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Uniting McKay House Tamworth
RACS ID:
2717

Approved provider:
The Uniting Church in Australia Property Trust (NSW)

Home address:
1 Tribe Street TAMWORTH NSW 2340
	Following an audit we decided that this home met 36 of the 44 expected outcomes of the Accreditation Standards. We decided to vary this home’s accreditation period. This home is now accredited until 31 January 2018.

We made our decision on 31 July 2017.

The audit was conducted on 29 June 2017 to 11 July 2017. The assessment team’s report is attached.

While the team recommended expected outcome 1.8 Information systems was met the Agency has taken a different view given the number of issues raised across the not met expected outcomes and within the additional information that demonstrate issues in the home's information systems.

The short period of accreditation will provide the home with the opportunity to develop and implement effective monitoring systems while addressing the areas identified as not met. 



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


Important information:

On 13th July 2017, The Uniting Church in Australia Property Trust (NSW) was notified of a decision of the delegate of the CEO of the Australian Aged Care Quality Agency that a failure to meet one or more expected outcomes in the Accreditation Standards has placed, or may place, the safety, health or wellbeing of a care recipient at serious risk. 

The Department of Health has been notified of the risk. The Secretary of the Department of health may impose sanctions on an approved provider that has not complied, or is not complying, with its responsibilities under the Aged Care Act 1997. If applicable, sanctions are published at the My Aged Care compliance information webpage
.
Most recent decision concerning performance against the Accreditation Standards

Standard 1: Management systems, staffing and organisational development

Principle:

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

1.1
Continuous improvement
Met

1.2
Regulatory compliance
Met

1.3
Education and staff development
Met

1.4
Comments and complaints
Met

1.5
Planning and leadership
Met

1.6
Human resource management
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
Met

2.3
Education and staff development
Not met

2.4
Clinical care
Not met

2.5
Specialised nursing care needs
Met

2.6
Other health and related services
Met

2.7
Medication management
Not met

2.8
Pain management
Met

2.9
Palliative care
Met

2.10
Nutrition and hydration
Met

2.11
Skin care
Not 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
Not 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

[image: image2.png]Australian Government
Australian Aged Care Quality Agency





Audit Report
Name of home: Uniting McKay House Tamworth

RACS ID: 2717

Approved provider: The Uniting Church in Australia Property Trust (NSW)

Introduction

This is the report of a Review Audit from 29 June 2017 to 11 July 2017 submitted to the Quality Agency.

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

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

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

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

During a home’s period of accreditation there may be a review audit where an assessment team visits the home to reassess the quality of care and services and reports its findings about whether the home meets or does not meet the Standards.

Assessment team’s findings regarding performance against the Accreditation Standards

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

· 37 expected outcomes

The information obtained through the audit of the home indicates the home does not meet the following expected outcomes:

· 1.6
Human resource management

· 2.1
Continuous improvement

· 2.3
Education and staff development

· 2.4
Clinical care

· 2.7
Medication management

· 2.11
Skin care

· 3.6
Privacy and dignity

Scope of this document

An assessment team appointed by the Quality Agency conducted the Review Audit from 29 June 2017 to 11 July 2017.

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

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

Details of home

Total number of allocated places: 61

Number of care recipients during audit: 52

Number of care recipients receiving high care during audit: 48

Special needs catered for: Jacaranda: 21 bed unit for care recipients living with dementia
Audit trail
The assessment team spent seven days on site and gathered information from the following:

Interviews

	Position title
	Number

	Care recipients  
	10

	Care recipient representatives
	10

	Director residential and health care services
	1

	Regional manager
	1

	Business partner
	1

	Service manager
	1

	Deputy service manager
	1

	Uniting North quality lead
	1

	Human resource business partner
	1

	Clinical nurse educator
	1

	Registered nurses
	8

	Massage registered nurse
	1

	Endorses nurses 
	4

	Care staff
	9

	Physiotherapist
	1

	Physiotherapy assistant
	1

	Lifestyle officers
	2

	Chaplain
	1

	Administration assistant
	1

	Quality/volunteer coordinator
	1

	Hotel services specialist 
	1

	Residential catering coordinator
	1

	Hospitality team leader
	1

	Laundry staff
	1

	Cleaning staff
	1

	Maintenance manager Hunter New England
	1

	Maintenance officer
	1


Sampled documents

	Document type
	Number

	Care recipients’ files
	13

	Pain assessments
	20

	Medication charts (primary and EMM)
	35

	Dietary needs and preferences (C12) 
	6

	Personnel files
	6


Other documents reviewed

The team also reviewed:

· Accident and incident reports

· Behaviour management: behaviour assessments, monitoring charts, behaviour management plans, psychogeriatric and mental health team referrals and reports, behaviour incident reports

· Catering documentation: menu, food licence

· Clinical monitoring records: anticoagulant therapy, blood glucose levels, blood pressure, neurological observations, care plan review schedule, case conference schedule

· Comments, complaints and feedback

· Communication documentation including: emails

· Consolidated register of reportable incidents

· Continence management: continence assessments, continence management plans, daily bowel monitoring records, continence aid allocation list, health care directives indwelling catheter and stoma management, continence clinical nurse consultant reviews

· Continuous improvement: plan, action plans, audit schedules, audits including medication, catering, environmental audits, quality improvement report, benchmark reports
· Education documentation: data base records, attendance records,  

· External contract

· Global response and action plan for McKay Tamworth 3 July 2017

· Human resource management documentation: job descriptions and duty statements, rosters, roster amendment sheets, informal counselling notes
· Infection control: infection control manual, influenza vaccination register care recipients and staff, outbreak management guidelines, Public Health Unit line listing report Rhinovirus

· Lifestyle management: lifestyle past history , leisure and spiritual assessments, activity plans, attendance records, newsletters, consent forms

· Maintenance documentation: computerised maintenance log system, schedules, contractor information, plans, records, out of hours procedure

· Meeting minutes: resident and representative, registered nurse, food forum, care staff, medication advisory committee, health, work and safety

· Medication management: medication administration plans, electronic medication management signing records, PRN medication (whenever necessary) evaluations, clinical refrigerator temperature monitoring records, medication incident reports, nurse initiated medication forms, Drugs of addiction register, health care directives diabetic management, professional signatures register, medication incidents

· Mobility: mobility assessments, physiotherapy care plans, individual exercise, massage, heat pack therapy records, falls risk assessments, 

· Nutrition and hydration: nutritional preferences assessments, weight monitoring records, puree and supplements list

· Pain management and palliative care: pain assessments, pain management plans, advanced care plan directives

· Policies and procedures

· Residential service agreement

· Skin integrity: wound assessments and management plans, pressure care directives, podiatry assessments and reports
Observations

The team observed the following:

· Activities in progress

· Care recipients utilising pressure relieving and hip and limb protection equipment 

· Dining environment during midday meal service and morning and afternoon teas including staff serving meals, supervision and assisting care recipients
· Equipment and supply storage areas 

· Feedback mechanisms and confidential post boxes displayed (internal and external) 

· Fire detection and safety systems including: fire evacuation diagrams, fire indicator panel, sprinkler system, firefighting equipment, evacuation egresses, evacuation pack, evacuation signs and diagrams

· Hairdressing salon 

· Heat seal labelling machine 

· Infection control resources including: hand washing facilities, hand sanitising gel, colour coded and personal protective equipment, sharps containers, spills kits, outbreak management supplies, pest control and waste management systems

· Interactions between staff, care recipients and representatives

· Living environment including: nurse call systems, secure environment with key pad locks and closed circuit television,

· Mobility equipment in use including: mechanical lifters, wheel chairs, shower chairs, low-low beds, fall out mattresses and hand rails in corridors 
· Safe chemical and oxygen storage

· Safety data sheets (SDS) on display

· Secure storage of care recipients' clinical files and confidential staff handover

· Secure storage of medications; medication administration

· Short group observation in Jacaranda lounge

· Staff work practices and work areas including administration, clinical, lifestyle, catering, cleaning, laundry and maintenance

· Sign in/out registers, entry/exit and internal key pad access 

· Vision, Mission and Philosophy statements and Charter of Care Recipients' Rights and Responsibilities displayed

Assessment information

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

Standard 1 – Management systems, staffing and organisational development

Principle:

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

1.1
Continuous improvement

This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings

The home meets this expected outcome 

The organisation has systems to pursue continuous improvement across the Accreditation Standards. The quality program includes activities to monitor, assess, action and review the home’s processes, practices and service delivery. Opportunities for improvement are identified through input from stakeholders and includes organisational directives, suggestion and complaints mechanisms, meetings, scheduled audits and monitoring of data. Recent examples of continuous improvement in relation to Accreditation Standard One include:
· The home is installing a new phone and communication system, including the nurse call system. A review was undertaken to identify gaps in the phone system identifying the most appropriate system for the home. Initial work has been carried out and the new system will be installed imminently. Additional DECT phones have been ordered to support the system.

1.2
Regulatory compliance

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

The home meets this expected outcome 

· The organisation has systems to identify relevant legislation, regulatory requirements and guidelines, and for monitoring these in relation to the Accreditation Standards. The organisation's management has established links with external organisations to ensure they are informed about changes to regulatory requirements. Where changes occur, the organisation takes action to update policies and procedures and communicate the changes to care recipients, their representatives and staff as appropriate. A range of systems and processes have been established by management to ensure compliance with regulatory requirements. Staff have an awareness of legislation, regulatory requirements, professional standards and guidelines relevant to their roles. Relevant to Accreditation Standard One: 
· Management are aware of the regulatory responsibilities in relation to police certificates and statutory declarations and maintain a system which ensures compliance for staff and volunteers.

· Contracted services provide insurance, licences and registrations where applicable. 

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 

There is a system to ensure management and staff have appropriate knowledge and skills to perform their roles effectively. There is an on-boarding (orientation) program and a mentoring system to support new staff. The education program includes mandatory education and in-service training relevant to care recipients’ care needs and identified training needs. Staff have access to online training, in-service education by the organisational educator, one-to-one training and attendance at external education sessions. Records of attendance at training are maintained. The effectiveness of the training is monitored through questionnaires and observation of staff practice. Examples of education and training attended by management and staff in relation to Accreditation Standard One include: 

· Orientation and induction occurs for new staff. 

· The organisation and home has an online range of mandatory training components. Currently 46% of staff have completed the 2017 annual training. Annual mandatory online training includes code of conduct, bullying and harassment and elder abuse.

· Mentor training was held in December 2016, an additional five mentors have been trained to support new staff. 

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 

There are processes to ensure care recipients, their representatives and others are provided with information about how to access complaint mechanisms. Care recipients and others are supported to access these mechanisms. Management and staff have an understanding of the complaints process and how they can assist care recipients and representatives with access. Care recipients, their representatives and other interested people interviewed have an awareness of the complaints mechanisms available to them and are generally satisfied they can access these without fear of reprisal. 
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 has documented the home's philosophy, mission, values and commitment to quality. This information is communicated to care recipients, representatives, staff and others through a range of documents. The home's philosophy, mission, values and commitment to quality is documented and on display throughout the home.
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

Care recipients and representatives said while staff are caring and considerate, there are at times insufficient staff to meet their needs within a reasonable timeframe. We were told staff availability impacts on continence management, lifestyle, medication management and care recipient choices and preferences. Staff said at times they struggle to complete their work. Staff performance is not sufficiently monitored.

1.7
Inventory and equipment

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

Team’s findings

The home meets this expected outcome 

The home has processes to monitor stock levels, order goods and maintain equipment to ensure delivery of quality services. Where appropriate stock rotation occurs. Preventative maintenance ensures equipment is monitored for operation and safety. The home purchases equipment to meet care recipients' needs and maintains appropriate stocks of required supplies. Preferred suppliers are used by the home. Staff receive training in the safe use and storage of goods and equipment. Staff, care recipients and representatives interviewed stated they are satisfied with the supply and quality of goods and equipment available.
1.8
Information systems

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

Team’s findings

The home meets this expected outcome 

The home has systems to provide stakeholders with access to information. Electronic and hard copy information is stored securely and processes are in place for backup, archive and destruction of obsolete records, in keeping with legislative requirements. Key information is collected on an ongoing basis. Staff interviewed stated they are satisfied they have access to current information. On employment staff sign an agreement to maintain confidentiality. Care recipients and representatives interviewed are generally satisfied the information provided is appropriate to their needs, and supports them in their decision-making.
1.9
External services

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

Team’s findings

The home meets this expected outcome 

The home has mechanisms to identify external service needs and quality goals. There are processes to review the quality of external services provided. A preferred supplier list is available to guide staff on the use of external service providers. Staff are able to provide feedback on external service providers. Care recipients, representatives and staff interviewed stated they are satisfied with the quality of externally sourced services.

Standard 2 – Health and personal care

Principle:

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

2.1
Continuous improvement

This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings

The home does not meet this expected outcome

· Whilst the organisation has systems and processes to pursue continuous improvement, the organisation and the home have failed to monitor and maintain the continuous improvement system in Accreditation Standard Two Health and personal care, in McKay House. The audit system has been fragmented and has not identified issues relating to health and personal care. Key staff do not have sufficient understanding of continuous improvement systems. Planned improvements have not been sufficiently evaluated to identify gaps in outcomes and staff knowledge. There has been a lack of clinical oversight and medication has not been administered correctly and safely. Staff skills have not been maintained to ensure they have sufficient skills and/or knowledge for their roles.
2.2
Regulatory compliance

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

The home meets this expected outcome 

Refer to Expected outcome 1.2 Regulatory compliance for information about the home's systems to identify and ensure compliance with relevant regulatory requirements. Relevant to Standard Two, management are aware of the regulatory responsibilities in relation to specified care and services and professional registrations. There are systems to ensure these responsibilities are met. Compliance with regulatory requirements is monitored through processes including registers to monitor currency of registrations and certificates, audits and monitoring attendance at mandatory training. 
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

Whilst the home has regular education and staff development programs, management and staff do not have appropriate knowledge and skills to perform their roles effectively relating to health and personal care. Training has not been provided following identified gaps in staff knowledge relating to medication management. 

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

The home does not have effective systems to ensure care recipients receive appropriate clinical care. The service manager and the deputy service manager have the allocated responsibility for clinical governance and with the registered nurses for the day to day clinical oversight of the care recipients. The system for reviewing, evaluating and updating care recipients’ care plans is ineffective. Care recipients’ clinical care needs are not regularly reassessed and care plans are not updated in a timely manner. Information on the care plans is inconsistent and incomplete and there is a breakdown in the management and review of care recipients’ incidents and accidents resulting in clinical care not being appropriately provided.
2.5
Specialised nursing care needs

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

Team’s findings

The home meets this expected outcome 

There are systems to ensure care recipients’ specialised nursing care needs are identified and met by appropriately qualified staff. Documentation and discussions with staff show care recipients’ specialised nursing care needs are identified when they move into the home and addressed in the care planning process. The home liaises with external health professionals including The Local Area Health Service to ensure care recipients’ specialised nursing care needs are met. Staff access internal and external education programs and there are appropriate resources and well maintained equipment to provide specialised nursing care. Care recipients and representatives are satisfied with the specialised nursing care provided.

2.6
Other health and related services

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

Team’s findings

The home meets this expected outcome 

Documentation shows the home refers care recipients to external health professionals and generally, recommended changes to care are implemented. A physiotherapist is on site four times weekly (across both homes on the campus) and several allied health professionals visit the home on a regular basis including a podiatrist and pathology services. Care recipients report management and staff ensure they have access to current information to assist in decision-making regarding appropriate referrals to specialist services. Care recipients are satisfied with the way referrals are made and the way changes to care are implemented. 

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 

Management is not able to demonstrate care recipients’ medication is managed safely and correctly. Staff practices are not consistent with the home’s policy and their professional practice guidelines and obligations. There is not an effective medication auditing and reporting system. Medication incidents are not always documented, investigated or followed up appropriately. There is not an effective pharmacy ordering and monitoring system to ensure medications are ordered and supplied in a timely and correct 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 

There are systems to ensure care recipients are as free as possible from pain. Initial assessments identify any pain a care recipient may have and individual pain management plans are developed. A registered nurse/massage therapist is on site two days each week and the physiotherapist four days to support the pain management program. Documentation shows strategies to prevent and manage care recipients’ pain include attendance to clinical and emotional needs, medication and alternative approaches including heat, massage and pressure relieving devices. Care recipients and representatives report care recipients are as generally as free as possible from pain and staff respond in a timely manner to their requests for pain control.

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 

There are systems to ensure the comfort and dignity of terminally ill care recipients and support for their families and those involved in their care. Documentation and staff discussions show the spiritual, cultural and emotional needs of care recipients are considered in care planning and ongoing pastoral care and emotional support is provided. Representatives are informed of the palliation process and the home is in regular communication with representatives, medical practitioners and specialists throughout the palliative care process.

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 

Documentation demonstrates care recipients’ nutrition and hydration status is assessed on entry to the home and individual needs including special diets and individual preferences are identified and included in care planning. Care recipients are now weighed monthly or more often if indicated and weight loss/gain monitored with referral to medical practitioners or allied health for investigation and treatment as necessary. Nutritional supplements and assistance with meals are provided as needed. Staff are generally aware of special diets, care recipients’ preferences and special requirements including thickened fluids, pureed and soft food. Care recipients and representatives are generally satisfied with the frequency and variety of food and drinks supplied.

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

Management cannot demonstrate care recipients’ skin integrity is consistent with their general health. Registered nurses and enrolled nurses attend all wound dressings however wound management plans are not always effectively implemented, evaluated and updated. Staff practice is not consistent with Uniting wound management policy. There is not an effective system to identify and manage wounds. The home does not have an effective reporting system for monitoring accidents and incidents including 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 

There are systems to ensure care recipients’ continence is managed effectively. The deputy service manager and an enrolled nurse oversee continence management at the home. Clinical documentation and discussions with staff show continence management strategies are developed for each care recipient following initial assessment. Care staff report they assist care recipients with their continence programs regularly and monitor care recipients’ skin integrity. Staff are trained in continence management including the use of continence aids, and the assessment and management of urinary tract infections. Bowel management strategies include daily monitoring. Staff ensure care recipients have access to regular fluids, appropriate diet and medications as ordered to assist continence. There are appropriate supplies of continence aids to meet the individual care recipient’s needs. Care recipients and representatives state they are satisfied with the continence care provided to the care recipients.

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 

There are systems to manage care recipients with challenging behaviours. Documentation and discussions with staff show care recipients’ behavioural management needs are identified by initial assessments and behaviour care plans formulated. Staff confirm they have received education in managing challenging behaviours and work as a team to provide care. The home has access to other health professionals including the Area Health Service Mental Health Team. Staff were observed to use a variety of management strategies and resources to manage care recipients with challenging behaviours. Care recipients and representatives are satisfied with how challenging behaviours are managed at the home.

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 

There are systems to ensure optimum levels of mobility and dexterity are achieved for each care recipient. Systems include comprehensive assessments and the development of mobility and dexterity plans. Care recipients are reviewed by the physiotherapist on entry to the home, post hospitalisation, post fall and on change of mobility status. There is a physiotherapist four days and physiotherapy assistant on site two days a week; however both work across McKay House and the co-located other home and are involved in the 4B pain management program. Individual programs are designed by the physiotherapist to promote optimum levels of mobility and dexterity for all care recipients. The home provides a restraint free environment and falls prevention strategies include the widespread use of low-low beds and fall out mattresses. Falls incidents are monitored in the quality clinical indicators. Care recipients and representatives report appropriate referrals to the physiotherapist are made in a timely manner. Staff are trained in manual handling and the use of specialist equipment. Assistive devices such as mobile frames, mechanical lifters and wheelchairs are available.

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 

There are systems to ensure care recipients’ oral and dental health is maintained. Oral and dental health is assessed on entry to the home and documented on care plans. Staff state they receive education in oral and dental care and assist care recipients to maintain daily dental and oral health. Swallowing difficulties and pain are referred to the medical practitioner or allied health services for assessment and review. Care recipients and representatives state care recipients are provided with appropriate diets, fluids, referral and equipment to ensure their oral and dental health is maintained.

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 loss is assessed on entry to the home and appropriate referrals are made to ensure care recipients’ care needs are managed effectively. Specialist equipment is maintained in good working order. The lifestyle officers have implemented programs to assist care recipients with sensory stimulation including of taste, touch and smell and have access through the local library to talking and large print books. Optometry and hearing services attend the home on request. Care recipients and representatives report staff are supportive of care recipients with sensory loss and promote independence and choice as part of daily care.

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 a history of night sedation are assessed on entry and sleep care plans are formulated. Lighting and noise is subdued at night. Care recipients’ ongoing sleep patterns are reviewed and sleep disturbances monitored and appropriate interventions implemented to assist care recipients to achieve natural sleep. Staff report care recipients who experience sleep disturbances are assisted with repositioning, snacks and fluids as requested and assessed as needed. Care recipients and representatives are satisfied with the way care recipients’ sleep is managed.

Standard 3 – Care recipient lifestyle

Principle:

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

3.1
Continuous improvement

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

Team’s findings

The home meets this expected outcome 

Refer to Expected outcome 1.1 Continuous improvement for information about the home's systems to identify and implement improvements. Recent examples of improvements in Care recipient lifestyle are:
· The home has introduced components of the ‘household model’ of care. Care recipients now have a relaxed rising option and are not woken but able to wake up, be assisted to dress and have breakfast when it suits them. Twenty-four hour snacks are now available to care recipients. We observed fruit, biscuits and crisps in the servery areas available to care recipients. 

· A therapy dog has been introduced in the home. Bella, a Kelpie, has been welcomed and is enjoyed by care recipients. The service manager said the therapy dog has reduced some care recipient behaviours.

· Two flag poles have been installed; one for the Australian flag, the other the Indigenous flag. A local elder from the community held a smoking ceremony to launch the new flag poles.

3.2
Regulatory compliance

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

Team’s findings

The home meets this expected outcome 

Refer to Expected outcome 1.2 Regulatory compliance for information about the home's systems to identify and ensure compliance with relevant regulatory requirements. Relevant to Standard 3:

· Management are aware of the regulatory responsibilities in relation to compulsory reporting.

· Charter of Care Recipients’ Rights and Responsibilities is displayed in the home.

· Security of tenure is promoted and care recipient agreements are provided with information relating to tenure, care recipient rights and responsibilities, comments and complaints and fees and services. 

· Privacy and confidentiality statements are signed by staff and volunteers.
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 

The home has a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to care recipient lifestyle. Refer to expected outcome 1.3 Education and staff development for more information. Examples of education and training provided in relation to Standard Three Care recipient lifestyle include: 
· Care recipient rights and responsibilities, 
· Protecting older people from abuse and compulsory reporting of abuse,
· Sexuality in the older person including lesbian, gay, transgender, bisexuality and intersexual training was recently provided.
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 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 the Chaplain and lifestyle staff, care recipient and representatives meetings and involvement of family in the activity program. Emotional needs are identified through the lifestyle assessments including one-to-one support and family involvement in planning of care. Care recipients are encouraged to personalise their living area and visitors including pets are encouraged. Care recipients and representatives interviewed are satisfied with the way care recipients 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. Community visitors, volunteers and entertainers are encouraged and arranged. 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 does not meet this expected outcome

Management is not able to demonstrate care recipient’s privacy and dignity is consistently respected and supported. Staff practice does not maintain care recipient’s right to dignity and privacy. Not all care recipients are able to advocate for themselves when their privacy or dignity is compromised. 

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 lifestyle program offers activities seven days a week. Care recipients’ past recreational interests and preferences are assessed on entry and monitored on an ongoing basis. The home has an integrated lifestyle program and demonstrates care recipients are encouraged and supported to participate in a range of activities of interest to them. The lifestyle officers oversee the program and guide the volunteers. Activities are integrated to include some care recipients residing in Jacaranda. The lifestyle programs include entertainers, bingo, painting, word games, fortnightly happy hour, community circle, an intergenerational program and craft. Care recipients are given the choice of whether or not to take part in activities. The results of interviews, document review and observations confirm care recipients and representatives residing in the mainstream area of the home are satisfied with the activities provided to the care recipients.

3.8
Cultural and spiritual life

This expected outcome requires that "individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered".

Team’s findings

The home meets this expected outcome 

Care recipients’ cultural and spiritual needs are fostered through the identification and communication of care recipients’ individual interests, customs, religions and ethnic backgrounds during the assessment processes. The home recognises and celebrates culturally specific days consistent with the care recipients residing in the home. Several Indigenous care recipients reside at McKay House and an Indigenous elder regularly visits and is available to give staff Indigenous cultural advice and guidance. NAIDOC week has been celebrated with an Indigenous dancing and singing concert; a Welcome to Country and Smoking Ceremony is planned. Care recipients and/or representatives are asked about end of life wishes and this information is documented in their file. The campus has a Chaplain and pastoral visitors of various denominations visit and regular 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 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. Observation of staff practices and staff interviews show care recipients have choices available to them. Care recipients and representatives meetings and surveys 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 recipients and/or their representative prior to entry to the home. The Uniting 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 recipients 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 meets this expected outcome 

Refer to Expected outcome 1.1 Continuous improvement for information about the home's systems to identify and implement improvements. Recent examples of improvements in Physical environment and safe systems are: 
· The home’s fire system has had an upgrade with the replacement of the fire panel, to meet the standard, and the installation of a sprinkler system in 2015. The fire panel is now an addressable system. Fire doors were also upgraded. 

· Following staff request, shelving has been installed in the clearer’s cupboard. Staff said this has been a good improvement which has assisted in keeping the cleaner’s room orderly.
· A new chemical dispensing system has been installed in the laundry and cleaning rooms. Staff say this system is working well.

· The contractor process has been reviewed by the property department. 
4.2
Regulatory compliance

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

Team’s findings

The home meets this expected outcome

Refer to Expected outcome 1.2 Regulatory compliance for information about the home's systems to identify and ensure compliance with relevant regulatory requirements. Relevant to Standard Four, management are aware of the regulatory responsibilities in relation to work, health and safety, fire systems and food safety. There are systems to ensure these responsibilities are met.
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 home has a system to monitor the knowledge and skills of staff members and enable them to effectively perform their role in relation to physical environment and safe systems. Refer to expected outcome 1.3 Education and staff development for more information. Examples of education and training provided in relation to Standard Four Physical environment and safe systems include: 

· Compulsory manual handling
· Compulsory infection control and handwashing assessment
· All catering staff complete annual food safety training. Nine catering staff are undertaking certificate II in in food services. We were told this course includes sandwich making, food safety and reheating food. 
4.4
Living environment

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

Team’s findings

The home meets this expected outcome 

Management of the residential care service is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs. The safety and comfort of the living environment is assessed and monitored through feedback from meetings, surveys, incident and hazard reporting, audits and inspections. Care recipients are accommodated in single or double rooms with shared ensuite bathroom facilities. Common areas are homely and comfortable. Care recipients and representatives interviewed enjoy the living environment and are satisfied it is safe and comfortable.

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 

There are processes to support the provision of a safe working environment, including policies and procedures, staff training, routine and preventative maintenance and incident and hazard reporting mechanisms. Opportunities for improvement in the occupational health and safety program are identified through audits, inspections, supervision of staff practice, and analysis of incident and hazard data. Sufficient goods and equipment are available to support staff in their work and minimise health and safety risks. Staff have an understanding of safe work practices and are provided with opportunities to have input to the home's workplace health and safety program. Staff were observed to carry out their work safely and are satisfied management is actively working to provide a safe working environment.
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 

There are systems to provide an environment and safe systems that minimise fire, security and emergency risks. The home has emergency and fire evacuation procedures and has firefighting equipment, extinguishers and fire blankets, all of which are regularly checked and maintained by external contractors. The home is fitted with a sprinkler system. Security measures include a secure front door, sign in/out registers; key pad access/exit to all external doors of the home, contracted security patrols after hours and lock up procedures, emergency response flip charts and outdoor lighting.

4.7
Infection control

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

Team’s findings

The home meets this expected outcome 

The home has processes to support an effective infection control program. The infection control program includes assessment of care recipients' clinical care needs in relation to current infections. Care plans describe prevention and management strategies. The home's monitoring processes identify opportunities for improvement in relation to infection control including observation of staff practices, analysis of clinical and infection data and evaluation of results. Preventative measures used to minimise infection include staff training, a food safety program, cleaning regimes, vaccination programs, a pest control program, waste management and laundry processes. Care recipients, representatives and staff interviewed are satisfied with the prevention and management 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 home provides hospitality services that enhance care recipients’ quality of life and staff’s working environment. The catering service is a cook/chill system, providing fresh meals Monday through Friday and cook/chill meals Saturday and Sunday. Laundry is attended onsite and staff and care recipients said there are ample linen supplies. Cleaning is undertaken seven days a week and the home is maintained in a clean and tidy manner. Care recipients and representatives said they are satisfied with the laundry and cleaning services. There was variable care recipient feedback about the home’s meal service which is currently under review.
� http://www.myagedcare.gov.au/compliance-information






