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Bupa Tamworth
RACS ID:
0513

Approved provider:
Bupa Aged Care Australia Pty Ltd

Home address:
68-74 Bligh Street TAMWORTH NSW 2340
	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 12 September 2021.

We made our decision on 10 July 2018.

The audit was conducted on 05 June 2018 to 07 June 2018. The assessment team’s report is attached.

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


Most recent decision concerning performance against the Accreditation Standards

Standard 1: Management systems, staffing and organisational development

Principle:

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

1.1
Continuous improvement
Met

1.2
Regulatory compliance
Met

1.3
Education and staff development
Met

1.4
Comments and complaints
Met

1.5
Planning and leadership
Met

1.6
Human resource management
Met

1.7
Inventory and equipment
Met

1.8
Information systems
Met

1.9
External services
Met

Standard 2: Health and personal care

Principle:

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

2.1
Continuous improvement
Met

2.2
Regulatory compliance
Met

2.3
Education and staff development
Met

2.4
Clinical care
Met

2.5
Specialised nursing care needs
Met

2.6
Other health and related services
Met

2.7
Medication management
Met

2.8
Pain management
Met

2.9
Palliative care
Met

2.10
Nutrition and hydration
Met

2.11
Skin care
Met

2.12
Continence management
Met

2.13
Behavioural management
Met

2.14
Mobility, dexterity and rehabilitation
Met

2.15
Oral and dental care
Met

2.16
Sensory loss
Met

2.17
Sleep
Met

Standard 3: Care recipient lifestyle

Principle:

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

3.1
Continuous improvement
Met

3.2
Regulatory compliance
Met

3.3
Education and staff development
Met

3.4
Emotional Support
Met

3.5
Independence
Met

3.6
Privacy and dignity
Met

3.7
Leisure interests and activities
Met

3.8
Cultural and spiritual life
Met

3.9
Choice and decision-making
Met

3.10
Care recipient security of tenure and responsibilities
Met

Standard 4: Physical environment and safe systems

Principle:

Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors
4.1
Continuous improvement
Met

4.2
Regulatory compliance
Met

4.3
Education and staff development
Met

4.4
Living environment
Met

4.5
Occupational health and safety
Met

4.6
Fire, security and other emergencies
Met

4.7
Infection control
Met

4.8
Catering, cleaning and laundry services
Met
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Audit Report
Name of home: Bupa Tamworth

RACS ID: 0513

Approved provider: Bupa Aged Care Australia Pty Ltd

Introduction

This is the report of a Re-accreditation Audit from 05 June 2018 to 07 June 2018 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 05 June 2018 to 07 June 2018.

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: 106

Number of care recipients during audit: 103

Number of care recipients receiving high care during audit: 103

Special needs catered for: Dementia specific unit
Audit trail
The assessment team spent three days on site and gathered information from the following:

Interviews

	Position title
	Number

	Care recipients and/or representatives
	19

	General manager
	1

	Care managers
	2

	Registered nurse/enrolled nurses
	3

	Care staff
	7

	Physiotherapist
	1

	Physiotherapist aide
	1

	Recreational activity officer
	2

	Catering staff
	3

	Business Administrator
	1

	Laundry staff
	2

	Cleaning staff
	2

	Maintenance staff
	1


Sampled documents

	Document type
	Number

	Care recipients’ files
	13

	Resident incident notifications
	18

	Medication charts
	12

	Personnel files
	9


Other documents reviewed

The team also reviewed:

· Audit documentation including schedules, surveys, results and analysis, audit reports – leisure interests and activities audit, clinical care audit, medication audit

· Care recipient information including care recipient agreements, information pack including care recipient information handbook

· Care recipient sign in/out register, visitor and contractor sign in and out registers

· Cleaning schedules and sign off sheets
· Compliments and complaints register 

· Education documentation: education training attendance records, educational resource information, staff training requirements, staff competency assessment information, education and training reports, education and training matrix calendars 
· Fire safety and emergencies documentation: inspection records, annual fire safety statement, emergency evacuation procedures and plan, emergency contact details, evacuation details of care recipients, emergency evacuation signage, emergency procedures guide flipcharts
· Food safety: food safety program, food safety monitoring records, care recipients’ dietary requirements and food preference information, menu and food safety audit report 

· Human resource management documentation: staff roster, staff orientation program, staff induction checklists, employment documentation, position descriptions, duty statements, staff handbook, staff performance appraisal documentation
· Individual lifestyle activity attendance record, weekly activities calendar

· Infection control information including manual, policies and procedures, trend data, outbreak management program, care recipients/staff vaccination records, infection incidence charts and waste management

· Information system documentation: policies and procedures, flowcharts, meeting minutes (various), handover records, admission / enquiry information pack, communication diaries, notices, survey results, contact lists, organisational information, care recipient handbook, resident movement sheets, family conference checklists, in charge report – clinical handover, weekly handover sheet

· Maintenance documentation: preventative maintenance schedules, maintenance and approved supplier documentation, maintenance service reports and warm water temperature check records, pest control reports, legionella species reports, maintenance request logs, records electrical equipment inspection register

· Mandatory reporting register
· Medication fridge temperature logs

· Pain management treatment records

· Privacy and confidentiality consents to disclose care recipient personal information, photos, videos and media

· Quality management system: continuous quality improvement management plans, mission, vision and values statements, organisational chart  

· Regulatory compliance documentation: incident management reporting system includes reportable incidents, staff and contractor criminal record check documentation system, NSW food authority audit form, professional registrations, resident agreement including security of tenure, certificate of plant item registration

· Self-assessment document for re-accreditation and associated documentation for quality surveyors

· Ward register of drugs of addiction

· Work health and safety system documentation: incident reports, work health and safety documentation including risk management task documentation, material safety data sheets, workplace inspection documentation including work health and safety and action plans, hazard alert documentation

Observations

The team observed the following:

· Activities in progress and associated resources, notices, activities calendar displayed

· Australian Aged Care Quality Agency Re-accreditation audit notices displayed 

· Charter of Care Recipients’ Rights and Responsibilities on display

· Chemical storage and material safety data sheets

· Cleaning in progress with appropriate signage

· Clinical information whiteboards

· Electronic and hardcopy documentation systems

· Equipment and supplies in use and in storage such as lifting equipment, manual handling aids, mobility equipment, low-low beds, pressure relieving equipment, linen, clinical stores and continence aids

· Fire panel, fire-fighting equipment, emergency exits, emergency evacuation diagrams, emergency response guide flipcharts, annual fire safety statement

· Infection control facilities and equipment, waste management including infection control flip charts, clinical waste, pandemic outbreak management kit, sharps containers, personal protective and colour coded equipment in use, hand washing stations, antibacterial hand wash available, infection control posters displayed

· Interactions between staff, care recipients, representatives and visitors 

· Internal and external comments, complaints information displayed and suggestion box

· Living environment including care recipient bedrooms, communal dining, activities, living and outdoor areas

· Noticeboards and posters, notices, brochures and forms displayed for care recipients, representatives and staff

· Nurse call system in operation including care recipient access

· Secure storage of confidential care recipient and staff information

· Security measures 

· Staff work practices and work areas including administration, clinical, life style, kitchen, cleaning, laundry and maintenance

· Storage of medications

· The dining environments during midday meal service, morning and afternoon tea, care recipient seating, staff serving/supervising, care recipients being assisted with meals and menu on display

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 home has systems to support the active pursuit of continuous improvement. The plan for continuous improvement and continuous improvement logs show improvements across the four Accreditation Standards. Ideas for improvement are generated from key stakeholder feedback and discussions with them, and from results of the home’s quality assurance monitoring system, which include audits, accident/incident reporting, and risk assessments. The quality assurance monitoring system is currently being reviewed in relation to clinical indicators. Staff, care recipients and representatives know of ways to suggest an improvement and say management is responsive to them. They also have an awareness of, and talked about, improvements which have been made at the home.

· The home had an influenza outbreak in November 2017. At the time management identified a need to be able to send out information to care recipient representatives and families in a timely manner. An email list was created. The list is now used for a weekly communication from the general manager to keep representatives up to date with activities happening in the home and other relevant information. The feedback received includes some families now are more actively involved with their family members and encouraging and supporting them to participate in activities offered by the home.

· In 2017 not all staff had an annual performance appraisal completed. At the commencement of 2018 dates were posted for staff appraisals throughout the year for all staff to participate. The staff appraisal pack includes instructions for staff, the appraisal document, relevant annual competencies to be completed prior to the appraisal and a staff training needs analysis. When they have completed the documentation staff make an appointment with the relevant supervisor. The management team stated staff are arriving at the appraisal meeting better prepared.

· A complaint was received in May 2018 about the ability of the staff to manage care and respond in a timely manner to call bells. The call bell data showed some outlying response times of over 20 minutes. A staff meeting was held and all staff were provided with information about response times to call bells and the process for cancelling call bells after responding to them was reinforced. Management set out the expectation that all staff can answer a call bell, regardless of designation. Initial data following the staff meeting shows a reduction in call bell waiting time. The home is continuing to identify how response times can be improved by ensuring alarms are cancelled when staff have responded to them and any faults are escalated and repaired.

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 all relevant requirements. Head office receives information about new and amended requirements via a legislative subscription service. Information is forwarded to management at the home who also monitor requirements via alerts from a range of regulatory authorities and other organisations. The home maintains its own policies specific to aged care and these are updated in response to regulatory changes. Requirements that staff need to be familiar with are communicated to them via policies and other key documents, discussion at staff meetings, and training. Examples of the home’s monitoring and compliance with regulatory requirements relevant to Accreditation Standard One are:

· The organisation and the home conducts reviews of all policies and procedures on a regular basis to ensure all relevant legislation, regulatory requirements, professional standards and guidelines are appropriately documented.

· Procedures for monitoring the currency of criminal history record checks for staff and contractors are in place. Interviews and documentation confirmed that these have been completed and are current.

· The organisation and home have a system whereby external contractors’ registrations and insurances are checked to ensure they are current.

· Information brochures on external complaints are available within the home.

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 
Management and staff have appropriate knowledge and skills to perform their roles effectively. Training needs are identified proactively and reactively and are addressed on an ongoing basis, including to assist staff to meet the changing needs of care recipients. Orientation is provided to new staff to assist them in their role. A wide range of learning and development opportunities have been provided to management and staff over the past 12 months, including training the organisation has deemed necessary, and additional on-line training, in-services, workshops and conferences. Competency assessments are undertaken to assist in monitoring staff skills in some areas. Staff are satisfied with the support provided to them by the organisation for their training and development.  

Education sessions that management and/or staff attended recently relating to Accreditation Standard One includes: 

· From Surviving to Thriving, Healthy Conversations at Work, bullying and harassment, information security, prevention of occupational violence, incident management and reporting including mandatory reporting.
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 
Information about internal and external complaint mechanisms is provided to care recipients and/or representatives on the care recipient’s entry to the home. Information is communicated on a regular basis through care recipient and representative meetings and information on display in the home. Staff are made aware of these mechanisms through policies and procedures and staff meetings. Feedback forms are available within the home. Brochures about external complaint mechanisms are also on display. Staff demonstrated in assisting care recipients to raise issues if necessary. Two care recipients interviewed said staff follow up only some of the time if they raise something with them. They did not elaborate or provide further information.

1.5
Planning and leadership

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

Team’s findings

The home meets this expected outcome 
The organisation’s vision, purpose, and core values, including a commitment to quality, have been documented. These statements are displayed in the home, are included in key documents available to care recipients, representatives, staff and others, and are communicated to staff via orientation and training.
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 a system that aims to ensure there are enough staff with appropriate skills and qualifications to meet care recipients’ care and lifestyle needs. The organisation, together with the home’s management team review staffing requirements to ensure sufficiency of human resources. Recruitment procedures ensure the best possible match between candidates and roles are achieved. Staff are provided with position descriptions and duty statements and there are systems in place for staff orientation, education and performance management. Employment reviews are conducted and results are fed into the home’s human resource management system. Observations, documentation and care recipient interviews showed there are sufficient staff with the appropriate knowledge and skills to perform their roles effectively. 

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 goods and equipment that support quality service delivery. Specific staff are designated to maintain adequate stock levels and ensure such stock meets the required quality standards. The home has systems to guarantee the integrity of the stock, and stock is rotated as required. Equipment needs are identified through staff requests, audits, asset replacements and acquisition programs. The home has preventative and reactive maintenance programs. Maintenance request reports are maintained and action is taken in an efficient and effective manner to deal with any requests or preventative maintenance tasks. Emergency maintenance requirements are dealt with in a timely manner. Staff are satisfied with the amount of supplies and quality of the equipment available to ensure the provision of quality care and services.

1.8
Information systems

they have knowledge and understanding of the complaint handling process and of their role 
This expected outcome requires that “effective information management systems are in place”.

Team’s findings

The home meets this expected outcome 
The home has an information management system that provides relevant information to stakeholders. The home’s communication system includes meetings, information pack for care recipients, policies and procedures, noticeboards, staff handovers and a clinical documentation system. The home utilises these communication channels along with management’s open door policy to disseminate information and to collect feedback. The information management system governs the collection, processing, accessing, reporting, storage, archiving and destruction of information and records. The home has policies covering relevant regulatory requirements for management of information and records including confidentiality and privacy matters. Access to confidential information and records is controlled and limited to authorised staff. Observations demonstrated that care recipient and staff files are stored securely. Staff confirmed they receive and have access to relevant information that allows them to perform their roles effectively. Care recipients and representatives stated they are well informed regarding care recipients’ needs and all other matters appropriate to them. 

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’s externally sourced services are arranged primarily by way of specified contract agreements. There is a designated process whereby specific criteria must be met in relation to services to be supplied and references and insurance and criminal history record checks are current. All major contracts are reviewed regularly through feedback to the home’s management and the organisation. Contractor non-performance is recorded and actioned immediately if urgent or at the time of reviewing the contract. To enable staff to contact an appropriate contractor/supplier, lists are maintained at the home and updated as required. Staff are informed of appropriate matters relating to the provision of externally sourced services.

Standard 2 – Health and personal care

Principle: 

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

2.1
Continuous improvement

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

Team’s findings

The home meets this expected outcome 
Refer to expected outcome 1.1 Continuous improvements for information about the home’s continuous improvement system.

Examples of specific improvements relating to Accreditation Standard Two include:

· The number of medication incidents in November 2017 was higher than the benchmark across BUPA Homes. All registered nurses have been required to repeat the internal medication modules. The home is working with the pharmacy and packed medication management system provider to ensure the system is being used correctly to reduce medication incidents. Staff are encouraged to report any medication orders they find unclear and an audit tool has been added to the handover sheet for continuous monitoring. The number of incidents has decreased and better reporting has been noted.

· The number of care recipient incidents was above the organisational benchmark in the first quarter of 2018. Staff were invited to participate in reviewing care recipient incidents with management. A number of staff expressed an interest in participating and have met three times to review the data. So far the committee has not been able to identify systemic problems or trends. The committee has identified individual challenges as a contributing factor to the incidents. The management team stated further meetings will be held.

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 details on the home’s system to identify and ensure compliance with all relevant legislation, regulatory requirements, and professional standards and guidelines. 

Examples of regulatory compliance relating to Accreditation Standard Two include:

· The home monitors registered nurses’ registrations. 
· The home monitors the registrations of visiting health professionals to ensure they are current.
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 details of the home’s systems for ensuring that management and staff have appropriate knowledge and skills to perform their roles effectively. 

Examples of education relating to Accreditation Standard Two include:

· The deteriorating person, handwashing, infection control for registered nurses, exceptional reporting, care recipient handover, Person First, Dementia Second program, mental health and PRN medication use.

2.4
Clinical care

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

Team’s findings

The home meets this expected outcome 

The home has systems to ensure care recipients receive appropriate clinical care through initial and ongoing assessment and planning care. Effective communication and consultation between care recipients, their medical officer and relevant staff ensures care needs are met. Changes in a care recipient’s condition are identified with timely and appropriate interventions occurring. Allied health care professionals, specialists and external support services are available. Clinical supervision is conducted by the clinical care managers who provide advice and support to the registered nurses, enrolled nurses and care staff which enhances service delivery to care recipients. Clinical incidents are recorded and reviewed by the clinical care managers. The management monitor care recipient falls, skin tears, infections and incidents of challenging behaviour. All care recipients/representatives stated the home meets their healthcare needs most of the time or always. 

2.5
Specialised nursing care needs

This expected outcome requires that “care recipients’ specialised nursing care needs are identified and met by appropriately qualified nursing staff”.

Team’s findings

The home meets this expected outcome 

The home has systems to identify and meet care recipients’ specialised nursing care needs. This includes initial and ongoing assessments and case conferencing as a team and with the care recipients and/or their representatives. Specialised nursing care includes but not limited to diabetes management, complex pain management and urinary catheter care. The clinical care managers and registered nurses, available across all shifts, meet the specialised care requirements. The home provides specialised clinical equipment and supplies. Specialised nursing care is regularly reviewed and evaluated in consultation with medical officers and with input from other health professionals as required. Care recipients/representatives advised they are satisfied with the specialised nursing care provided.

2.6
Other health and related services

This expected outcome requires that “care recipients are referred to appropriate health specialists in accordance with the care recipient’s needs and preferences”.

Team’s findings

The home meets this expected outcome 

The home ensures care recipients are referred to appropriate health specialists in accordance with care recipients’ needs and preferences. The home has processes to refer care recipients to a range of services such as physiotherapy, speech pathology, dietician, podiatry, dementia and behavioural support services and dental services. Most services are accessed onsite and the home assists care recipients with organisation of, and transport to appointments outside the home as required. Information and recommendations made by health professionals are referred to the medical officer and actioned according to care recipients needs and preferences. Care recipients and representatives confirm referrals to specialists are made as the need arises. 
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 

Systems are in place at the home to ensure care recipients’ medication is managed safely and correctly. This includes; safe and correct medication administration by staff who have received training, secure medication storage and incident reporting systems. Medication incidents are investigated, and all incidents reviewed were actioned appropriately. The home uses a system of pre-packed medication provided by a supplying pharmacy. Safe and correct medication administration was observed and staff displayed understanding of the home’s medication management system, protocols, policies and procedures. Care recipients/representatives stated their medication is administered consistently and in accordance with their needs and preferences.
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 identify, manage and evaluate pain management strategies that ensure care recipients are as free as possible from pain. This includes pain assessments using observation, discussion with care recipients and evaluation of strategies. Appropriate assessment tools are used where the care recipient is unable to verbalise pain. The pain management program is enhanced by the work of the physiotherapist and physiotherapy aides who provide exercise, heat packs and massage. Pain management strategies are documented and are accessible to all relevant staff. Care recipients/representatives stated strategies are in place to manage care recipients’ pain.

2.9
Palliative care

This expected outcome requires that “the comfort and dignity of terminally ill care recipients is maintained”.

Team’s findings

The home meets this expected outcome 

The home has systems to ensure the comfort and dignity of terminally ill care recipients is maintained. Systems include identification of palliative care needs, appropriate care planning and ongoing evaluation. The home has established relationships with members of various religious groups who are able to provide support to care recipients, their representatives and staff. A range of comfort measures and relaxation support in accordance with the care recipient’s advance care plan is available. Staff explained that care recipient wishes are sought and documented on entry and this was confirmed during the review of care recipients’ files. Support and advice to staff and care recipients/representatives in end-of-life issues is available. 
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 provide care recipients with adequate nutrition and hydration through initial and ongoing assessment of dietary preferences and requirements. This information is communicated to the kitchen and care staff. Care recipients are provided with fresh cooked meals, fruit, snacks and regular fluids. Care recipients’ nutritional status is monitored through monthly weighing or according to individual requirements. Specialists, such as a dietician and a speech pathologist, are involved in individual care as required. Modified textured meals and specialised dietary supplements are provided if required. Care recipients/representatives stated they are generally satisfied with the meals including choice, quality and quantity provided to care recipients.

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 an effective system to ensure care recipients’ skin integrity is consistent with their general health. Assessments take place on entry, repeated on a regular basis and as required. Strategies to maintain skin integrity are included in the care recipients’ plan of care. Strategies such as regular repositioning, pressure relieving devices and applying emollients maintain care recipients’ skin condition. Podiatry services are provided on a regular basis. Care recipients’ wounds are monitored by the clinical care managers and registered nurses and sufficient wound dressing supplies are available. Care recipients report satisfaction with the way the home manages their skin care needs. 

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 ensure care recipients’ continence is managed effectively. Care recipients’ continence is assessed on entry to the home and continence assessment is ongoing through the completion and regular review of continence plans of care. Staff ensure an adequate supply of continence aids is maintained at all times. Infection data is regularly collected, collated and analysed. Care recipients/representatives stated they are satisfied with continence care and that staff assist care recipients to the toilet as required. 

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 a system to assess and manage care recipients with challenging behaviour. This includes using initial assessment, understanding the person through completion of the map of life and ongoing monitoring charts to develop plans of care and interventions. Staff demonstrate a knowledge of the care recipients, their preferred activities and lifestyle and their routine to minimise challenging behaviour. Staff consider and explore physical causes of the challenging behaviour including pain, constipation and infections. The activities program assists with providing distraction, and we observed staff engaging with care recipients in a warm and caring manner. 
2.14
Mobility, dexterity and rehabilitation

This expected outcome requires that “optimum levels of mobility and dexterity are achieved for all care recipients”.

Team’s findings

The home meets this expected outcome

Optimum levels of mobility and dexterity are achieved for care recipients. Information is gathered regarding mobility and dexterity on entry to the home through an assessment process. This information is used to develop a plan of care. The home has a falls prevention program for those care recipients assessed as being at risk of falling. The contract physiotherapist develops individually focused programs for care recipients including exercise and the use of mobility aids. Handrails are positioned throughout the home and staff supervise and assist care recipients to mobilise. Care recipients/representatives state they are satisfied with the level of support provided to maintain care recipient mobility.

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 a system to ensure care recipients’ oral and dental health is maintained including initial and ongoing assessment of oral and dental needs. Assessments occur through staff observation and referral to the dentist and/or specialists are arranged as per care recipients’ needs and preferences. Evidence of appropriate referrals to dental services was observed. Day-to-day oral care is attended as per the care recipient’s plan of care including assistance to clean teeth and dentures. Care recipients confirmed care staff assist them with personal oral hygiene needs as required.

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 a system to ensure care recipients’ sensory losses are identified and managed effectively. This system includes initial and ongoing assessment of care recipients’ sensory needs. The plan of care is reviewed regularly incorporating these needs and other specialists involved in the care recipient’s care. The home has internal resources for specific communication requirements and referral to optometry and audiology services occur as required by care recipients. Care recipients stated staff assist them with the maintenance of sensory aids and if required the fitting of hearing aids and spectacles.

2.17
Sleep

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

Team’s findings

The home meets this expected outcome 

The home ensures care recipients can achieve natural sleep patterns through initial and ongoing identification of sleep requirements, sleep assessments, the implementation and evaluation of strategies and the provision of a quiet environment. Strategies used include offering refreshments, appropriate continence care and night sedation where prescribed by the medical officer. Strategies are regularly reviewed as part of the care conferences and evaluations and further strategies are explored where required. Care recipients said they are assisted when they are unable to sleep and the home is usually quiet at night.
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 the details of the home’s continuous improvement system.

Examples of continuous improvement relating to Accreditation Standard Three include:

· The home was contacted by the University of Newcastle with an invitation to participate in a program designed to look at the impact of music on people living with dementia. The program has seven modules and is designed for groups of 10 participants. The university has met with care recipients, provided resources and training for the recreational activity officers. It is anticipated the program will be offered to different groups of care recipients over time. The program has not yet commenced.

· Care recipient and relatives meetings were run as three separate meetings, one in each of the communities in the home. Following feedback from care recipients and representatives management has commenced monthly meetings with the invitation extended to all of the care recipients in the home, regardless of which community they reside in. The aim is to create a connection for all the care recipients. The effectiveness of this has not yet been evaluated.

· Following a request to have more than two cards at bingo a meeting was held with care recipients who participate in the activity. Care recipients were asked about what they wanted from attending bingo. With only two cards one care recipient was not challenged enough whereas others found two cards quite challenging. The group decided on a new set of rules – care recipients could have as many cards as they wanted but would be limited to a maximum number of wins per session. The changes have been so popular bingo sessions have increased from two sessions to three sessions each week.

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 details on the home’s system to identify and ensure compliance with all relevant legislation, regulatory requirements, and professional standards and guidelines. 

Examples of regulatory compliance relating to Accreditation Standard Three include:

· The “Charter of Care Recipients’ Rights and Responsibilities” is on display.
· The care recipient agreements outline security of tenure and are based on applicable 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 details of the home’s systems for ensuring that management and staff have appropriate knowledge and skills to perform their roles effectively. 

Examples of education relating to Accreditation Standard Three include:

· Person-first training, music programme for people living with dementia

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 recipient needs and preferences relating to emotional support are identified on entry to the home. Staff provide support to care recipients in the initial stage of residing in the home and on an ongoing basis. The program of emotional support is enhanced one to one discussions and regular visits to those care recipients with added risk of isolation and loneliness. Staff interviews and observations show ongoing commitment to care recipients’ personal needs and warm and caring interactions are evident. Most care recipients and their representatives expressed satisfaction with the emotional support provided and stated they feel comfortable talking to management and staff. Three care recipients indicated staff were not approachable if they were feeling a bit sad or worried. One care recipient said staff were aloof and another one said staff were too busy to listen.

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 and encouraged to attend outings and functions to maintain friendships and participate in the community and within the home. The assessment process provides opportunity to determine how the staff can assist care recipients to achieve maximum independence. Individual engagements between care recipients, members of religious groups, visitors and staff are encouraged. Care recipients are encouraged and supported to continue to vote in government elections and are supported to attend interests and outings in the community. The exercise program are focused on maintaining the care recipient’s individual physical independence. All care recipients answered positively to the question of whether they are encouraged to do as much for themselves as possible.

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 works to support each care recipient’s right to privacy, confidentiality and dignity. Care recipients are accommodated in single rooms or shared rooms with ensuite bathroom facilities. The review of plans of care identified individual requirements related to privacy are documented and the information shared with the care staff. Information about care recipients is securely stored and only accessible to authorised personnel. All care recipients interviewed said the staff treat them with respect.

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 offers a range of activities of interest to care recipients. The recreational activities officers (RAO) arrange and facilitate attendance to activities as well as the care staff in the dementia specific area of the home as part of the multi-faceted role. There is a weekly program in place and care recipients can give input directly into the program through informal discussions, attendance at care recipients/representatives meetings and through the RAOs assessment of level of engagement. A review of activity programs and activity participation records show the home is conducting engaging activities and outings in consultation with care recipients and representatives. Feedback from care recipients/representatives shows satisfaction with the range of activities offered and the access to outside community visits.
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 maintains systems to ensure the care recipients cultural, spiritual and customs are valued and fostered. Information is sought from care recipients/representatives on entry to the home to develop their map of life and that information is integrated into the individual plan of care. The assessment and care planning process identify individual interest, customs and beliefs are acknowledged and respected.  Maintenance of care recipients’ links to local community networks is an inherent part of the program enhanced by visiting clergy. The home’s monthly program reflects church services, cultural activities, birthday celebrations and national events including ANZAC day and Remembrance day. Care recipients/representatives interviewed expressed satisfaction with the homes approach to meeting 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 

Care recipients are supported by the home to decide on their lifestyle and choice of services and activities through initial assessment, recording of their preferences and feedback through surveys, meetings and suggestions to staff. Plans of care and care evaluations include information regarding care recipient’s individual preferences relating to activities, personal hygiene, daily routines and end of life care. Where care recipients are unable to make their own decisions, the authorised alternate decision maker is established and documented. The system is monitored through management observation and support. Care recipients/representatives stated regular care recipient/representative meetings are held at the home and they can exercise decisions making in several different ways. 
3.10
Care recipient security of tenure and responsibilities

This expected outcome requires that "care recipients have secure tenure within the residential care service and understand their rights and responsibilities".

Team’s findings

The home meets this expected outcome 
Care recipients and/or their representatives are provided with information about care recipients' rights and responsibilities, the terms and conditions of their tenure, any limitations to care provision within the home, fees and charges and information about complaints, when they enter the home. Changes to care recipients' security of tenure or rights and responsibilities are communicated to care recipients and/or their representative. If a change in care recipient health requires a room change or transfer to another home, this is discussed with the care recipient and/or their representative. The home's monitoring processes, including feedback, meetings and care reviews, identify opportunities for improvement in relation to care recipient rights, responsibilities and security of tenure. Care recipients/representatives interviewed are satisfied care recipients have secure tenure within 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 further information relating to the home’s continuous improvement system.

Examples of recent improvements in relation to Accreditation Standard Four include:

· Representatives expressed concern that staff could not see behind the wall dividing the dining room in the Peel community. Renovations were completed in January to remove the wall and create a larger dining room. The feedback has been excellent, with care recipients and representatives excited by the larger space. The opened up area has provided a better space for activities and was used during country music week. The entertainers commented on the good acoustics in the space.

· A high number of manual handling injuries amongst staff were identified in July 2017. A decision was made to introduce a no lift technique across the home. As part of the assessment all equipment and clothing used by care recipients was assessed, the physical environment was reviewed and training was provided to all staff. 100% of staff attended training in one week to achieve maximum impact and excellence champions were selected to reinforce the training. All equipment is now individually identified in the manual handling plan for each care recipients, for example each sling has an individual number identified in the plan. The number of manual handling injuries from July 2016 to June 2017 was 28 and from July 2017 to date is eight. The number of workers compensation claims for the same periods has dropped from 15 to one and the number of care recipient skin tears has reduced from 31 to 11, demonstrating the effectiveness of the program for staff and are recipients.

· The home’s fire safety equipment provider identified a problem with the town water supply and pressure for the fire sprinklers in March 2017. After consultation a decision was made to install a tank on site to ensure the home meet the regulations if the town water pressure was not sufficient in the event of a fire. Work commenced in November 2017. As part of the work a new waste bin enclosure was built and water pumps were installed. The water tank is installed and will be tested in the coming weeks.

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 details on the home’s system to identify and ensure compliance with all relevant legislation, regulatory requirements, and professional standards and guidelines. 

Examples of regulatory compliance relating to Accreditation Standard Four include:

· The home’s food safety system has been audited by the NSW Food Authority and the home has maintained their licence.

· The home has a current annual fire safety statement on display. 

· The home provides material safety data sheets with stored chemicals.

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 details of the home’s systems for ensuring that management and staff have appropriate knowledge and skills to perform their roles effectively.

Examples of education relevant to Accreditation Standard Four include:

· Fire safety, manual handling, infection control, food safety, work health and safety, hazardous manual tasks and chemical safety.

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’ needs. The home has single and double rooms all with en-suite bathrooms shared between rooms. There are comfortably furnished common areas and pleasant outdoor spaces with shade. Call bells are installed in care recipient rooms, bathrooms and common area for safety. The building is clean, well lit, has reverse cycle air-conditioning units installed in all rooms. Responsive and preventative maintenance is being undertaken. Regular environmental inspections are conducted with findings actioned. Care recipients/representatives are satisfied with the living environment and feel safe at 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 
Systems and processes enable the home to demonstrate that management and staff are working together to provide a safe working environment that meets regulatory requirements. The home has processes for the identification and addressing of hazards and incidents. There is safe work practice and work health and safety education for staff. Chemicals are appropriately stored and safety data sheets and personal protective equipment is readily available. Staff demonstrated knowledge and understanding of workplace safety issues and responsibilities and we observed safe practices in operation.

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 
The home has established practices to provide an environment and safe systems of work that minimise fire, security and emergency risks. Fire evacuation plans, emergency procedure documentation and exit signs are located throughout the home. Monitoring and maintenance of all fire and alarm equipment is undertaken by contractors and reports provided. Fire equipment is located throughout the home. Appropriately responding to emergencies is included in the orientation program and there are mandatory annual updates. Staff are aware of procedures to be followed in the event of an emergency. Emergency evacuation documentation is readily available which includes information detailing care recipients’ care needs and relevant contact information. Staff stated they are aware of and understand their responsibilities in the case of fire and other emergencies.

4.7
Infection control

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

Team’s findings

The home meets this expected outcome 
The home has an effective and efficient infection control program in place. Policies and procedures for infection control including outbreak management guidelines are available to all staff. Surveillance and reporting processes and hazard risk management are in place. Preventative measures include orientation and ongoing training and competencies for staff. All aspects of the program are regularly audited. Cleaning and maintenance schedules, temperature monitoring, use of spills kits and safe disposal of general and infectious waste support the program. Personal protective clothing and equipment, hand washing facilities and hand sanitisers are readily available across the home. We observed staff following infection control practices in their various roles and in their day to day interactions with care recipients.

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 
Hospitality services are provided in ways that enhance care recipients’ quality of life. There is a four-week rotating menu providing a variety of meals and mid-meal snacks. Care recipients’ special dietary needs and preferences are being identified when they move into the home, and upon any change, and are being met by the catering service.  Most care recipients/representatives say care recipients enjoy the meals, however five said they do so ‘some of the time’. Care recipient rooms, bathrooms and other areas of the home are being cleaned on a regular basis. We observed all areas of the home to be clean, and care recipients/representatives say this is always the case. A full laundry service is provided on site and laundering work routines ensure there are sufficient clean sheets and towels on a daily basis, and that care recipients’ clothing is returned to them in a timely manner. A labelling service helps to reduce the incidence of missing clothing.


