noise levels are subdued at night. Care recipients/representatives spoke positively of staff support to assist care recipients achieve natural sleep patterns.
Standard 3 – Care recipient lifestyle
Principle: Care recipients retain their personal, civic, legal and consumer rights, and are assisted to achieve control of their own lives within the residential care service and in the community.
3.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home meets this expected outcome 
Refer to expected outcome 1.1 Continuous Improvement, for information about the home’s system for actively pursuing continuous improvement. Examples of recent improvements relating to Accreditation Standard Three: Care recipient lifestyle includes:
· In response to care recipient feedback, a local pet therapy service was approached to provide a pet therapy dog to visit the home regularly. The service provides a volunteer, with a suitable pet, to engage with the care recipients in the home. A volunteer coordinator oversees the program with assistance from the recreation activity officers. Feedback from the care recipients was positive during the teams visit.
· A review into the spiritual care programs in the home, prompted management to introduce a new program. Local ministries were approached, and new program called Bass Hill Connect was created. Volunteers come to the home every Wednesday to conduct a non-denominational program involving music and interaction with the care recipients. The program initially started with five care recipients, with the program now filling the large activity room every Wednesday. Care recipients stated they look forward to the Bass Hill Connect program every week.
· Feedback was sought from care recipients in relation to the regular bus outings conducted each week. As a result, there are now more outings, shorter trips and now shopping trips for the care recipients. Care recipient feedback on the bus outing program was positive. 
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 resident lifestyle”.
Team’s findings
The home meets this expected outcome 
Refer to expected outcome 1.2 Regulatory compliance, for information about the home’s system for ensuring compliance with all relevant legislation, regulatory requirements, professional standards and guidelines. Examples of the home’s monitoring and compliance with legislation and guidelines relevant to Accreditation Standard Three: Care recipient lifestyle includes:
· The Charter of Care Recipients’ Rights and Responsibilities is on display in the home, and included in the resident handbook which is given to care recipients on entry to the home. 
· The home has a system for compulsory reporting in accordance with current legislation.
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 on how the home ensures management and staff have appropriate knowledge and skills to perform their roles effectively. Examples of recent examples of education and training relevant to Accreditation Standard Three: Care recipient lifestyle includes:
· Elder abuse
· Compulsory reporting
· Grief and Loss
· 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 and representatives are satisfied with the ways in which staff assist care recipients to adjust to life within the home and for their ongoing emotional support. There are systems to ensure each care recipient receives initial and ongoing emotional support through the entry and care review processes. These include the provision of a care recipients’ handbook, assessment of cultural and spiritual needs, care planning, case conferences and evaluation of the care provided. Families and friends are encouraged to visit and are made to feel welcome in the home. Care recipients are encouraged to personalise their room to help create a homelike atmosphere. Staff provide care recipients with emotional support, including one-to-one interaction by care and recreational activities staff. Care recipients and their representatives stated care recipients receive support upon moving into the home and afterward, including times of personal crisis.
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 maintain their independence. Care recipients’ preferences and abilities in relation to a range of activities of daily living and lifestyle are identified and documented in care plans and are included in the activity program. The activities program is designed to promote independence and community participation as well as encouraging friendships between care recipients. Exercise and walking programs are encouraged to assist with maintaining mobility and independence. Care recipient bus trips are regularly scheduled and care recipients are encouraged to participate in life outside the home. Staff also assist and encourage care recipients to participate in decision-making in relation to health care choices and their personal care. Care recipients/representatives spoke positively of the assistance provided by the home to achieve maximum independence, maintain friendships and participate in the community within and outside the home.
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 
The home has policies, procedures and feedback mechanisms to support care recipients’ right to privacy, dignity and confidentiality. Staff interviews showed they understand each care recipient has a right to privacy, dignity and confidentiality. Staff practices observed during the reaccreditation audit are consistent with the home’s relevant policies and procedures. Information on rights and responsibilities is given to new care recipients and their representatives and displayed in the home. Observation confirms the environment supports care recipients’ privacy and dignity. Management evaluate the way privacy and dignity is recognised and respected. Care recipients are satisfied with the way staff respect their rights to privacy, dignity and confidentiality.
3.7
Leisure interests and activities
This expected outcome requires that "care recipients are encouraged and supported to participate in a wide range of interests and activities of interest to them".
Team’s findings
The home meets this expected outcome 
The home has systems to encourage and support care recipients to participate in a range of activities of interest to them. Lifestyle staff develop an individualised care plan in keeping with care recipients’ cognitive abilities and special needs to address their preferred lifestyle, cultural and spiritual preferences. The care plan is regularly reviewed and care recipient feedback is sought to address changing needs and preferences. The programs are delivered by lifestyle staff across all areas with assistance from the volunteer program.  The home’s activities calendar is based on care recipient interests. Popular activities include bus outings, music therapy, pet therapy, bingo, entertainment and multi-cultural celebrations. Volunteers and lifestyle staff attend individual visits for care recipients who do not wish to participate in group sessions. Care recipients/representatives are satisfied that care recipient participation is encouraged and supported and the activities offered by the home are of interest to the care recipients.
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 has a system to promote care recipients’ individual interests and to ensure their customs, beliefs and cultural and ethnic backgrounds are fostered and respected. On entry to the home each care recipient’s cultural and spiritual needs are identified and documented, and there is a process for regular review. Specific cultural and spiritual celebrations are celebrated that are relevant to individual care recipients. Multi-denominational church services are available for care recipients who choose to attend. Staff demonstrate they know and understand the needs of care recipients from diverse cultures. Management evaluate the effectiveness of practices to foster care recipients’ cultural and spiritual needs. Care recipients are satisfied with the way staff value and support their cultural and spiritual needs.
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 
There is a system for care recipients and/or their representatives to exercise choice and control over care, lifestyle and services. Documentation showed each care recipients’ specific needs and preferences are assessed and communicated to staff and external health service providers. Staff facilitate forums and provide access to information that informs and encourages care recipients and their representatives to consider and express their views about care and services. Care recipient, representative and staff interviews verified care recipients make choices including meals, personal and health care, health professionals, environment and activities as long as they do not infringe on the rights of other care recipients. Management review practices to ensure care recipients are supported to participate in decision-making. Care recipients are satisfied with their participation in decision-making and ability to make choices.
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 ensure care recipients have secure tenure within the residential care service and understand their rights and responsibilities. On entry care recipients/representatives receive a residential agreement and the home’s information handbook. The Charter of care recipients’ rights and responsibilities is displayed in the home, as well being in the care recipient’s information pack. The residential manager answers any questions relating to the information in the agreement and handbook with care recipients/representatives. Care recipients/representatives reported an awareness of care recipients’ rights and responsibilities and security of tenure at the home.
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 system for actively pursuing continuous improvement. Examples of recent improvements relating to Accreditation Standard Four: Physical environment and safe systems include:
· To improve the environment for care recipients in the home, a range of refurbishments have been completed. These include:
· Veranda and activities area
· Entrance foyer and receptionist area
· Internal courtyard, pergola, new outdoor furniture, decking and ramp
· Carpark and entry ramp
· Dining areas with new dining furniture
· Air conditioning throughout home
· Staff feedback in relation to the availability of keys, prompted management to organise a master key system to be implemented in the home. Designated staff have appropriate master keys for their areas, while central master key is kept by the staff member in charge. This has enhanced the security in the home, while providing staff with suitable access to the areas they need. Feedback on this improvement from staff was positive.
4.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safe systems”.
Team’s findings
The home meets this expected outcome 
Refer to expected outcome 1.2 Regulatory compliance, for information about the home’s system for ensuring compliance with all relevant legislation, regulatory requirements, professional standards and guidelines. Examples of the home’s monitoring and compliance with legislation and guidelines relevant to Accreditation Standard Four: Physical environment and safe systems include:
· The home meets compliance with fire safety regulations and has a current annual fire safety statement. 
· The home achieved an A rating pass from the New South Wales Food Authority audit.  
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 on how the home ensures management and staff have appropriate knowledge and skills to perform their roles effectively. Examples of recent education and training relevant to Accreditation Standard Four: Physical environment and safe systems include:
· Food safety training
· Fire training and emergency disaster planning
· Manual handling
· First five minutes
4.4
Living environment
This expected outcome requires that "management of the residential care service is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs".
Team’s findings
The home meets this expected outcome 
The home has systems to provide a safe and comfortable environment consistent with care recipients’ care needs. The home is single level with a secure unit for care recipients living with dementia. Care recipients are accommodated in single rooms with ensuite, or shared rooms with shared bathroom facilities. Care recipients personalise their areas and all care recipients have access to nurse call bells. There are several lounge and dining rooms, small private areas as well as courtyards and gardens for use with family and friends. Maintenance requests are actioned and preventative maintenance schedules ensure the safety of the internal environment, outside areas and equipment. Regular audits and environmental inspections monitor the internal and external environments. Care recipients’ rooms are monitored, wide corridors are free of clutter and outside paved areas are well maintained. Care recipients/representatives stated they are satisfied with the maintenance and comfort of the environment provided by the home.
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 a system to ensure management and staff provide a safe working environment that meets regulatory requirements. The system involves audits, accident reports and hazard reporting procedures and results are discussed at monthly meetings. The home has a volunteer committee of members with chairperson who have had training in their responsibilities. Policies, procedures and notices inform staff of WHS issues and guidelines. Preventative and corrective maintenance programs ensure equipment is in good working order and the environment is safe. Safe work procedures and practices were observed and staff said they have attended relevant education and demonstrated awareness of WHS practices.
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 
Systems are in place to promote the safety and security of care recipients and staff in the likely event of an emergency. Trained fire safety officers oversee fire safety at the home and all staff take part in mandatory training in fire awareness and evacuation procedures. The home is fitted with appropriate firefighting equipment and warning systems. There are procedures and equipment to maintain and monitor the security of the home. There is an emergency and disaster plan for the site and emergency flipcharts and evacuation plans are displayed throughout the home. An evacuation kit is maintained and information within it is kept current in case of the need to evacuate. Systems are monitored through internal audits and external inspections. Staff interviewed demonstrated they were familiar with the equipment and procedures and they confirmed they had attended regular fire safety training. The team observed emergency contact procedure documentation, evacuation kits and contact numbers available for staff to access.
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. This includes education for staff, provision of equipment, routine monitoring of infections as well as the availability of policies and practice information to guide staff work practices. Infection data is collected and analysed externally and within the organisation. Relevant infection control issues are discussed and reviewed at staff meetings. Infection control procedures such as the use of colour coded cleaning equipment, personal protective equipment and monitoring of temperatures were observed. Audits are undertaken, there are processes for the removal of contaminated/cytotoxic waste; infectious outbreak kits, spills kits and sharps containers are available. Staff interviewed could describe the use of infection control precautions in their work such as outbreak management processes, regular hand washing or disinfecting. Staff confirmed they have undertaken education in this area. There is a care recipient vaccination program in operation and staff are encouraged to be vaccinated for influenza.
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 
There are systems to identify care recipients’ meal requirements and preferences on entry into the home and as care recipient needs change. Where care recipients have special requirements these are documented and provision is made to accommodate their wishes. All meals are cooked fresh on site in a centralised kitchen. The menu is a dietician reviewed, rotational seasonal menu. Care recipients have alternative choices of main course for main meals and a variety of options for breakfast each day. The home has documented processes to guide staff practices on the safe handling of food. The care recipients’ rooms, common areas and bathrooms are cleaned daily. All areas of the home were observed to be clean at all times during the visit. Personal laundry is washed onsite, with linen washed offsite by a contracted service. There is a system for the labelling and sorting of care recipients’ personal laundry to minimise the procedural loss or misplacement of personal items of clothing. The home uses commercial systems, equipment and processes consistent with industry recommendations and guidelines. Care recipients/representatives expressed satisfaction with hospitality services provided, and the home meets the care recipients’ needs and helping them to feel at home.
