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Warrigal Care Albion Park Rail

RACS ID 0291
2 Pine Street
ALBION PARK RAIL NSW 2527
Approved provider: Warrigal Care

Following an audit we decided that this home met 44 of the 44 expected outcomes of the Accreditation Standards and would be accredited for three years until 01 April 2020.

We made our decision on 15 February 2017.

The audit was conducted on 10 January 2017 to 12 January 2017. The assessment team’s report is attached.

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

Most recent decision concerning performance against the Accreditation Standards

Standard 1: Management systems, staffing and organisational development

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

	Expected outcome
	Quality Agency decision

	1.1 Continuous improvement
	Met

	1.2 Regulatory compliance
	Met

	1.3 Education and staff development
	Met

	1.4 Comments and complaints
	Met

	1.5 Planning and leadership
	Met

	1.6 Human resource management
	Met

	1.7 Inventory and equipment
	Met

	1.8 Information systems
	Met

	1.9 External services
	Met


Standard 2: Health and personal care

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

	Expected outcome
	Quality Agency decision

	2.1 Continuous improvement
	Met

	2.2 Regulatory compliance
	Met

	2.3 Education and staff development
	Met

	2.4 Clinical care
	Met

	2.5 Specialised nursing care needs
	Met

	2.6 Other health and related services
	Met

	2.7 Medication management
	Met

	2.8 Pain management
	Met

	2.9 Palliative care
	Met

	2.10 Nutrition and hydration
	Met

	2.11 Skin care
	Met

	2.12 Continence management
	Met

	2.13 Behavioural management
	Met

	2.14 Mobility, dexterity and rehabilitation
	Met

	2.15 Oral and dental care
	Met

	2.16 Sensory loss
	Met

	2.17 Sleep
	Met


Standard 3: Care recipient lifestyle

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

	Expected outcome
	Quality Agency decision

	3.1 Continuous improvement
	Met

	3.2 Regulatory compliance
	Met

	3.3 Education and staff development
	Met

	3.4 Emotional support
	Met

	3.5 Independence
	Met

	3.6 Privacy and dignity
	Met

	3.7 Leisure interests and activities
	Met

	3.8 Cultural and spiritual life
	Met

	3.9 Choice and decision-making
	Met

	3.10 Care recipient security of tenure and responsibilities
	Met


Standard 4: Physical
Principle: 
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors.
	Expected outcome
	Quality Agency decision

	4.1 Continuous improvement
	Met

	4.2 Regulatory compliance
	Met

	4.3 Education and staff development
	Met

	4.4 Living environment
	Met

	4.5 Occupational health and safety
	Met

	4.6 Fire, security and other emergencies
	Met

	4.7 Infection control
	Met

	4.8 Catering, cleaning and laundry services
	Met
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Audit Report

Warrigal Care Albion Park Rail 0291

Approved provider: Warrigal Care

Introduction

This is the report of a Re-accreditation Audit from 10 January 2017 to 12 January 2017 submitted to the Quality Agency.

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

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

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

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

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

Assessment team’s findings regarding performance against the Accreditation Standards

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

· 44 expected outcomes
Scope of this document

An assessment team appointed by the Quality Agency conducted the Re-accreditation Audit from 10 January 2017 to 12 January 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: 149

Number of care recipients during audit: 140

Number of care recipients receiving high care during audit: 131

Special needs catered for: Secure unit for care recipients with a Dementia diagnosis
Audit trail

The assessment team spent three days on site and gathered information from the following:
Interviews

	Category
	Number

	Residential service manager
	1

	Deputy residential service manager
	1

	Registered nurses
	3

	Team leaders
	2

	Care staff
	15

	Education officer
	1

	Palliative care clinical nurse consultant
	1

	Organisational quality and compliance manager
	1

	Customer relations consultant
	1

	Organisational development manager
	1

	Contract cleaning client services manager 
	1

	Volunteers and employee services
	1

	Employee services
	1

	ACFI officer
	1

	Physiotherapist
	1

	Physiotherapy aide
	1

	Catering contact catering manager
	1

	Catering contract operations manager 
	1

	Catering staff
	2

	Information services officer
	1

	Care recipients/representatives
	36

	Work health and safety committee members
	3

	Volunteers
	4

	Board member
	1

	Laundry staff
	2

	Contract cleaning staff
	2

	Procurement fleet and contract officer
	1

	Property and sustainability manager
	1

	Property services officer
	1

	Maintenance supervisor
	1

	Maintenance staff
	1

	Work, health and safety consultant 
	1

	Hospitality services manager
	1

	Customer services officer
	1

	Wellness lifestyle manager
	1

	Lifestyle entertainment officer 
	1

	Community club connect senior coordinator
	1

	Recreational officers
	2

	Project manager IT
	1


Sampled documents

	Category
	Number

	Care recipients’ files
	14

	Summary/quick reference care plans
	14

	Medication charts
	10

	Personnel files
	10


Other documents reviewed

The team also reviewed:

· Catering, cleaning and laundry: NSW Food Authority audit, menus, menu selection sheets, theme day posters, dietician nutritional review, contract cleaning specifications and records, training records and daily cleaning schedule, audits

· Clinical care: Clinical assessment and observation tools, physiotherapy, speech pathology, behaviour, continence, skin, wound, mobility, pain verbal and non-verbal, sensory loss, meal consumption, oral care, falls risk, specialised nursing care, bowel charts, weight charts, observation charts, personal care charts, and others

· Comments and complaints: compliments, comments and complaints logs, ‘Tell us what you think’ forms, monthly statistics and analysis

· Continuous improvement: continuous improvement IT system and records, audits and audit action plans, survey results, benchmarking results

· Education and staff development: education calendar, attendance records, competencies, orientation checklist, orientation and induction/framework

· Fire, security and other emergencies: resident evacuation folders, permit for isolation (fire panel), fire panel service records, patrol records 

· Human resource management: position descriptions, duties lists, professional registration records, staff induction manual, staffing roster, staff statutory declarations, sick leave book, volunteer orientation folder and police check documentation

· Infection control: trend data, outbreak management program, care recipient/staff vaccination records, infection incidence and antibiotic utilisation chart, needle stick injury procedure, cleaning clinical equipment schedule, pest control reports, legionella test results

· Information systems: electronic document and communication systems, meeting minutes and meeting schedules, memoranda, feedback folder, faxes, communication books for medical officers, physiotherapist, handover sheets, staff and residents’ information books, residents’ information package and satisfaction surveys, magazines, policies and procedures, notices
· Inventory and equipment and external services: delegations of authority, procurement policy, preferred suppliers, new contractor forms, service agreement, agreement register, asset register

· Leisure and lifestyle: individual activity assessments, care recipient feedback and satisfaction surveys, recreational activities documentation, monthly activities program, activities evaluation and attendance records, risk assessments, pet care plans, minutes of meetings and associated documentation 
· Living environment: preventative maintenance schedules, asset and maintenance records, thermostatic mixing valve reports and temperature monitoring records, microbiological water test records, audits, service agreement register, safety system flowchart, emergency property maintenance and security contractor list, property improvement plan, asset management framework
· Medication management: Medication management reviews, medication incidents, medication/pathology refrigerator temperature readings, schedule 8 medication secure storage and registers, electronic medication management system 

· Occupational health and safety: safety data sheets, risk assessments, hazards, environmental audits, manual handling competency records, meeting minutes, risk register, safety sense walk site activities matrix, audit reports, work, health and safety objectives and targets, managers monthly report 

· Planning and leadership: annual report, philosophy, organisational chart, brand and philosophy workshop training book, annual financial statements and reports 

· Regulatory compliance: reaccreditation self-assessment report, NSW Food Authority licence, reportable log, register of police checks, clinical and allied health staff professional registrations, annual fire safety statement, regulatory compliance register, significant incident alert and investigation forms, compliance snapshot 

· Security of tenure: Resident enquiry pack and admission pack including care recipient consent for photographs, videos and entry by staff to an unoccupied room, residential agreements, enduring power of attorney and guardianship records, administration tracking sheets for permanent admissions, variations of residential care agreements
Observations

The team observed the following:

· Australian Aged Care Quality Agency re-accreditation audit notice displayed

· Café run by volunteers

· Care recipients participating in a range of recreational activities, activity program displayed, care recipients’ leisure and lifestyle calendar and resources

· Care recipients utilising pressure relieving mattresses, bed rail protectors, hip and limb protection equipment

· Charter of Care Recipients’ Rights and Responsibilities displayed

· Daily menu displayed on white boards and TV screens

· Equipment and supply storage rooms including clinical, medication and linen stock in sufficient quantities and equipment available and in use for manual handling such as hand rails, ramps, walk belts, mobile walkers and walking sticks

· Fire monitoring and firefighting equipment and signage, evacuation information, sprinkler system, emergency evacuation bag

· Raised gardens, bird aviary, cat, visiting dogs

· Hairdressing salon

· Infection control resources, facilities and equipment, waste management including clinical waste, outbreak management kit, infection control flip charts, spill kits, sharps containers, personal protective equipment, colour coded equipment, infection control resource information, hand washing sinks, hand hygiene dispensers around the home and staff personal dispensers

· Interactions between staff, care recipients and visitors

· Internal and external complaints and advocacy information available, secure boxes accessible to care recipients/stakeholders for secure lodgement

· Living environment – internal and external

· Medication round in progress, secure storage of medications 

· Noticeboards with information brochures on display for care recipients, visitors and staff 

· Nurse call system and response by staff

· Secure storage of care recipient care files, staff information and other documents

· Sensory boxes, activity boards, activity aprons and fish tank

· Small group observation in Beryl Lewis dining room

· Staff practices and courteous interactions with residents, visitors and other staff 

· Staff work areas (including clinic/treatment/staff room, reception and offices)

· The dining environments during midday meal service, morning and afternoon tea, including resident seating, staff serving/supervising, use of assistive devices for meals and residents being assisted with meals in their rooms

· Philosophy displayed

· Visitors registers, sign in/out books and security measures
Assessment information

This section covers information about the home’s performance against each of the expected outcomes of the Accreditation Standards.
Standard 1 – Management systems, staffing and organisational development 

Principle: Within the philosophy and level of care offered in the residential care 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

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

The home meets this expected outcome 
Warrigal has a quality framework, which assists the home in the active pursuit of continuous improvement across all four Accreditation Standards. The quality framework supports the identification, implementation and evaluation of improvement opportunities and activities. The identification of areas for improvement occurs through scheduled audits, analysis of incidents and clinical indicators and regular meetings for care recipients, their representatives, management and staff. Care practice committees contribute to improving the quality of life and care of care recipients through research and identifying improvement opportunities. The comments and complaints system, surveys and direct feedback from care recipients, their representatives and staff also contribute to the home’s quality framework. Strategies are developed, documented, monitored and evaluated to ensure satisfactory outcomes are achieved. Information about improvements is communicated through meetings and associated minutes, emails and notices. Staff are aware of the continuous improvement system and confirm feedback has resulted in improvements for care recipients.
Examples of improvements in relation to Accreditation Standard One, Management systems, staffing and organisational development include:

· A number of improvements have been made to communication systems in the home. In response to care recipient and representative feedback regarding difficulty in finding key staff; wall mounted direct dial telephones have been installed throughout the home. The phones have improved the access to registered nurses and team leaders’ since installation. WiFi has been installed and is available for care recipients and their families at no cost. A system of highly configured portable computers has been set up for staff to easily access the Warrigal intranet and the computerised care records and medication systems. Staff are able to take the computer to the care recipient’s room and can easily access the programs and records they require. Staff state the new system is more efficient and easy to use.

· The organisation has chosen to outsource the home’s catering, cleaning and work, health and safety services to companies which are expert in their areas. This is ensuring the best outcomes are achieved for care recipients and staff. Care recipients and staff expressed satisfaction with the services provided by the contracted companies.
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 
There are systems to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines. The organisation receives information from information services, government departments and is a member of an industry peak body which provides ongoing information about industry issues and regulatory changes. The Warrigal board and corporate services team monitors legislation, regulations and guidelines and updates policies in response to changes. The residential services manager disseminates changes to staff and monitors the implementation of changes and adherence to regulatory requirements through audit processes and observation of staff practice. Communication to staff about changes in policy and procedure occurs through electronic notifications, meetings, notice boards and staff education programs. 

Examples of compliance with regulatory requirements specific to Accreditation Standard One - Management systems, staffing and organisational development include:

· There is a system in place to ensure all staff, allied health professionals, volunteers and contractors have current police checks.

· The provision of information to care recipients and stakeholders about internal and external complaint mechanisms.

· There are systems for the secure storage, archiving and destruction of personal and organisational information.
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 
Processes are in place to ensure management and staff have appropriate knowledge and skills to perform their roles effectively. Training needs are identified through performance appraisals, surveys, results of audits, monitoring of clinical indicators and feedback from staff. The staff education and training program incorporates a range of topics across the four Accreditation Standards from both internal and external sources. Staff are required to complete a suite of mandatory education topics annually. The training requirements and skills of staff are evaluated on an ongoing basis through performance appraisals, competency assessments, the changing needs of care recipients and verbal feedback. Education attendance records are maintained to monitor staff attendance at mandatory and non-mandatory education. Staff stated the education program offered is varied and relevant to their roles. Training provided in relation to Accreditation Standard One - Management systems, staffing and organisational development includes: site induction and corporate orientation, information technology system upgrade and quality customer service.
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 internal and external mechanisms for care recipients, care recipients representatives and other interested parties to put forward comments, suggestions and complaints. External and ‘Tell us what you think’ (internal) complaints information brochures are accessible to care recipients and visitors throughout the home. There are secure mail boxes for the confidential lodgement of forms. Interviews and the review of meeting minutes confirm care recipient and staff meetings and surveys provide forums for comments, suggestions and complaints to be raised. Care recipients and staff are aware of the home’s complaints system and expressed satisfaction with the resolution of any concern they raised. Care recipients/representatives state they feel comfortable raising issues and complaints directly with the management team as they find them readily available and helpful in resolving their concerns. 
1.5 Planning and leadership

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

The home meets this expected outcome 
The organisation’s strategic plan is driven by the organisation’s vision and purpose statements. The philosophy statement also incorporates the organisation’s vision, mission and values which support a culture of continuous improvement. Observations and document review demonstrates the home’s philosophy and commitment to quality is available to care recipients in printed format and on display in 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 meets this expected outcome 
The home has systems to ensure there are sufficient appropriately skilled and qualified staff to deliver care and services in accordance with the Accreditation Standards, the home’s philosophy and the needs of the home’s care recipients. There are processes for identifying and assessing the required staffing levels and skill mix to meet care recipients’ needs. Staff absences are replaced using the home’s permanent part-time and casual staff and occasionally agency staff are used to address any further shortfalls. Management recruit staff with appropriate, identified skills and monitor the knowledge and skills of staff through the education program. There are processes to ensure staff are eligible to work in aged care. All new staff complete an orientation program and position descriptions, duty lists and policies inform staff of care and service delivery requirements. Staff practices are monitored through observation, competency assessments, annual performance appraisals, feedback and audit results. Care recipients/representatives expressed satisfaction with the manner in which care staff meet their needs stating staff are friendly and helpful. Care recipients/representatives generally expressed satisfaction with the timeliness of care provision and the management team are responsive to reviewing their staffing to better meet care recipient’s needs. 
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’s processes to monitor and reorder goods are effective and ensure stocks of appropriate goods are available and provided as needed. Goods, including chemicals are securely and appropriately stored. New equipment needs are identified through research and feedback from staff and care recipients. Equipment procurement, replacement and maintenance processes ensure appropriate equipment is available. Staff state they have opportunities to be involved in the trialling and evaluation of new equipment. Staff are satisfied with the availability and suitability of goods and equipment. Care recipients/representatives are satisfied with the availability of appropriate goods and equipment.
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 
There are systems for the creation, storage, archiving and destruction of documentation within the home. We observed that confidential information such as care recipient and staff files is stored securely. Processes are in place to consult with care recipients and/or their representatives and to keep them informed of activities within the home. Information is disseminated through meetings, emails, notices and newsletters. Other communication methods include notice boards, handover reports, diaries and informal lines of communication. The computers at the home have relevant security measures and there are processes for the maintenance and backup of the system. There is a system of surveys and audits to identify the need to review policies, procedures and staff work practices. Verbal communication is supported by the provision of the cordless phone system and walkie talkies. Care recipients and staff state they are kept informed and are consulted about matters that may impact them. 
1.9 External services

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

The home meets this expected outcome 
Externally sourced services are provided in a way that meets the home’s needs and service quality goals. Contracts with service providers are established and reviewed. The home monitors the quality of goods and services provided by external service providers through observation and feedback mechanisms such as meetings and audits. There is a system for ensuring contractors have the relevant insurances, licences and police checks. Safe work practices are ensured through a work, health and safety contractor orientation process. The organisation has a preferred supplier/contractor list. A range of allied health professionals and hairdressers provide on-site care and services for care recipients. Staff and care recipient/representative interviews indicate satisfaction with current external services.
Standard 2 – Health and personal care 

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

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

The home meets this expected outcome 
Refer to expected outcome 1.1 Continuous improvement for a description of the overall system of continuous improvement. In relation to Accreditation Standard Two – regular audits focused on clinical care are completed and clinical indicators are recorded and utilised to identify opportunities for improvements.
The home has made planned improvements in Accreditation Standard Two - Health and personal care including:

· Following an extensive trial of an electronic medication management system the system has been rolled out across the home and will be implemented throughout the organisation’s homes. Staff report the system has eliminated the issues of staff forgetting to sign off administered medications. Staff also state the system is user friendly and they were quickly comfortable in using the system. The benefits also include easy to read records, time saving efficiencies including quick access to other parts of the electronic care system so they can document as they go.

· A review of the registered nurse workload and duties resulted in a project to train medication competent care staff to administer insulin to care recipients with diabetes. A robust training program with multiple competency assessments has been developed along with detailed insulin management plans for each care recipient. Registered nursing staff report the care staff are very competent and staff always seek registered nurse advice whenever necessary. Management state that the delegation of insulin administration has improved the timely provision of insulin and freed the registered nurses to meet the complex care needs of 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 meets this expected outcome 
Refer to expected outcome 1.2 Regulatory compliance for a description of the overall system related to this expected outcome. Examples of regulatory compliance with regulations specific to Accreditation Standard Two - Health and personal care include:

· Medications are stored and managed in line with NSW state legislation requirements. 

· Care and services are provided to care recipients as prescribed in the Quality of Care Principles 2014.

· There are systems to ensure that professional registrations for registered nurses, enrolled nurses and allied health providers are monitored and maintained.
2.3 Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 
Team’s findings

The home meets this expected outcome 
Refer to expected outcome 1.3 Education and staff development for a description of how the home monitors and provides education to ensure management and staff have appropriate skills and knowledge. Review of the education documentation and interviews with staff confirmed education relating to Accreditation Standard Two - Health and personal care has been provided for management and staff. Examples include continence management, low potassium diets, diabetes management, oral care, behaviours and cognition, falls management, skin integrity, sensory loss, medication management and promoting sleep.
2.4 Clinical care

This expected outcome requires that “care recipients receive appropriate clinical care”.
Team’s findings

The home meets this expected outcome 
Warrigal Care has systems and policies to ensure care recipients receive clinical care appropriate to their needs. The initial assessment information forms the basis of the care needs of the care recipients. Care plans are developed and regularly reviewed by registered nurses, with input from the health care team. The home has a registered nurse on site 24 hours of every day. Regular ongoing monitoring of the care recipients’ changing clinical needs is documented into the care plan by staff as required. Case conferences are conducted involving the family and the care recipient. Staff interviews demonstrate they are knowledgeable about the care requirements of individual care recipients and procedures related to clinical care. Care recipients/representatives are satisfied with the clinical care provided.

2.5 Specialised nursing care needs

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

The home meets this expected outcome 
The home has effective systems to ensure the specialised nursing care needs of care recipients are identified and met by appropriately qualified staff. The specialised nursing care needs of care recipients are regularly assessed and documented by nursing staff. Staff have access to resources and education from product providers. Specialist medical and allied health professionals are accessed to review care recipient’s individual needs as required. Care recipients/representatives advised care recipients’ specialised nursing care needs are managed well. 
2.6 Other health and related services

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

The home meets this expected outcome 
The home has an effective system to refer care recipients to a range of health services including their choice of doctor, allied health services and other relevant clinical specialist providers to meet the care recipients’ needs and preferences. Care recipients’ clinical notes indicate they are referred to health professionals of their choice when necessary. Review of clinical records show that care recipients have accessed specialists’ services including: audiology, optometry, podiatry, dental, psycho-geriatrician, mental health, dietician, occupational therapy and others. Care recipients/representatives spoke positively of staff support in assisting care recipients to access their preferred health specialists in accordance with their needs.
2.7 Medication management

This expected outcome requires that “care recipients’ medication is managed safely and correctly”.
Team’s findings

The home meets this expected outcome 
The home has systems to ensure care recipients’ medication is managed safely and correctly. Medications are stored in locked cupboards. Medications are administered by staff with appropriate training and competency testing. Administration of medications is against a hard copy medication chart, written by the care recipients’ preferred doctor. Medication competent staff administer medication via an electronic medication management system. Pharmacy supply medications on a regular basis and are available after hours as required. Review of medication incidents shows the management of each incident is consistent with care recipient safety. Observation of medication administration confirms safe practice. Care recipients/representatives reported that care recipients’ medications are well managed and administered as prescribed.
2.8 Pain management

This expected outcome requires that “all care recipients are as free as possible from pain”.
Team’s findings

The home meets this expected outcome 
The home has systems to ensure all care recipients’ are as free as possible from pain. An assessment of pain is completed on entry to the home. Following assessment a care plan to manage the pain is developed. The review of documents shows both verbal and non-verbal pain assessments are in use. Medical and non-medical methods of pain relief are used at the home and care recipients’ said their pain is monitored and reviewed regularly by staff. Individual pain needs are considered to ensure the most appropriate method of pain relief is used for each care recipient. Observation of staff practices shows consultation with care recipients about pain management. Care recipients/representatives spoke positively of management of care recipients’ pain and stated staff ensure care recipients are as free from pain as possible. 
2.9 Palliative care

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

The home meets this expected outcome 
The home has systems and processes to ensure the dignity and comfort of terminally ill care recipients is maintained in consultation with care recipients and their representatives. Palliative care planning incorporates a multidisciplinary approach with access to a palliative care clinical care consultant who attends the home on a weekly basis. The staff ensure care recipients are provided with pastoral and spiritual care as required and requested. Emotional support is provided on an ongoing basis to care recipients and their families and care recipients are offered medical and non-medical interventions to ensure they are comfortable. Staff receive education in palliative care and are monitored by management. Care recipients/representatives are encouraged to participate in case conferences and discussions relating to end of life decisions. Care recipients/representatives expressed satisfaction with the consultation process, which enables them to express and record their end of life wishes.
2.10 Nutrition and hydration

This expected outcome requires that “care recipients receive adequate nourishment and hydration”.
Team’s findings

The home meets this expected outcome 
The home has systems to ensure care recipients receive adequate nourishment and hydration. Initial and ongoing assessment of care recipients’ dietary preferences and requirements are completed and this is communicated to the appropriate staff. Interviews with staff confirm that care recipients’ special dietary needs are catered for and this includes special diets, pureed meals, thickened fluids and nutritional supplements. Review of documents confirms appropriate external health professionals are accessed when needed. We observed care recipients using assistive aids to support their independence in eating their meals. Care recipients/representatives advised staff ensure care recipients’ nutrition and hydration needs are met. 
2.11 Skin care

This expected outcome requires that “care recipients’ skin integrity is consistent with their general health”.
Team’s findings

The home meets this expected outcome 
The home has systems to manage skin care effectively. An assessment of skin integrity is completed on entry to the home and on an ongoing basis as required. The home has equipment to assist with the maintenance of skin integrity such as pressure relieving mattresses, cushions and other assistive devices. Review of documents shows access to relevant specialists for assessment and treatment of skin conditions. Interviews with staff confirm education on maintaining skin integrity. Observation of clinical stores confirms access to equipment for the maintenance of skin integrity. Care recipients/representatives reported care recipients are provided assistance to preserve the condition of care recipients’ skin and their needs are looked after.

2.12 Continence management

This expected outcome requires that “care recipients’ continence is managed effectively”.
Team’s findings

The home meets this expected outcome 
The home has systems to effectively manage care recipients’ continence needs. An assessment of continence requirements is undertaken on entry to the home. Following the assessment an individual continence management program is documented and implemented. The home has a continence nurse who ensures care recipients receive the correct aids to meet their individual continence management needs. A review of documentation confirms there are programs tailored to the individual needs of care recipients. Staff attend regular education and training on continence management. Care recipients/representatives interviewed are generally satisfied with the support provided to care recipients to ensure their bowel and bladder habits are well managed.
2.13 Behavioural management

This expected outcome requires that “the needs of care recipients with challenging behaviours are managed effectively”.
Team’s findings

The home meets this expected outcome 
The home has systems and processes to identify and effectively manage care recipients with challenging behaviours. Staff perform initial and ongoing assessments to identify care recipients’ behaviour management needs, triggers and strategies are identified and included in the care plans. Staff monitor and review the care plan regularly to assess its effectiveness and make changes if indicated. Documentation shows referrals to specialist medical, mental health and allied health teams are made as necessary. Interviews with care staff and observations of staff interactions with care recipients confirm appropriate management of behaviours. Recreational activities staff also conduct activities that involve care recipients and assist with behaviour management. Care recipients/representatives said staff are responsive and provide the support required to manage care recipients with behaviours which may disturb others.
2.14 Mobility, dexterity and rehabilitation

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

The home meets this expected outcome 
The home has systems to ensure care recipients receive assistance with mobility and dexterity. A mobility assessment is completed on entry to the home. The physiotherapist is on site 40 hours a week and implements the customised mobility and exercise programs for care recipients. The physiotherapy aide is responsible for attending to the resident’s individual mobility and exercise programs. The home has a gym style equipped wellness and lifestyle centre. Care recipients were observed accessing all living areas of the home safely with appropriate mobility aids and assisted by staff when required. Care recipients/ representatives stated they are appreciative of the support provided to assist care recipients achieve the best possible levels of function, agility and movement. 
2.15 Oral and dental care

This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team’s findings

The home meets this expected outcome 
The home has systems to ensure care recipients’ oral and dental health is maintained. An assessment of care recipients’ oral and dental needs is completed on entry to the home. Staff monitor oral health during daily care and encourage and remind care recipients’ to maintain satisfactory oral health. This includes external arrangements for access to dental treatments which is organised in conjunction with the care recipient and/or their representative. The home provides oral care products for care recipients’ that are replaced regularly. Care recipients/representatives reported staff ensure the condition of care recipients’ teeth, dentures and overall oral hygiene is well managed. 
2.16 Sensory loss

This expected outcome requires that “care recipients’ sensory losses are identified and managed effectively”.
Team’s findings

The home meets this expected outcome 
The home has systems to ensure care recipients’ sensory losses are identified and managed effectively. An assessment of care recipients’ sensory loss is completed on entry to the home. The home has access to a number of visiting allied health professionals such as dietician, speech pathologists, audiologists, optometrists and others to assist with effective management of sensory loss. Review of documents confirms care recipients have access to allied health services when needed. Care staff assist in the maintenance of visual and auditory aids and recreational staff provide regular sensory stimulation activities to ensure sensory loss is reduced where possible. Care recipients/representatives advised that staff ensure care recipient sensory needs are identified, well managed and met.
2.17 Sleep

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

The home meets this expected outcome 
Care recipients’ sleep patterns including history of night sedation are assessed on entry to the home and care plans are regularly reviewed and evaluated. Care recipients’ preferences for rising and retiring are incorporated into daily care. A review of documentation and discussions with staff show care recipients are offered snacks, warm milk, emotional support and are toileted to assist natural sleep. Disturbances in sleep patterns are monitored and referred to the medical officer as needed. Lighting and noise levels are subdued at night. Care recipients/representatives spoke positively of staff support to assist care recipients achieve natural sleep patterns. 
Standard 3 – Care recipient lifestyle 

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

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

The home meets this expected outcome 
Refer to expected outcome 1.1 Continuous improvement for a description of the overall system of continuous improvement. In relation to care recipient lifestyle, care recipient and representative meetings, the complaints system and care recipient surveys are used to gather feedback from care recipients. 

The home has made planned improvements in Accreditation Standard Three - Care recipient lifestyle including:

· To improve the provision of lifestyle activities an activity template has been developed. Overtime individual activities are being recorded on the template and they can be used by staff as a reference as to how to run each activity. The tool promotes the identification of barriers to participating in the activity and how the barriers can be overcome. How to make an activity more challenging or easier to cater for varying cognition and activity levels and any safety considerations are noted. Where available evidence based research results are also recorded to assist staff in knowing the benefits of an activity. The wellness lifestyle manager stated they are gradually building a library of activity templates which will educate and guide staff in the provision of purposeful activities for care recipients. 

· The home acquired a juke box which was placed in one of the dining rooms. Care recipients expressed enjoyment with being able to choose a range of music during their meals and small groups of care recipients would sit around the juke box and enjoy sharing the music at other times. As a result a second juke box has been purchased for a second dining room and is very popular with the care recipients.

· The home has been working on several activities which are helping to break down barriers and help both children and elderly adults have a more positive view and experience of residential aged care. Both programs have increased opportunities for care recipients to interact with the community outside the home. A day care/social program provided for care recipients in the community is run at the home and care recipients in residential care are encouraged and supported to participate in the program. This is building friendships outside the home and assists those who move into the home to maintain their social activities and relationships. In addition the home has actively sort to improve and strengthen their relations with local schools to provide opportunities for music performances and interactions with the students. Staff report the care recipients have provided overwhelming positive feedback about these initiatives. 
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 a description of the overall system related to this expected outcome. Examples of regulatory compliance with regulations specific to Accreditation Standard Three – Care recipient lifestyle include: 

· The organisation has procedures for the variation of the residential agreement if a care recipient moves to a different room upon their request or to ensure their care needs are effectively met. 

· Staff receive training for the reporting of alleged or suspected care recipient assault and a register of reportable and non-reportable events is maintained.

· The organisation has a privacy policy which is readily available and privacy information is provided to care recipients when moving into the home.
3.3 Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 
Team’s findings

The home meets this expected outcome 
Refer to expected outcome 1.3 Education and staff development for a description of how the home monitors and provides education to ensure management and staff have appropriate skills and knowledge. Review of the education documentation and interviews confirmed education relating to Accreditation Standard Three – Care recipient lifestyle has been provided for staff. Examples include the mandatory reporting of elder abuse, person centred care, privacy and dignity and the use of sensory equipment for recreational activity officers. 
3.4 Emotional support 

This expected outcome requires that "each care recipient receives support in adjusting to life in the new environment and on an ongoing basis".
Team’s findings

The home meets this expected outcome 
Care recipients and representatives are satisfied with the ways in which staff assist care recipients to adjust to life within the home and for their ongoing emotional support. There are systems to ensure each care recipient receives initial and ongoing emotional support through the entry and care review processes. These include the provision of a care recipients’ handbook, assessment of cultural and spiritual needs, care planning, case conferences and evaluation of the care provided. Families and friends are encouraged to visit and are made to feel welcome in the home. Care recipients are encouraged to personalise their room to help create a homelike atmosphere. Staff provide care recipients with emotional support, including one-to-one interaction by care and recreational activities staff. Care recipients and their representatives stated care recipients receive support upon moving into the home and afterward, including times of personal crisis.

3.5 Independence

This expected outcome requires that "care recipients are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the residential care service".
Team’s findings

The home meets this expected outcome 
Care recipients are assisted to maintain their independence. Care recipients’ preferences and abilities in relation to a range of activities of daily living and lifestyle are identified and documented in care plans and are included in the activity program. The activities program is designed to promote independence and community participation as well as encouraging friendships between care recipients. Exercise and walking programs are encouraged to assist with maintaining mobility and independence. Care recipient bus trips are regularly scheduled and care recipients are encouraged to participate in life outside the home. Staff also assist and encourage care recipients to participate in decision-making in relation to health care choices and their personal care. Care recipients/representatives spoke positively of the assistance provided by the home to achieve maximum independence, maintain friendships and participate in the community within and outside the home.
3.6 Privacy and dignity

This expected outcome requires that "each care recipient’s right to privacy, dignity and confidentiality is recognised and respected".
Team’s findings

The home meets this expected outcome 
The home has policies, procedures and feedback mechanisms to support care recipients’ right to privacy, dignity and confidentiality. Staff interviews showed they understand each care recipient has a right to privacy, dignity and confidentiality. Staff practices observed during the reaccreditation audit are consistent with the home’s relevant policies and procedures. Information on rights and responsibilities is given to new care recipients and their representatives and displayed in the home. Observation confirms the environment supports care recipients’ privacy and dignity. Management evaluate the way privacy and dignity is recognised and respected. Care recipients are satisfied with the way staff respect their rights to privacy, dignity and confidentiality.
3.7 Leisure interests and activities

This expected outcome requires that "care recipients are encouraged and supported to participate in a wide range of interests and activities of interest to them".
Team’s findings

The home meets this expected outcome 
The home has systems to encourage and support care recipients to participate in a range of activities of interest to them. Lifestyle staff develop an individualised care plan in keeping with care recipients’ cognitive abilities and special needs to address their preferred lifestyle, cultural and spiritual preferences. The care plan is regularly reviewed and care recipient feedback is sought to address changing needs and preferences. The programs are delivered by lifestyle staff across all areas with assistance from the volunteer program. The home’s activities calendar is based on care recipient interests. Popular activities include bus outings, music therapy, pet therapy, bingo, market days, entertainment and multi-cultural celebrations. Volunteers and lifestyle staff attend individual visits for care recipients who do not wish to participate in group sessions. Care recipients/representatives are satisfied that care recipient participation is encouraged and supported and the activities offered by the home are of interest to the care recipients.
3.8 Cultural and spiritual life

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

The home meets this expected outcome 
The home has a system to promote care recipients’ individual interests and to ensure their customs, beliefs and cultural and ethnic backgrounds are fostered and respected. On entry to the home each care recipient’s cultural and spiritual needs are identified and documented, and there is a process for regular review. Specific cultural and spiritual celebrations are celebrated that are relevant to individual care recipients. Multi-denominational church services are available for care recipients who choose to attend. Staff demonstrate they know and understand the needs of care recipients from diverse cultures. Management evaluate the effectiveness of practices to foster care recipients’ cultural and spiritual needs. Care recipients are satisfied with the way staff value and support their cultural and spiritual needs. 
3.9 Choice and decision-making

This expected outcome requires that "each care recipient (or his or her representative) participates in decisions about the services the care recipient receives, and is enabled to exercise choice and control over his or her lifestyle while not infringing on the rights of other people".
Team’s findings

The home meets this expected outcome 
There is a system for care recipients and/or their representatives to exercise choice and control over care, lifestyle and services. Documentation showed each care recipients’ specific needs and preferences are assessed and communicated to staff and external health service providers. Staff facilitate forums and provide access to information that informs and encourages care recipients and their representatives to consider and express their views about care and services. Care recipient, representative and staff interviews verified care recipients make choices including meals, personal and health care, health professionals, environment and activities as long as they do not infringe on the rights of other care recipients. Management review practices to ensure care recipients are supported to participate in decision-making. Care recipients are satisfied with their participation in decision-making and ability to make choices. 
3.10 Care recipient security of tenure and responsibilities

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

The home meets this expected outcome 
The home has processes to inform care recipients and their representatives about their security of tenure and their rights and responsibilities at the time of entry to the home. Care recipients and their representatives are provided with an information package which is explained by a customer relations consultant and they are encouraged to seek independent sources of advice. A resident agreement for residential care and a written quote is provide to prospective care recipients. Care recipients and representatives are consulted in accordance with the legislation prior to care recipients moving rooms should the need arise. Care recipients and their representatives are satisfied with the home’s support of care recipients’ security of tenure and 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 a description of the overall system of continuous improvement. 
The home has made planned improvements relating to Accreditation Standard Four - Physical environment and safe systems, including:

· The Beryl Lewis wing is a 12 bed secure unit for care recipients who may be at risk of wandering or who benefit from a smaller contained environment. A care recipient was observed to be distressed when they could see the exit doors and area beyond through the windows in the doors. Vinyl wallpaper pictures of a book case for a double set of doors and a china display unit for a single door have been installed. Since the installation of the pictures the care recipients no longer seek to exit the unit through the doors and are content to either stay in the unit or enter the Beryl Lewis garden areas. In addition full size vinyl wallpaper pictures have been placed on all care recipients bedroom doors. The pictures are of old fashioned front doors in a variety of colours and styles. They assist care recipients to identify their bedrooms and add interest and variety to the environment.

· In response to reported staff injuries the organisation decided to improve its approach to staff safety management. In 2016 the organisation has been successful in meeting the Australian/New Zealand Standard AS 4801 for safety management. As part of meeting the standard a computerised hazard reporting system has been developed and implemented. Staff state they are comfortable with utilising the system and management report they receive quick notification of any identified hazards through the system. A set of safe work method statements have been developed for use across all areas of the home. Through a series of toolbox talks facilitated by the education officer, staff are being familiarised with all the safe work method statements. Staff expressed confidence in the new systems and their understanding of safe work practices. 
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 a description of the overall system related to this outcome. Examples of regulatory compliance with regulations specific to Accreditation Standard Four - Physical environment and safe systems include:

· There is a system for the regular checking and maintenance of fire safety equipment and a current fire safety statement is on display. The home is fitted with a sprinkler system.

· There are examples of how the home complies with work health and safety legislation. For example the provision of staff manual handling training, staff involvement in maintaining a safe work place and committee member information is displayed in the home.

· Staff have access to current safety data sheets for all chemicals and chemicals are stored safely. 
4.3 Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 
Team’s findings

The home meets this expected outcome 
Refer to expected outcome 1.3 Education and staff development for a description of how the home monitors and provides education to ensure management and staff have appropriate skills and knowledge. Review of the education documentation and interviews confirms that education relating to Accreditation Standard Four - Physical environment and safe systems has been provided for management and staff. Examples include fire safety awareness, infection control, chemical and hazardous safety training, outbreak management training, safe work method statements, manual handling, safe handling of oxygen cylinders and use of the walkie talkies. 

4.4 Living environment

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

The home meets this expected outcome 
The home provides a variety of accommodation options. Options available include single or two bedded rooms with en-suite bathrooms. There are furnished sitting, dining and recreational areas, land scaped courtyards, a cafe and outdoor sitting areas. Accommodation suitable for care recipients with dementia is secure and provides care recipients with access to garden areas. The buildings have wide corridors, adequate lighting and public areas are air conditioned to ensure comfortable temperatures year round. Regular environmental audits are carried out to monitor the standard of cleaning and maintenance, identify possible hazards and ensure safety. There are systems for preventative and reactive maintenance and to ensure the ongoing maintenance of the grounds and gardens. Observation of the home and feedback from care recipients/representatives and staff show satisfaction with the safety and comfort of the environment which meets care recipients’ needs.
4.5 Occupational health and safety

This expected outcome requires that "management is actively working to provide a safe working environment that meets regulatory requirements".
Team’s findings

The home meets this expected outcome 
The home’s management team actively work to provide a safe working environment that meets regulatory requirements. Monitoring processes include scheduled audits and the monitoring of accidents and incidents data and hazards to ensure the organisation continues to meet the Australian/New Zealand Standard AS 4801 for safety management. Staff receive training and highlight risks through the maintenance, hazard and incident reporting systems and are aware of safe work practices. Equipment is trailed to ensure it is suitable and meets the organisation’s safety needs and there is a program of preventative and routine maintenance for equipment. Personal protective equipment is readily available for staff. Staff members receive a variety of education related to work, health and safety including manual handling during orientation and annually and we observed staff working safely.
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 promote the safety and security of care recipients and staff. These include emergency and fire evacuation procedures, readily available emergency information and fire and security monitoring systems. Staff interviews demonstrate they are familiar with fire safety procedures and they confirmed they attend regular fire safety training. There are evacuation bags which ensures vital information is available to staff in an emergency and emergency and business continuity plans are in place. There are security procedures and strategies to ensure the buildings are secure. There is a no smoking policy in the buildings and the home is moving towards a smoke free external environment during 2017. Care recipients and staff state they feel safe and secure in the home.
4.7 Infection control

This expected outcome requires that there is "an effective infection control program".
Team’s findings

The home meets this expected outcome 
The home has an effective infection control program. This includes education for staff, provision of equipment, routine monitoring of infections as well as the availability of policies and practice information to guide staff work practices. Infection data is collected and analysed externally and within the organisation. Relevant infection control issues are discussed and reviewed at staff meetings. Infection control procedures such as the use of colour coded cleaning equipment, personal protective equipment and monitoring of temperatures were observed. Audits are undertaken, there are processes for the removal of contaminated/cytotoxic waste; infectious outbreak kits, spills kits and sharps containers are available. Staff interviewed could describe the use of infection control precautions in their work such as outbreak management processes, regular hand washing or disinfecting. Staff confirmed they have undertaken education in this area. There is a care recipient vaccination program in operation and staff are encouraged to be vaccinated for influenza. 
4.8 Catering, cleaning and laundry services

This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".
Team’s findings

The home meets this expected outcome 
There are systems to identify care recipient’ meal requirements and preferences on entry to the home and as care recipients’ needs change. All meals are cooked fresh on site by a contracted company using a dietician approved four-week seasonal rotating menu. There are processes for feedback and consultation regarding the menu at regular meetings and through surveys. Care recipients are able to choose from a menu which offers a choice of dishes and staff cater to individual care recipient meal preferences and dietary needs as required. Fresh fruit is served daily. Special occasions and cultural/religious days are celebrated with special foods and meals. The kitchen has systems and processes to ensure food is handled safely. There are cleaning schedules, processes and monitoring systems to ensure the buildings are maintained in a clean, hygienic and tidy condition by the contracted company. There are systems for the provision of in house laundry services for care recipients clothing and a clothing labelling service is available. Linen is washed off site and we observed adequate quantities of linen. Staff expressed satisfaction with their working environment. Care recipients/representatives expressed satisfaction with the meals, the cleanliness of the environment and the laundry service provided.
