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Genista Aged Care Facility
RACS ID:
0558
Approved provider:
Genista Nursing Home Pty Ltd
Home address:
185 Old Prospect Road GREYSTANES NSW 2145
	Following an audit we decided that this home met 27 of the 44 expected outcomes of the Accreditation Standards. We decided to vary this home’s accreditation period. This home is now accredited until 04 January 2019.
We made our decision on 04 July 2018.
The audit was conducted on 05 June 2018 to 13 June 2018. The assessment team’s report is attached.

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


ACTIONS FOLLOWING DECISION

Since the accreditation decision, we have undertaken assessment contacts to monitor the home’s progress and found the home has rectified the failure to meet the Accreditation Standards identified earlier. This is shown in the ‘Most recent decision concerning performance against the Accreditation Standards’ listed below.

Most recent decision concerning performance against the Accreditation Standards

Since the accreditation decision we have conducted assessment contacts. Our latest decision on 05 October 2018 concerning the home’s performance against the Accreditation Standards is listed below.
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 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: Genista Aged Care Facility
RACS ID: 0558
Approved provider: Genista Nursing Home Pty Ltd
Introduction
This is the report of a Review Audit from 05 June 2018 to 13 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:
· 27 expected outcomes
The information obtained through the audit of the home indicates the home does not meet the following expected outcomes:
· 1.1
Continuous improvement
· 1.2
Regulatory compliance
· 1.7
Inventory and equipment
· 1.8
Information systems
· 1.9
External services
· 2.1
Continuous improvement
· 2.2
Regulatory compliance
· 2.11
Skin care
· 2.13
Behavioural management
· 2.15
Oral and dental care
· 3.1
Continuous improvement
· 3.2
Regulatory compliance
· 3.7
Leisure interests and activities
· 3.8
Cultural and spiritual life
· 4.1
Continuous improvement
· 4.2
Regulatory compliance
· 4.7
Infection control
Scope of this document
An assessment team appointed by the Quality Agency conducted the Review Audit from 05 June 2018 to 13 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: 84
Number of care recipients during audit: 81
Number of care recipients receiving high care during audit: 81
Special needs catered for: Dementia specific unit
Audit trail
The assessment team spent four days on site and gathered information from the following:
Interviews
	Position title
	Number

	Approved provider representative
	1

	Administrator
	1

	Director of nursing (DON)
	1

	Registered nurse (RN)
	5

	Enrolled nurse (EN)
	1

	Care staff
	10

	Medical officer
	1

	Deputy director of nursing (DDON)
	1

	Quality and education officer
	1

	Recreational activity (RAO)
	1

	Care recipients and/or representatives
	17

	Catering staff
	3

	Laundry staff
	1

	Cleaning staff
	2

	Physiotherapist
	1


Sampled documents
	Document type
	Number

	Care recipients’ files
	23 

	Care recipient accounts
	2

	Medication charts
	25

	Personnel files
	7


Other documents reviewed
The team also reviewed:
· Activity calendar, activity participation records, lifestyle manual
· Audits, audit schedule, continuous quality improvement plans 
· Care recipient handbook
· Catering documentation: temperature monitoring records, menu, calibration records, dietary preference folder
· Clinical documentation including clinical handover reports, clinical indicator reports (blood glucose levels (BGL), adverse incident reports (accident and incident reports), bowel charts, observation records, continence management, meals and drinks, skin charts, wound management/dressings, pain charts), medical officers directives of care, electronic care documentation, physiotherapist documentation including assessments, care plans, staff handover sheets. 
· Comment, complaint and suggestion forms
· Communication diary, handover sheets
· Contractor documentation
· Education and staff competency assessment documentation
· Emergency management plan
· Fire safety documentation including annual fire safety statement
· Food safety: food safety program, food safety monitoring records, care recipients’ dietary requirements and food preference information and menu
· Infection control: surveillance data, infection control guidelines, vaccination register for care recipients, outbreak management report and line listing data 
· Maintenance requests
· Human resource documentation including duty statements, job descriptions, performance appraisals, staff rosters, staff replacement list, agency induction sheet
· Infection control manual, infection outbreak folder
· Maintenance documentation including assets register, checklists, contractor records, pest control reports and tagging register
· Medication management: ward registers of drugs of addiction, refrigerated medication storage records, medication management - principles of safe medication management, medication policies and procedures, emergency and PRN medications, medication profiles, allergy alerts, blood glucose level (BGL) monitoring, as required medications (PRN), nurse-initiated medications (NIM), medication care plans
· Meeting minutes – care recipient, staff, WHS, medication advisory committee
· Newsletters
· Nightly security checklist (blank)
· Policies and procedures 
· Regulatory compliance documentation including police certificate register, nurse and doctors’ registration records, compulsory reporting register
· Staff communication records including handover reports, memoranda and communication diaries
· Staff handbook
Observations
The team observed the following:
· Activities in progress 
· Archive storage
· Catering whiteboards and dietary requirement notices
· Cleaners’ room
· Cleaning in progress 
· Colour coded equipment
· Displayed notices: accreditation notices, activity programs, charter of care recipients’ rights and responsibilities; Complaints Scheme information; feedback and suggestion forms, organisation’s vision, mission and values
· Emergency system including emergency evacuation bag, flip charts, fire information panel, fire safety equipment, and exit lights
· Equipment and supply storage areas
· Food preparation and storage areas
· Infection control resources including hand washing facilities, hand sanitising gel, colour coded and personal protective equipment, sharps containers, spills kits, outbreak management supplies and waste management systems
· Interactions between staff and care recipients including lunch meal and beverage services including presentation and meal tray delivery, staff supervising, use of assistive devices for meals, availability of drinks.
· Laundry
· Living environment
· Manual handling equipment
· Material safety data sheets
· Mobility equipment in use including mechanical lifters, walk belts, wheel chairs, shower chairs, hand rails in corridors 
· Medication administration round and storage of medications 
· Sign in and out books 
· Suggestion box
Assessment information
This section covers information about the home’s performance against each of the expected outcomes of the Accreditation Standards.
Standard 1 – Management systems, staffing and organisational development
Principle:
Within the philosophy and level of care offered in the residential care services, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home does not meet this expected outcome
The home does not have an effective continuous improvement system. The continuous improvement program does not operate in line with the home’s documented policy. Improvement initiatives are not adequately implemented and evaluated to ensure they are effective. The home does not adequately monitor systems and processes across all four Accreditation Standards. Whilst the home has processes to monitor the home’s activities, these systems have not been effective in identifying deficiencies which exist in each of the four Accreditation Standards. 
1.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines”. 
Team’s findings
The home does not meet this expected outcome
The organisation’s management does not have effective systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines. Management and staff working in the home are not aware of, and do not implement legislative and regulatory requirements. Examples of failure to meeting regulatory compliance obligations are evident in all four accreditation standards.
1.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home meets this expected outcome
The home has systems to ensure management and staff have appropriate knowledge and skills to perform their roles effectively. The home has an orientation program for all new staff, which includes buddy shifts and induction education. The education delivered and knowledge and skills of staff are evaluated on an ongoing basis through senior staff observations, appraisals, comments and complaints and feedback by staff. Staff said the home provides them with opportunities for professional development. Care recipients and representatives commented that staff are experienced and competent when undertaking their duties.
Education topics related to Accreditation Standard 1 delivered in 2018 includes documenting in the electronic care documentation system, staff responsibilities, Aged Care Funding Instrument (ACFI), scope of practice, manners at work.
1.4
Comments and complaints
This expected outcome requires that "each care recipient (or his or her representative) and other interested parties have access to internal and external complaints mechanisms".
Team’s findings
The home meets this expected outcome
The home has systems in place to ensure care recipients and their representatives have access to internal and external complaint mechanisms. These are outlined in the care recipient handbook and agreement, and new care recipients and their representatives are made aware of feedback mechanisms on entry to the home. Information about external complaints avenues is available. Care recipient and relative meetings and comment, complaint and suggestion forms provide avenues for feedback and raising concerns. Staff interviewed demonstrated awareness of complaints’ procedures. Care recipients and representatives stated they are happy with the management’s response to any concerns they have. One care recipient said they are afraid to raise concerns because there might be retribution.  
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 displays the organisation’s vision, mission and values in the home and it is recorded in key documents. The vision, mission and values are promoted through orientation, education and handbooks. Interviews, review of documentation and observations demonstrate management and staff provide care and services consistent with the organisation’s vision, mission, values and commitment to quality service provision. 
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
Care recipients and representatives were complimentary about the care, lifestyle and hospitality services provided to them by staff. Care recipients and representatives said there are sufficient staff to provide services to meet care recipients’ needs. Staffing levels are determined by the needs of care recipients and are adjusted as needed. Staff said they have sufficient time and support to undertake their duties within their rostered hours. Staff also said relevant education is provided and professional development opportunities are offered to ensure they have the necessary skills to undertake their duties. Staff expressed a commitment to the care recipients and the home. 
1.7
Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for quality service delivery are available".
Team’s findings
The home does not meet this expected outcome
The home does not ensure stocks of appropriate goods and equipment are available for quality service delivery. The home does not have sufficient seating for all care recipients. Some equipment is not well maintained and available when required by care recipients. The home does not ensure basic personal hygiene equipment is available when needed or stored hygienically. Care recipients and representatives are not aware of goods to be provided by the home.
1.8
Information systems
This expected outcome requires that "effective information management systems are in place".
Team’s findings
The home does not meet this expected outcome
The home does not have effective information systems. Management and administrative documentation is not effectively managed. The clinical information and documentation system is fragmented, inconsistent and not sufficiently monitored. Information about care recipients’ lifestyle (including cultural and spiritual) needs and interventions is not well documented and care recipient participation in lifestyle programs is incorrectly documented.
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 does not meet this expected outcome
The home does not ensure that all externally sourced services are provided in a way that meets the residential care service’s needs and service quality goals. The home has not ensured that information is available regarding contractual arrangements for cleaning services. The home and the contactor have not ensured cleaning staff are appropriately trained to undertake their roles. There are no systems in place to monitor the cleaning services. The home does not ensure police clearance checks and, where required, registrations and licences of contractors are monitored and accessible.
Standard 2 – Health and personal care
Principle:
Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.
2.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home does not meet this expected outcome 
Please refer to expected outcome 1.1 Continuous improvement for a description of deficiencies in the home’s overall system of continuous improvement. In relation to Standard 2 – Health and personal care the system is not effective in monitoring performance and identifying issues relevant to the health and personal care for care recipients. 
2.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about health and personal care”.
Team’s findings
The home does not meet this expected outcome
Deficiencies in the home’s overall system for regulatory compliance is described in expected outcome 1.2 Regulatory compliance. In relation to regulatory compliance obligations for Accreditation standard 2 – Health and personal care, management, the home does not comply with regulatory requirements in relation to the safe management of cytotoxic medications.
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
Expected outcome 1.3 describes the home’s system in relation to education and staff development to ensure management and staff have appropriate knowledge and skills to perform their roles effectively. Review of documentation and individual training records shows education relating to Accreditation Standards 2 Health and personal care has been provided for staff in the past year. 
Education topics related to Accreditation Standard 2 include pain management, palliative care, end of life care, the deteriorating resident, nutrition and hydration, behaviour management, anti-coagulant therapy, falls prevention, continence aid use, assistance at mealtimes.
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 provides care recipients with appropriate clinical care through initial and ongoing assessments, care planning and evaluation processes. The home has systems that enable care recipients and representatives to exercise control over the care they receive and to provide input into care recipients' care planning. Relevant staff are informed of any alterations/exceptions to the usual care required by the care recipient through handovers, progress notes, meetings, communication diaries and verbally. Care recipients’ weights, vital signs and urinalysis results are recorded monthly or as ordered by the medical officer. Staff demonstrate knowledge of care recipients’ care needs ensuring that care recipients’ clinical care is being met. All care recipients and representatives interviewed are satisfied with the timely and appropriate assistance given to care recipients by care staff.
2.5
Specialised nursing care needs
This expected outcome requires that “care recipients’ specialised nursing care needs are identified and met by appropriately qualified nursing staff”.
Team’s findings
The home meets this expected outcome
Care recipients' specialised nursing care needs are identified through assessment processes on entry to the home. Care is planned and managed by appropriately qualified staff. This information, together with instructions from medical officers and health professionals is documented in the care plan. Most specialised nursing care needs are reassessed when a change in care recipient needs occurs and on a regular basis. Care recipients do not always have access to specialised equipment to meet their care needs. 
2.6
Other health and related services
This expected outcome requires that “care recipients are referred to appropriate health specialists in accordance with the care recipient’s needs and preferences”.
Team's findings
The home meets this expected outcome
The home has systems to ensure care recipients are referred to appropriate health specialists in accordance with their needs and preferences. Health specialist directives are communicated to staff, documented in the care plan and care is provided consistent with these instructions. Staff support care recipients to attend external appointments with health specialists. Care recipients and representatives interviewed stated they are satisfied referrals are made to appropriate health specialists of their choice and staff carry out their instructions.
2.7
Medication management
This expected outcome requires that “care recipients’ medication is managed safely and correctly”.
Team's findings
The home meets this expected outcome
The home has systems to ensure care recipients' medication is managed safely and correctly. There are processes to ensure adequate supplies of medication are available and medication is stored securely and correctly. Medical officers prescribe and review medication orders and these are dispensed by the pharmacy service. Documented medication orders provide guidance to staff when administering or assisting with medications. Procedural guidelines provide clarification surrounding safe medication practices. The home's monitoring processes include reviews of the medication management system and analysis of medication incident data. Opportunities for improvement in relation to the medication management system are identified and addressed. Staff who administer or assist with medications receive education in relation to this. Care recipients and representatives interviewed are satisfied care recipients' medications are provided as prescribed and in a timely manner.
2.8
Pain management
This expected outcome requires that “all care recipients are as free as possible from pain”.
Team's findings
The home meets this expected outcome
Care recipients' pain is identified through assessment processes on entry to the home and as needs change. Specific assessment tools are available for care recipients who are not able to verbalise their pain. Care plans are developed from the assessed information and are evaluated to ensure interventions remain effective. Medical officers and allied health professionals are involved in the management of care recipients' pain. Staff assess care recipients' verbal and non-verbal indicators of pain and implement appropriate actions, including utilising a range of strategies to manage comfort levels. Care recipients and representatives interviewed are satisfied care recipients are as free as possible from 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 processes for identifying and managing care recipients' individual palliative care needs and preferences. Assessments are completed with the care recipient and/or representative to identify end of life care wishes and this information is documented in an end of life plan. There is a supportive environment which provides comfort and dignity to the care recipient and their representatives. Care recipients remain in the home whenever possible, in accordance with their preferences. Referrals are made to medical officers, palliative care specialist teams and other health specialist services as required. Staff practices are monitored to ensure the delivery of palliative care is in accordance with the end of life plan. Staff follow end of life plans and respect any changes which may be requested. Care recipients and representatives interviewed are satisfied care recipients' comfort, dignity and palliative care needs are maintained. 
2.10
Nutrition and hydration
This expected outcome requires that “care recipients receive adequate nourishment and hydration”.
Team's findings
The home meets this expected outcome
Care recipients' nutrition and hydration requirements, preferences, allergies and special needs are identified and assessed on entry. Care recipients' ongoing needs and preferences are monitored, reassessed and care plans updated. There are processes to ensure catering and other staff have information about care recipient nutrition and hydration needs. The home provides staff assistance, equipment, special diets and dietary supplements to support care recipients' nutrition and hydration. Staff have an understanding of care recipients' needs and preferences including the need for assistance or specialised equipment. Staff practices are monitored to ensure nutrition and hydration needs are delivered in accordance with care recipients' needs and preferences. Care recipients and representatives interviewed are satisfied care recipients' nutrition and hydration requirements are met.
2.11
Skin care
This expected outcome requires that “care recipients’ skin integrity is consistent with their general health”.
Team’s findings
The home does not meet this expected outcome
The home cannot demonstrate care recipients’ skin integrity is consistent with their general health. While staff monitor care recipients’ skin as part of daily care, changes in skin integrity are not always reported to the RN and/or referred to their doctor. RNs/EN attend all wounds however management plans are not always effectively evaluated and updated. Effective systems are not in place to prevent skin related injuries. 
2.12
Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Team’s findings
The home meets this expected outcome
Care recipients' continence needs and preferences are identified during the assessment process and reassessments occur as required. Strategies to manage care recipients' continence are documented in the care plan and regular evaluation occurs to ensure strategies remain effective. Care staff have an understanding of individual care recipients' continence needs and how to promote privacy when providing care. Changes in continence patterns are identified, reported and reassessed to identify alternative management strategies. Equipment and supplies such as continence aids are available to support continence management. The home's monitoring processes identify opportunities for improvement in relation to continence management; this includes the collection and analysis of data relating to infections. Staff are conscious of care recipients' dignity while assisting with continence needs. Care recipients and representatives interviewed are satisfied with the support provided to care recipients in relation to continence management. 
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 does not meet this expected outcome
The needs of care recipients with challenging behaviours are not managed effectively. The living environment does not support behaviour management strategies and there are insufficient activities and resources to engage care recipients. Behaviours of concern are not assessed to determine contributing factors and interventions are not developed to prevent challenging behaviours. Interventions are generic and not well documented. They provide limited guidance to staff in the management of behaviours. The behaviour of some care recipients impacts on other care recipients.
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
Care recipients are assisted to maintain their mobility, dexterity and independence for as long as possible. Clinical assessments on entry identify the assistance required by care recipients for transferring and mobility. A care recipient’s mobility status and falls risk are assessed by a RN when the care recipient moves into the home and as their needs change. Individual treatments include massage, heat treatments and exercises. Falls prevention strategies include the completion of risk assessments. Interventions noted include group exercises and the provision of specialised equipment such as mobility aids, ramps and handrails. Staff are able to discuss an individual care recipient’s needs and were seen assisting care recipients to mobilise within the home. Care recipients said they are satisfied with the program and assistance they receive from staff.
2.15
Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team's findings
The home does not meet this expected outcome
The home does not have systems to ensure care recipients’ oral and dental health is maintained. Staff are not aware of the importance of oral hygiene for care recipients and do not provide the necessary oral care for them. Some care recipients do not have all the products required for oral and dental care readily available to ensure their oral care needs are met and toothbrushes are not stored hygienically. 
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 assesses care recipients’ vision and hearing initially on entry and on an ongoing basis. Other sensory assessments for touch, smell and taste are undertaken when assessing care recipients’ nutritional needs, dexterity and interest in activities. Staff said they employ various strategies to assist care recipients with sensory deficits. These include positioning, utilising and adapting materials and equipment to enhance care recipients’ participation, adapting the environment to ensure it is conducive to maximising care recipients’ enjoyment. Care recipients and representatives said they are satisfied with the home’s approach to managing care recipients’ sensory losses.
2.17
Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep patterns”.
Team's findings
The home meets this expected outcome
The home assists care recipients to achieve natural sleep patterns through a sleep assessment, care planning, choice of time for going to bed and rising, and staff support at night. Staff are able to explain the various strategies used to support care recipients’ sleep. For example: offering warm drinks or snacks, appropriate pain and continence management, comfortable bed, repositioning and night sedation if ordered by the medical officer. Care recipients can use the nurse call system to alert the night staff if they have difficulties in sleeping. Care recipients stated they sleep well at night. Care recipients and representatives said they are satisfied with the home’s approach to care recipients’ sleep management.
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 does not meet this expected outcome
Please refer to expected outcome 1.1 Continuous improvement for a description of deficiencies in the home’s overall system of continuous improvement. In relation to Accreditation Standard 3 – Care recipient lifestyle, the system is not effective in monitoring performance and identifying issues relevant to care recipients’ lifestyle. 
3.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about care recipient lifestyle”.
Team’s findings
The home does not meet this expected outcome
Deficiencies in the home’s overall system for regulatory compliance is described in expected outcome 1.2 Regulatory compliance. In relation to regulatory compliance obligations for Accreditation standard 3 - Care recipient lifestyle, management has not followed their legislative obligations in relation to compulsory reporting of alleged or suspected reportable assaults under the Aged Care Act 1997. 
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 a description of how the home provides education and monitors the results to ensure staff have appropriate skills and knowledge to effectively perform their roles. Over the last year education and training sessions have been attended in relation to care recipient lifestyle. 
Education topics related to Accreditation Standard 3 includes elder abuse.
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 
There are effective systems to ensure each care recipient receives initial and ongoing emotional support. These include orientation to the home, staff and services for new care recipients and their families; visits from RAOs, care recipient and representative meetings and involvement of family in the activity program. Care recipients are encouraged to personalise their living area and visitors are encouraged. Care recipients and representatives are satisfied with the way they are assisted to adjust to life at the home and the ongoing support they receive.
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 
The home ensures care recipients are assisted to maintain maximum independence, friendships and participate in all aspects of community life within the home. There is a range of individual and general strategies implemented to promote independence including mobility and lifestyle engagement programs. Documentation, observation, staff practices and care recipient and representative feedback confirms care recipients are encouraged to maintain independence.
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 
There are systems to ensure privacy and dignity is respected in accordance with care recipients’ individual needs. Permission is sought from care recipients for the display of photographs. Staff education promotes privacy and dignity and staff sign to acknowledge confidentiality of care recipients’ information. Care recipients’ rooms are managed so that privacy is not compromised; lockable storage is available to all care recipients. Staff handovers and confidential information is discussed in private. Whilst staff practices mostly respect privacy and dignity and care recipients and representatives are satisfied with how privacy and dignity is managed at the home, some practices in the home compromise privacy and dignity.
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 does not meet this expected outcome 
Care recipients are not encouraged and supported to participate in a wide range of interests and activities of interest to them. Many care recipients are not provided with meaningful activities and spend large period of time with no meaningful engagement. The lifestyle program has not been fully staffed. Many care recipients past and present interests are not incorporated into leisure and lifestyle plans and many care recipients do not have activities relevant to their interests provided to them. Documentation systems are not in place to support the delivery of appropriate leisure and lifestyle programs.
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 does not meet this expected outcome 
The home cannot demonstrate that the individuals’ interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered. The home does not collect information to enable care recipients interests, customs, beliefs and cultural practices to be fostered and supported. The home does not have resources to support the interests of care recipients from culturally and linguistically diverse backgrounds. There are no practices in the home to foster and value care recipients’ cultural and ethnic backgrounds.
3.9
Choice and decision-making
This expected outcome requires that "each care recipient (or his or her representative) participates in decisions about the services the care recipient receives, and is enabled to exercise choice and control over his or her lifestyle while not infringing on the rights of other people".
Team’s findings
The home meets this expected outcome 
Management demonstrates each care recipient participates in decisions about the services the home provides and is able to exercise choice and control over their lifestyle through consultation around their individual needs and preferences. Management promotes continuous and timely interactions between the management team, care recipients and/or representatives. Observation of staff practices and staff interviews show care recipients have choices available to them including waking and sleeping times, shower times and activities. Care recipients and representatives meetings occur regularly to enable care recipients and representatives to discuss and provide feedback about the services provided. Care recipients and representatives state they are satisfied with the support of the home relative to their choice and decision making processes. 
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 
Information is provided to explain care and services for new care recipient and/or their representative prior to entry to the home. The home’s accommodation agreement is offered to each care recipient and/or representative to formalise occupancy arrangements. The agreement and the care recipient handbook include information about their rights and responsibilities, care and services provided, fees and charges, complaints handling, their security of tenure and the process for the termination of the agreement. Care recipients and/or representatives are advised to obtain independent financial and legal advice prior to signing the agreement. The Charter of Care Recipients’ Rights and Responsibilities and other relevant information is documented in the handbook. Care recipient and representatives are satisfied with the information provided by the home regarding security of tenure and their rights and responsibilities.

Standard 4 – Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors.
4.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home does not meet this expected outcome 
Please refer to expected outcome 1.1 Continuous improvement for a description of deficiencies in the home’s overall system of continuous improvement. In relation to Standard 4 – Physical environment and safe systems, the system is not effective in monitoring performance and identifying issues relevant to the living environment and safe systems. Management were unable to provide any examples of continuous improvement undertaken in the last 12 months in relation to Standard 4.
4.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safe systems”.
Team’s findings
The home does not meet this expected outcome
Deficiencies in the home’s overall system for regulatory compliance is described in expected outcome 1.2 Regulatory compliance. In relation to regulatory compliance obligations for Accreditation standard 4 – Physical environment and safe systems, management has not ensured regulatory requirements in relation to vaccination programs in residential aged care services and infection control.
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
The team’s rationale for finding the home meets this expected outcome is based on the home’s systems to ensure management and staff have appropriate knowledge and skills referred to in expected outcome 1.3 Education and staff development. 
Education topics related to Accreditation Standard 4 delivered in the last 12 months include fire safety, AIN cleaning schedules, safe food handling, documentation and teamwork, manual handling, infection control, infection control toolbox, evacuation principles, outbreak management, manual handling, infection control policy.
4.4
Living environment
This expected outcome requires that "management of the residential care service is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs".
Team’s findings
The home meets this expected outcome
Care recipients are accommodated in single and double rooms. Care recipients have the opportunity to personalise their rooms. There are communal living areas for care recipients and their visitors to use as desired. The home’s living environment is clean, well furnished and well lit. Call bells are installed in all care recipient rooms and bed sensors and fall mats are also available to further promote care recipient safety if needed. The building and grounds are well maintained with a program of preventative routine maintenance. The safety and comfort of the living environment is monitored through audits, adverse incident reporting and through feedback from staff, care recipients and representatives. Care recipients and representatives expressed their satisfaction with the home’s internal and external environment.
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 actively works to provide a safe working environment that meets regulatory requirements. A committee is in place which oversees the work, health and safety program. There are systems to identify hazards and for reporting and responding to adverse incidents. Staff receive induction when they commence their employment that includes manual handling, infection control, and work health and safety systems. The home conducts regular equipment tagging. Document review and interviews demonstrates that the home actively seeks solutions to identified hazards. Staff demonstrate a good understanding of safe work 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 
The home has a system designed to provide an environment and work practices that minimise fire, security and emergency risks. Fire and safety equipment is checked regularly by registered fire safety professionals and there are annual fire safety training sessions for all staff and for care recipients. Emergency flipcharts and evacuation plans are displayed throughout the home and a current care recipient list and evacuation kit is maintained in case of evacuation. Security measures in operation include sign in/out procedures, call bells, door alarms, out of hours lock up procedures and security lighting. Staff demonstrated a sound understanding of what to do in the event of an emergency. Care recipients stated they feel safe in the home.
4.7
Infection control
This expected outcome requires that there is "an effective infection control program".
Team’s findings
The home does not meet this expected outcome
The home does not have an effective infection control program. The home does not ensure the safe management of topical cytotoxic medications. Staff have not been educated about the safe management of, and disposal of waste associated with cytotoxic medication. Staff do not have knowledge and skills to identify and prevent the spread of infections.
4.8
Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".
Team’s findings 
The home meets this expected outcome 
The hospitality services provided are meeting the needs of the care recipients and are enhancing their quality of life. The menu caters for special diets and provides choices for care recipients. The cleaning is carried out by an external contractor and the home was observed to be reasonably clean. Personal clothing is washed daily and linen is regularly changed and laundered on site according to a schedule. Care recipients’ representatives said they are satisfied with the hospitality services provided. 

