
[image: image1.png]Australian Government
Australian Aged Care Quality Agency





Lee Hostel
RACS ID:
0327
Approved provider:
Lee Hostel Committee Inc
Home address:
1 Queen Street BLAYNEY NSW 2799
	Following an audit we decided that this home met 18 of the 44 expected outcomes of the Accreditation Standards. This home remains accredited until 07 November 2018.
We made our decision on 15 June 2018.
The audit was conducted on 29 May 2018 to 05 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
Not met
1.2
Regulatory compliance
Not met
1.3
Education and staff development
Not met
1.4
Comments and complaints
Not met
1.5
Planning and leadership
Met
1.6
Human resource management
Not met
1.7
Inventory and equipment
Met
1.8
Information systems
Not 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
Not met
2.2
Regulatory compliance
Not met
2.3
Education and staff development
Not met
2.4
Clinical care
Not met
2.5
Specialised nursing care needs
Not met
2.6
Other health and related services
Met
2.7
Medication management
Not met
2.8
Pain management
Not met
2.9
Palliative care
Not met
2.10
Nutrition and hydration
Not 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
Not met
3.2
Regulatory compliance
Not met
3.3
Education and staff development
Not 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
Not 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
Not met
4.2
Regulatory compliance
Not met
4.3
Education and staff development
Not met
4.4
Living environment
Not met
4.5
Occupational health and safety
Not met
4.6
Fire, security and other emergencies
Not met
4.7
Infection control
Not met
4.8
Catering, cleaning and laundry services
Met
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Audit Report
Name of home: Lee Hostel
RACS ID: 0327
Approved provider: Lee Hostel Committee Inc
Introduction
This is the report of a Review Audit from 29 May 2018 to 05 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:
· 18 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
· 1.3
Education and staff development
· 1.4
Comments and complaints
· 1.6
Human resource management
· 1.8
Information systems
· 2.1
Continuous improvement
· 2.2
Regulatory compliance
· 2.3
Education and staff development
· 2.4
Clinical care
· 2.5
Specialised nursing care needs
· 2.7
Medication management
· 2.8
Pain management
· 2.9
Palliative care
· 2.10
Nutrition and hydration
· 3.1
Continuous improvement
· 3.2
Regulatory compliance
· 3.3
Education and staff development
· 3.9
Choice and decision-making
· 4.1
Continuous improvement
· 4.2
Regulatory compliance
· 4.3
Education and staff development
· 4.4
Living environment
· 4.5
Occupational health and safety
· 4.6
Fire, security and other emergencies
· 4.7
Infection control
Scope of this document
An assessment team appointed by the Quality Agency conducted the Review Audit from 29 May 2018 to 05 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: 35
Number of care recipients during audit: 26
Number of care recipients receiving high care during audit: 14
Special needs catered for: Nil
Audit trail
The assessment team spent three days on site and gathered information from the following:
Interviews
	Position title
	Number

	General manager (GM)
	1

	Registered nurse (RN)
	1

	Care staff
	8

	Administration assistant
	1

	Catering staff
	1

	Care recipients and/or representatives
	13

	Recreational activity officer
	1

	Housekeeper
	1

	Cleaning staff
	2

	Maintenance staff
	1


Sampled documents
	Document type
	Number

	Care recipients’ files
	17

	Weight charts
	21

	Care recipient agreements
	2

	Medication charts
	15

	Personnel files
	5


Other documents reviewed
The team also reviewed:
· Activity participation forms, activity calendar, activity review sheet
· Asset list
· Care recipient influenza vaccination records
· Catering documentation: temperature monitoring records, menu, calibration records, dietary preference folder
· Charter of Care Recipients’ Rights and Responsibilities
· Cleaning schedule
· Clinical documentation including clinical handover reports, clinical indicator reports (blood glucose levels (BGL), 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
· Contractor folder
· Continuous improvement plan
· Fire system and equipment monitoring records
· Handover sheets
· Maintenance diary, maintenance request forms, maintenance schedule
· Medication management: medication profiles, allergy alerts, BGL monitoring, as required medications (PRN), nurse initiated medications (NIM), drugs of addiction register, medication care plans
· Medication refrigerator temperature monitoring records
· Meeting minutes: medication advisory committee/quality, staff care recipients and representatives
· Memorandums
· Menu 
· Police check system (electronic)
· Policy manual
· Position descriptions
· Roster
· Vaccination records 
Observations
The team observed the following:
· Activities in progress
· Catering whiteboards and dietary requirement notices
· Charter of care recipient rights and responsibilities
· Chemical storage
· Cleaners’ room
· Emergency evacuation box, fire fighting and detection equipment, evacuation plans
· Equipment and supply storage areas
· Food preparation and storage areas
· 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
· Laundries
· Living environment
· Medication administration round and storage of medications Meeting minutes (care recipient/relative, medication advisory committee/quality, staff
· Oxygen cylinders 
· Short group observation in dining room
· Sign in and out books 
· Storage of medications
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 organisation does not actively pursue continuous improvement. A system to monitor services and identify opportunities for improvement is not in place. Management does not systematically monitor services. There is not an effective system in place for receiving feedback from care recipients, representatives, staff and other stakeholders. Staff said they do not believe their ideas and concerns are listened to or welcomed. 
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 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 all their regulatory obligations and do not implement systems to comply with legislative and regulatory requirements. Examples of failure to meeting regulatory compliance obligations are evident in each accreditation standard.
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 does not meet this expected outcome
The home does not have system to ensure staff have the appropriate knowledge and skills to perform their roles. A system to identify education and development needs is not in place. A calendar of education activities is not in place. The review audit identified deficiencies across all four accreditation standards. These deficiencies demonstrate gaps in management and staff knowledge and skills.
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 does not meet this expected outcome
Management does not ensure that each care recipient (or his or her representative) and other interested parties have access to internal and external complaints mechanisms. Whilst a process is in place to enable care recipients and representative raise concerns, the home does not ensure they are aware of these mechanisms resulting in the system not being accessible. Care recipients said the home is not responsive to concerns they raise and care recipients are not aware of avenues available to them to raise complaints.
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, mission and values is recorded in the care recipient agreement. 
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 does not meet this expected outcome
The home does not ensure sufficient appropriately skilled and qualified staff to ensure that services are delivered in accordance with the accreditation standards. The home does not have an education and staff development program to support the development of skills and knowledge required for staff to undertake their roles. Management and staff do not have skills and knowledge to undertake their roles which is impacting negatively on the delivery of care and services.
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
Management and staff implement systems to ensure stocks of appropriate goods and equipment are available for quality service delivery. Service contracts provide guidelines for contractors and approved suppliers. Key staff monitor stock levels and prepare orders. Management and staff review the quality of goods and services and ensure the return of unsatisfactory goods. The maintenance system includes regular servicing of equipment. Inventory and equipment is monitored through observation and feedback from care recipients, representatives, management and staff. Staff said there are sufficient supplies of goods and equipment to enable them to carry out their roles and meet the needs of care recipients. 
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 lacks information about the home’s performance in relation to the Accreditation Standards and for ensuring compliance with regulatory and legislative requirements. Significant deficits in information management exist across all four Accreditation Standards which is resulting in a lack of monitoring of the home’s processes and practices. Staff do not have comprehensive policies, procedures and other information to guide them in delivery of care and services.
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
Management monitors external goods and service providers to ensure the standard provided meets the needs and service quality goals of the home. A range of contractors, goods providers and external service providers operate within contracts and agreements covering for example care recipient care related services and the fire safety system. Care recipients, representatives and staff say they are satisfied with the goods provided and external services available. 
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 Accreditation 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 is not aware of their legislative obligations in relation to compulsory reporting of unexplained absences of care recipients under the Aged Care Act 1997 and does not ensure those requirements are followed. The home does not comply with regulatory requirements in relation to the safe medication management systems.
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 does not meet this expected outcome
Please refer to expected outcome 1.3 Education and staff development regarding deficiencies in the home’s overall system of education and staff development. Education and staff development has not been undertaken to ensure staff have knowledge and skills in relation to Accreditation Standard 2 - Health and personal care.
2.4
Clinical care
This expected outcome requires that “care recipients receive appropriate clinical care”.
Team’s findings
The home does not meet this expected outcome
Care recipients are not always receiving effective clinical care that appropriately addresses their clinical care needs. Reassessment does not occur on a regular basis across all clinical domains and care plans do not always reflect the current care needs and preferences of care recipients. Medical officers are not always informed of changes in care recipients’ condition. Care recipients experience unrelieved pain, wound treatments are not always provided; and care recipients experience unrecognised significant weight loss. 
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 does not meet this expected outcome
The home does not always ensure that the specialised nursing care needs of care recipients are identified and met by appropriately qualified staff. Care recipients’ medical officers are not consistently provided information to assist them in directing specialised nursing care.
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 and 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 does not meet this expected outcome
The home is unable to demonstrate that all care recipients’ medication is managed safely and correctly. Medications are supplied in pre-packed packaging from a pharmacy. Review of care recipients’ medication profiles show not all information is current. There are no procedural guidelines to provide clarification surrounding safe medication practices.  Documented medication orders do not provide guidance to staff when administering or assisting with medications. 
2.8
Pain management
This expected outcome requires that “all care recipients are as free as possible from pain”.
Team’s findings
The home does not meet this expected outcome
The home does not have an effective system to ensure all care recipients are as free as possible from pain. Regular pain assessments are not attended. Pain management plans are not specific to individual identified needs; they are not regularly reviewed, evaluated or updated. Regular analgesia and whenever necessary (PRN) medications are not evaluated after administration for effectiveness. Two care recipients report their pain is not managed effectively.
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 does not meet this expected outcome
The home does not have a system for palliative care which ensures the comfort and dignity of terminally ill care recipients is maintained. The RN and care staff are not aware of the processes to be used when a care recipient is requiring end of life care. The Issues identified in staff knowledge and skills, clinical governance, specialised nursing care, medication management, pain management, nutrition and hydration, emotional support, privacy and dignity impact on the potential for palliative care provision. 
2.10
Nutrition and hydration
This expected outcome requires that “care recipients receive adequate nourishment and hydration”.
Team’s findings
The home does not meet this expected outcome
Care recipients do not receive adequate nourishment and hydration to meet their dietary needs. Care recipients who have swallowing difficulties are not assessed for swallowing deficits. A documentation review identified care recipient’s dietary assessments are not reassessed when changes to their individual needs occur including palliating care recipients. Dietary assessments are not regularly reviewed, and the kitchen staff do not have access to all care recipient’s dietary requirements. The home does not monitor nutrition and hydration status through staff observations and recording of care recipients’ weights with variations assessed, actioned and monitored. 
2.11
Skin care
This expected outcome requires that “care recipients’ skin integrity is consistent with their general health”.
Team’s findings
The home meets this expected outcome
Care recipients' skin care requirements, preferences and special needs are assessed and identified, in consultation with care recipients and/or representatives. Care plans reflect strategies to maintain or improve care recipients' skin integrity. Skin care needs are monitored. Referral processes to other health specialists are available through their medical officer. Staff promote skin integrity using moisturisers, pressure relieving devices, pressure area care and safe manual handling techniques. Care recipients and representatives interviewed are satisfied with the assistance provided to maintain skin integrity.
2.12
Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Team's findings
The home meets this expected outcome
Care recipients' continence 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. Care staff understand 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. Staff are conscientious 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 meets this expected outcome
The needs of care recipients with challenging behaviours are identified through assessment processes and in consultation with the care recipient, their representative and/or allied health professionals. Individual strategies to manage responsive behaviours are identified and documented in the care plan and are regularly evaluated to ensure they remain effective. Staff understand how to manage individual care recipients' responsive behaviours, including those care recipients who are at risk of wandering. Care recipients and representatives interviewed said staff are responsive and support care recipients with behaviours which may impact on others.
2.14
Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are achieved for all care recipients”.
Team's findings
The home meets this expected outcome
Care recipients' mobility, dexterity and rehabilitation needs are identified through assessment processes and in consultation with the care recipient and/or their representative.  Where a need is identified, referrals are made to medical officers and other health specialists, including physiotherapists. Strategies to manage care recipients' mobility and dexterity are documented in the care plan and are regularly evaluated and reviewed to ensure care recipients' needs are met. The home's monitoring processes identify opportunities for improvement in relation to mobility, dexterity and rehabilitation. Care recipients and staff have access to a variety of equipment to assist with care recipients' mobility, dexterity and rehabilitation needs. Associated programs are delivered by appropriately skilled staff, consistent with the care plan. Care recipients and representatives interviewed are satisfied with the support provided for achieving optimum levels of mobility and dexterity.
2.15
Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team's findings
The home meets this expected outcome
Care recipients' oral and dental health needs are identified through assessment processes and in consultation with the care recipient and/or their representative.  Care strategies are documented on the care plan. Equipment to meet care recipients' oral hygiene needs is available. Staff provide assistance with oral and dental care and where necessary referrals are made to health specialists such as dentists. Care recipients and representatives interviewed are satisfied with the assistance given by staff to maintain care recipients' teeth, dentures and overall oral hygiene.
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
Sensory losses are identified through assessment processes and in consultation with care recipients and/or their representative. Care recipients are referred to health specialists, such as audiologists and optometrists, according to assessed need or request and are assisted to attend appointments as required. Staff receive instruction in the correct use and care of sensory aids and are aware of the assistance required to meet individual care recipients' needs. Care recipients and representatives interviewed are satisfied with the support provided to manage care recipient sensory needs.
2.17
Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep patterns”.
Team's findings
The home meets this expected outcome
Care recipients' sleep patterns, including settling routines and personal preferences, are identified through assessment processes on entry. Care recipients experiencing difficulty sleeping are offered a range of interventions to promote sleep; where appropriate medical officers are informed of sleep problems. The environment is optimised to ensure it supports natural sleep and minimises disruption. Staff support care recipients when normal sleep patterns are not being achieved. Care recipients and representatives interviewed are satisfied support is provided to care recipients and they are assisted to achieve natural sleep patterns.
Standard 3 – Care recipient lifestyle
Principle:
Care recipients retain their personal, civic, legal and consumer rights, and are assisted to achieve control of their own lives within the residential care service and in the community.
3.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home 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 is not aware of, and do not follow, 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 does not meet this expected outcome
Please refer to expected outcome 1.3 Education and staff development regarding deficiencies in the home’s overall system of education and staff development. No education related to Accreditation Standards 3 – Care recipient lifestyle has been provided to staff in the past year. Review of care recipient health and personal care demonstrates management and staff do not have the necessary skills and competencies to undertake their roles.
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 
Each care recipient receives initial and ongoing emotional support in adjusting to life in the new environment and on an ongoing basis. Emotional needs are identified by the recreational activity officer and other clinical staff and individual support and family involvement in planning of care. 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 and outside the home. There is a range of individual and general strategies implemented to promote independence including mobility and lifestyle engagement programs. The environment encourages care recipients, their representatives and their friends to participate in activities. Documentation, observation, staff practices and care recipient and representative feedback confirms care recipients are actively 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 recipient’s individual needs. Permission is sought from care recipients for the display of photographs. 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 and care recipients’ files securely stored. Staff practices respect privacy and dignity and care recipients and representatives are satisfied with how privacy and dignity is managed at the home.
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 encourages and supports care recipients to participate in a range of interests and activities. The activities program has a range of activities that includes special events, bingo, board games, happy hour, special interest talks, outings, exercises and walks. Review of documentation and observation shows staff encourage and support care recipients to participate in a range of interests and activities of interest to them. Care recipients who choose not to attend activities enjoy individual visits from the recreational activity officer and where possible their individual interests are facilitated. Most care recipients/representatives said they are satisfied with the activities provided to them. One care recipient said they are bored.
3.8
Cultural and spiritual life
This expected outcome requires that "individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered".
Team’s findings
The home meets this expected outcome 
Care recipients’ cultural and spiritual needs are fostered through the identification and communication of care recipients’ individual interests, customs, religions and ethnic backgrounds by the recreational activity officer. The home recognises and celebrates culturally specific days consistent with the care recipients residing in the home. Culturally significant days and anniversaries of importance to the care recipients are celebrated with appropriate festivities. Care recipients/representatives are asked about end of life wishes and this information is documented in their file. Pastoral visitors of various denominations regularly visit and religious services are held on site. Care recipients and representatives confirm care recipients’ cultural and spiritual needs are being met.
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 does not meet this expected outcome
Care recipients are not involved in decision making about some aspects of life in the home. They have not been supported to participate in decisions about the services the care recipient receives and are not able to exercise choice and control over their lifestyle.
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. An accommodation agreement is offered to each care recipient and/or representative to formalise occupancy arrangements. The agreement includes 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. 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.
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 work, health and safety and fire emergencies are met. Staff responsible for infection outbreak management are not aware of the obligations in relation to outbreak management.
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 does not meet this expected outcome
Please refer to expected outcome 1.3 Education and staff development regarding deficiencies in the home’s overall system of education and staff development. Education and staff development has not been undertaken to ensure staff have knowledge and skills in relation to Accreditation Standard 4 – Physical environment and safe systems.
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 does not meet this expected outcome
Management of the home are not actively working to provide a safe and comfortable environment consistent with care recipients’ care needs. Lack of management of smoking practices in the home results in the living environment not be safe for care recipients who smoke and other care recipients living the home. Care recipients said they are negatively impacted by the smoking habits of other care recipients whose smoke comes into their rooms.
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 does not meet this expected outcome
The home does not demonstrate that it is actively working to provide a safe working environment that meets regulatory requirements. Work, health and safety risks are not identified and actions are not taken to prevent future occurrences. Staff are not provided with education and training in relation to safe work practices and there is no systems for staff to have input and be consulted about work health and safety issues. There are no systems in place to monitor the environment in relation to work health and safety risks.
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 does not meet this expected outcome
The home is not actively working to provide a safe environment for care recipients. There are no systems in place to identify and manage risks relating to smoking behaviours. Practices in relation to smoking present a risk to those and other care recipients and staff.  There are no auditing systems in place to monitor risks associated with fire security and other emergencies. Emergency evacuation of diagrams posted through the building do not provide clear egress routes. Emergency procedures, other than in relation to fire, are not available. Emergency evacuation information about care recipients is not kept up-to-date. Staff have not been provided with education about dealing with fire emergencies and are not aware of procedures. 
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. There is no one individual who is a central point for overseeing infection control activities. Staff do not have knowledge and skills to ensure effective implementation of an infection control program.
4.8
Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".
Team’s findings
The home meets this expected outcome 
The home has systems and processes to provide appropriate catering, cleaning and laundry services for care recipients. There is a four week rotating menu which caters for care recipients’ special dietary requirements. Catering staff are responsive to the changing needs and preferences of care recipients. Cleaning services are provided following scheduled routines and duty lists. Linen is laundered outside the home and personal clothing is laundered in the home. Care recipients and representatives reported satisfaction with hospitality services provided at the home.

