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Decision to re-accredit service following a site audit

Service and approved provider details

	Name of service:
	Alexander Campbell House

	RACS ID:
	0067

	Name of approved provider:
	The Churches of Christ Property Trust

	Address details: 
	51 Cook Street FORESTVILLE NSW 2087

	Date of site audit:
	16 January 2019 to 17 January 2019


Summary of decision

	Decision made on:
	18 February 2019

	Decision made by:
	Authorised delegate of the Aged Care Quality and Safety Commissioner (Commissioner) under section 76 of the Aged Care Quality and Safety Commission Act 2018 to decide under section 41 of the Aged Care Quality and Safety Commission Rules 2018 (Rules) about the accreditation of a service.

	Decision:
	To re-accredit the service under section 41 of the Rules.

	Further period of accreditation:
	29 March 2019 to 29 March 2022

	Number of expected outcomes met:
	44 of 44

	Expected outcomes not met:
	N/A 


This decision is published on the Aged Care Quality and Safety Commission’s (Commission) website under section 48 of the Rules.

Site Audit Report
Site audit

Name of service: Alexander Campbell House
RACS ID: 0067
Approved provider: The Churches of Christ Property Trust

Introduction

This is the report of a Site Audit from 16 January 2019 to 17 January 2019 submitted to the Aged Care Quality and Safety Commissioner (Commissioner).

There are four Accreditation Standards covering management systems, health and personal care, care recipient lifestyle, and the physical environment. 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.

An approved provider of a service applies for re-accreditation before its accreditation period expires and an assessment team visits the service to conduct a site audit. The team assesses the quality of care and services at the service and collects evidence of whether the approved provider of the service meets or does not meet the Accreditation Standards. The site audit report is completed by the assessment team and outlines the team’s assessment of the approved provider’s performance in relation to the service. The approved provider may, within 14 days, give the Commission a written response to the report.

The Commission will make a decision whether to re-accredit or not to re-accredit the service, taking into account this site audit report, any response by the approved provider, and any other relevant information. In making a decision, the Commission must be satisfied that approved provider will undertake continuous improvement in relation to the service.  

If the Commission makes a finding of non-compliance the Department of Health is notified.

All accredited services are subject to ongoing monitoring of compliance with the Accreditation Standards by the Commission.  

Scope of this document

A site audit against the 44 expected outcomes of the Accreditation Standards was conducted from 16 January 2019 to 17 January 2019.

This site audit report provides an assessment of the approved provider’s performance, in relation to the service, against the Accreditation Standards, and any other matters the assessment team considers relevant.

Details about the service

	Number of total allocated places
	35

	Number of total care recipients 
	35

	Number of care recipients on site during audit
	34

	Service provides support to specific care recipient characteristics
	N/A


Audit trail

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

Interviews

	Position title
	Number

	Head of residential services
	1

	Manager
	1

	Group care support manager
	1

	Business manager 
	1

	Registered nurse
	2

	Care recipients and/or representatives
	9

	Care staff
	6

	Chaplain
	1

	Physiotherapist
	1

	Physiotherapist assistant
	1

	Leisure and lifestyle 
	2

	Diversional therapist
	1

	Laundry staff
	1

	Cleaning contract manager
	1

	Cleaning staff
	1

	Chef
	1

	Maintenance officer
	1

	Kitchen staff
	1


Sampled documents

	Document type
	Number

	Care recipients’ files
	7

	Summary and/or quick reference care plans
	7

	Medication charts
	10

	Personnel files
	6


Other evidence reviewed by the team
The assessment team also considered the following both prior to and during the site audit:
· Care recipient and visitor sign in/out registers

· Care recipient information including care recipient agreements, information pack including care recipients handbook, information sheets, food safety tips, care recipient lists
· Catering documentation

· Cleaning documentation

· Clinical documentation including progress notes, advanced care plans, assessments, care plans, medical notes, incident reports

· Comments and complaints documentation

· Compulsory reporting register
· Continuous improvement documentation including continuous improvement plan and Emergency evacuation plan
· Education documentation

· External services documentation

· Fire and emergency documentation

· Human resource documentation

· Infection control documentation

· Information systems: policies and procedures, meeting schedule, meeting minutes, memoranda, emails to staff, survey results, contact lists, electronic and hard copy information systems, newsletters

· Laundry documentation

· Leisure and lifestyle including progress note entries, assessments and care plans, activity programs, procedures, attendance records, activity evaluations, newsletters, meeting minutes, consent forms
· Maintenance documentation

· Medication profiles and pharmacist reviews, charts and signing sheets, pharmacy reports, schedule eight medication books, staff signature records, therapeutic monitoring charts, incident reports, patch application charts
· Nutrition and hydration information including: special diets, thickened fluids and nutritional supplements, care recipient food and beverage preferences and allergies

· Police check register

· Policy and procedures

· Self-assessment report for re-accreditation and associated documentation
· Work, health and safety documentation 
Observations
The assessment team observed the following:
· Activities in progress 
· Aged Care Quality and Safety Commission re-accreditation audit notice displayed

· Brochures, pamphlets and information on display for care recipients and visitors including internal and external complaint mechanisms information, suggestion boxes and feedback forms accessible by care recipients and visitors

· Charter of care recipient rights and responsibilities on display
· Chemical storeroom

· Cleaners store room
· Cleaning in progress
· Clinical waste bins, sharps bins 

· Dining environment during lunch and beverage services with staff assistance, morning and afternoon tea, menu displayed
· Fire blankets, fire fighting equipment and fire safety statement, evacuation maps
· Hand washing stations and sanitiser pumps, spill and outbreak kits

· Interactions between staff, care recipients, representatives and visitors

· Internal and external environment

· Kitchenettes

· Laundry environment

· Leisure and lifestyle program and photographs displayed and activities in progress

· Lunchtime meal service and menu displayed 

· Mechanical lifters

· Medication administration and secure storage
· Mission, philosophy and values statement on display

· Public telephone

· Secure storage of care recipients' clinical files and staff files
· Security measures in practice, contractors sign in/out register

· Short group observation in dementia unit
· Staff room

· Utility room

· Visitors sign in book at entrance
· Wound trolley and supplies
Assessment of performance 

This section covers information about the assessment of the approved provider’s performance, in relation to the service, 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”.
Assessment of the expected outcome
The service meets this expected outcome

The continuous improvement program includes processes for identifying areas for improvement, implementing change, monitoring and evaluating the effectiveness of improvements. Feedback is sought from care recipients, representatives, staff and other stakeholders to direct improvement activities. Improvement activities are documented on the plan for continuous improvement. Management uses a range of monitoring processes such as audits and quality indicators to monitor the performance of the service's quality management systems. Outcomes are evaluated for effectiveness and ongoing monitoring of new processes occurs. Care recipients, representatives, staff and other personnel are provided with feedback about improvements. During this accreditation period the organisation has implemented initiatives to improve the quality of care and services it provides. Recent examples of improvements in Standard 1 Management systems, staffing and organisational development are:

· The service has increased the registered nurse (RN) coverage to include the afternoon shift. With the recruitment of three additional RN's the afternoon shifts are now covered Friday to Tuesday. This has given the service a stronger oversight of clinical care, data entry, charting and monitoring of staff practices. The increase in registered staff has given consistent supervision of the care recipient’s needs. Management advised they are in the process of recruiting an additional four RN's when completed the service with have RN coverage 24/7. 

· The organisation has introduced an electronic complaints management system to enable each service to better manage, monitor and follow-up feedback/complaints. The system enables the service to log and attach all information in relation to the management of the complaint. A report can be accessed by the service and monitored by the organisations head office staff indicating the progress of the complaint. Management advised they have found the program to be a reliable way of monitoring feedback.

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”.
Assessment of the expected outcome
The service meets this expected outcome

The service has a system 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 Standard 1 Management systems, staffing and organisational development:

· Management is aware of their regulatory responsibilities in relation to police certificates and associated documentation. 

· Management has a plan for continuous improvement that shows improvements across the Accreditation Standards. 

· Confidential documents are stored, archived and disposed of securely.

1.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Assessment of the expected outcome
The service meets this expected outcome

The service's processes support the recruitment of staff with the required knowledge and skills to perform their roles. New staff participate in an orientation program that provides them with information about the organisation, key policies and procedures and equips them with mandatory skills for their role. Staff are scheduled to attend regular mandatory training; attendance is monitored and a process is available to address non-attendance. The service uses a suite of competencies to ensure staff have skills in key areas, such as manual handling, medication management and hand washing. The effectiveness of the education program is monitored through attendance records, evaluation records and observation of staff practice. Care recipients and representatives interviewed are satisfied staff have the knowledge and skills to perform their roles and staff are satisfied with the education and training provided. Education needs are captured through a needs analysis, staff requests, review of audit results and staff appraisals. Examples of education and training provided in relation to Standard 1 Management systems, staffing and organisational development include: Complaints management and documentation.

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".
Assessment of the expected outcome
The service 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 both internally and externally. Care recipients and others are supported to access these mechanisms. Facilities are available to enable the submission of confidential complaints and ensure privacy of those using complaints mechanisms. Complaints processes link with the service's continuous improvement system and where appropriate, complaints trigger reviews of and changes to the service's procedures and practices. The effectiveness of the comments and complaints system is monitored and evaluated. Results show complaints are considered and feedback is provided to complainants if requested. Management and staff have an understanding of the complaints process and how they can assist care recipients and representatives with access. Care recipients/representatives and other interested people interviewed have an awareness of the complaints mechanisms available to them and are 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".
Assessment of the expected outcome
The service meets this expected outcome

The organisation has documented the service's vision, philosophy, objectives and commitment to quality. This information is communicated to care recipients, representatives, staff and others through a range of documents.

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".
Assessment of the expected outcome
The service meets this expected outcome

There are systems and processes to ensure there are sufficient skilled and qualified staff to deliver services that meet the Accreditation Standards and the service's philosophy and objectives. Recruitment, selection and induction processes ensure staff have the required knowledge and skills to deliver services. Staffing levels and skill mix are reviewed in response to changes in care recipients' needs and there are processes to address planned and unplanned leave. The service's monitoring, human resource and feedback processes identify opportunities for improvement in relation to human resource management. Staff are satisfied they have sufficient time to complete their work and meet care recipients' needs. The majority of care recipients/representatives interviewed are satisfied with the availability of skilled and qualified staff and the quality of care and services provided at the service, however one care recipient raised issues relating to the assistance provided to them from care staff. This was discussed with the manager who investigated the concerns immediately.  

1.7
Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for quality service delivery are available".
Assessment of the expected outcome
The service meets this expected outcome

The service has processes to monitor stock levels, order goods and maintain equipment to ensure delivery of quality services. Goods and equipment are securely stored and, where appropriate, stock rotation occurs. Preventative maintenance and cleaning schedules ensure equipment is monitored for operation and safety. The management purchases equipment to meet care recipients' needs and maintains appropriate stocks of required supplies. Staff receive training in the safe use and storage of goods and equipment. Staff, care recipients/representatives interviewed are satisfied with the supply and quality of goods and equipment available at the service.

1.8
Information systems
This expected outcome requires that "effective information management systems are in place".
Assessment of the expected outcome
The service meets this expected outcome

The service has systems to provide all stakeholders with access to current and accurate information. Management and staff have access to information that assists them in providing care and services. 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, analysed, revised and updated on an ongoing basis. Data obtained through information management systems is used to identify opportunities for improvement. The service regularly reviews its information management systems to ensure they are effective. Staff interviewed stated they are satisfied they have access to current and accurate information. Care recipients/representatives interviewed are 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".
Assessment of the expected outcome
The service meets this expected outcome

The service has mechanisms to identify external service needs to achieve its quality goals. The service's expectations in relation to service and quality is specified and communicated to the external providers. The service has agreements with external service providers which outline minimum performance, staffing and regulatory requirements. There are processes to review the quality of external services provided and, where appropriate, action is taken to ensure the needs of care recipients and the service are met. 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”.
Assessment of the expected outcome
The service meets this expected outcome

Refer to Expected outcome 1.1 Continuous improvement for information about the service's systems to identify and implement improvements.

· Management in consultation with the RN's wanted to ensure care recipients were given the best care when managing their pain when palliating. It was decided the service would purchased a syringe driver which arrived on the14 January 2019. Training in the use of the syringe driver has been organised with a clinical nurse consultant for registered nurses on the 24 January 2019. The service has organised for a clinical nurse consultant to commence the palliative approach by starting the syringe driver process for the RN's to then continue as required.

· In August 2018 the service change the medication management system from multi dose packs to the sachet system. The management advised the benefits offered since changing systems are less packing errors and easier storage. Staff interviewed said the new system is working well. 

· Dementia essential training was conducted to increase the skills and knowledge of staff working with care recipients living with dementia in October and December 2018 44 of 46 staff attended this training. Staff interviewed said the training was very informative and gave them more confidence when caring for care recipients living with dementia.   

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”.
Assessment of the expected outcome
The service meets this expected outcome

Refer to Expected outcome 1.2 Regulatory compliance for information about the service's systems to identify and ensure compliance with relevant regulatory requirements. 

Relevant to Standard 2 Health and personal care:

· There are policies and procedures to ensure safe storage and administration of medication.

· Appropriately qualified and trained staff plan, supervise and undertake the provision of specialised nursing care.

· There are policies and procedures to follow in the event of a care recipient's unexplained absence.

· There are processes to ensure the currency of professional registrations for nursing staff.

There are systems to ensure these responsibilities are met.

2.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 
Assessment of the expected outcome
The service meets this expected outcome

The service has a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to health and personal care. Refer to Expected outcome 1.3 Education and staff development for more information. Examples of education and training provided in relation to Standard 2 Health and personal care include: Continence management, dementia essential training, and managing weight loss with a dietician. 

2.4
Clinical care

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

Assessment of the expected outcome

The service meets this expected outcome 

There is a comprehensive system to assess, identify, monitor and evaluate care recipients individual care needs on entry and on an ongoing basis. Information obtained from care recipients/representatives when care recipients enter the service, together with a range of focussed assessments, are used to prepare individual care plans. The visiting medical officers regularly review care recipients and, when needed, care recipients are transferred to hospital for emergency treatment or to meet specific care needs. Staff training addresses issues relating to clinical care and, where appropriate, consultants are accessed to support staff and provide advice regarding specific care issues. The provision of care is monitored through audits, surveys, collection of clinical indicators and the comments and complaints mechanisms. Care recipients gave positive feedback regarding the clinical care they receive.
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”.

Assessment of the expected outcome
The service meets this expected outcome 

There is a system to identify and meet care recipients specialised nursing care needs. This includes initial and ongoing assessments and appropriate care delivery that is regularly reviewed and evaluated in consultation with care recipients and their representatives. Care recipients’ documentation identified a referral system to a range of allied health professionals and other specialists to assist the service manage care recipients complex and specialised needs. Staff training is provided to address specific care needs. Ongoing skills assessments ensure that staff skills and knowledge are up-to-date. Care recipients said their specialised nursing care needs are well managed.

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”.

Assessment of the expected outcome

The service meets this expected outcome 

There is a system to ensure referrals to appropriate health specialists occur in accordance with the care recipients needs and preferences. Referrals occur as the need requires with transport provided by the care recipient’s representatives or as arranged by the registered nurses. Management also organises health and related service visits to the service including, but not limited to, a dietician, speech therapist, and podiatrist. A review of care recipients’ care plans, progress notes, assessments and other documentation identified care recipients are referred to a range of health care specialists. Care recipients said staff members are proactive in making referrals to appropriate health specialists of their choice. 

2.7
Medication management

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

Assessment of the expected outcome
The service meets this expected outcome 

Systems are in place to manage the ordering, storage, administration, recording and review of medications. The medication competent staff members and registered nurses administer the medications. Medications are stored in locked clinical rooms or the locked medication trolleys. We observed safe and correct medication administration and staff demonstrated an understanding of the service’s medication management system. Management audits the medication system and collects and analyses monthly data as part of the service’s monthly clinical indicator reporting process. Care recipients said their medications are well managed and administered in a timely manner. 
2.8
Pain management

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

Assessment of the expected outcome
The service meets this expected outcome 

There is a system to identify and manage care recipients’ pain and evaluate pain management strategies to ensure care recipients are as free as possible from pain. This includes initial and ongoing pain assessment using observation, discussion and pain assessment forms. Care staff members are knowledgeable regarding their role in pain management, including identification and reporting of pain. Care recipients have access to a full time physiotherapist and physiotherapy assistant that complete the pain therapy programs at the service. Staff said interventions for pain management include position change, exercise, massage, heat packs and pain relief medication. Care recipients gave positive feedback regarding their pain management.
2.9
Palliative care

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

Assessment of the expected outcome

The service meets this expected outcome 

There is a system to ensure the comfort and dignity of terminally ill care recipients is maintained. Opportunities to discuss advanced care plans and end of life wishes are provided on a care recipient’s entry to the service and at regular case conferences. Staff said this is to ensure care recipients’ physical, emotional, cultural and spiritual needs and preferences are identified, documented and implemented. Management has access to the local palliative care outreach team if needed. Care recipients are supported to remain in the service in the event they require palliation. Staff members and documentation show pastoral care support is available to support and counsel terminally ill care recipients and their representatives. 

2.10
Nutrition and hydration

This expected outcome requires that “care recipients receive adequate nourishment and hydration”.

Assessment of the expected outcome

The service meets this expected outcome 
The service has a system to provide care recipients with adequate nutrition and hydration through initial and ongoing assessments of care recipients’ dietary preferences and requirements. Care recipients have access to a dietician and speech therapist if needed. Care recipients are weighed monthly to monitor changes and significant weight loss is investigated. Additional nourishing fluids and dietary supplements are provided when a need is identified. The service provides care recipients with a choice at meal times and extra food is available for snacks and refreshments as needed. Care recipients said staff members ensure they are well nourished and provided with ample fluids.
2.11
Skin care

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

Assessment of the expected outcome

The service meets this expected outcome 

There is a system for maintaining care recipients’ skin integrity including initial and ongoing assessments, care planning and regular evaluation. The management team monitors accidents and incidents including wound infections and skin tears and acts appropriately on trends identified. Wound care is provided by the registered nurses. The service has access to a wound consultant if needed. Wound charts were noted to be completed appropriately. A podiatrist regularly visits and treats care recipients. Care staff members are able to describe the process for identifying changes in care recipients’ skin integrity. Care recipients reported their skin care is well managed.

2.12
Continence management

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

Assessment of the expected outcome

The service meets this expected outcome 

There is a system to monitor and manage care recipients’ bladder and bowel continence and constipation effectively. This includes assessment on entry to the service and on an ongoing basis, involving evaluation of management strategies. These strategies include scheduled toileting, prompting, continence aids and increased fluids and fibre. Bowel management programs are in place and monitoring is via daily recording and reporting by care staff. Urinary tract infections are recorded monthly as part of the clinical indicators. Care recipients said they are generally satisfied with the support provided to ensure their bladder and bowel habits are well managed.
2.13
Behavioural management

This expected outcome requires that “the needs of care recipients with challenging behaviours are managed effectively.

Assessment of the expected outcome

The service meets this expected outcome 
The service has a system to assess and manage care recipients with challenging behaviours. The registered nurses complete initial and ongoing assessments of care recipients’ behaviours and this information is developed into a care plan. All episodes of challenging behaviour are recorded, monitored closely and evaluated. Observations show staff interventions are successful in redirecting and diverting care recipients’ attention with effect and we noted the service was peaceful. Specialist advice is available from a geriatrician and the mental health team when needed. Care recipients/representatives said staff are responsive and provide 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”.

Assessment of the expected outcome

The service meets this expected outcome.
Systems at the service ensure optimum levels of mobility and dexterity are achieved for all care recipients. The systems include initial and ongoing assessment of care recipients’ mobility, dexterity and rehabilitation needs by registered nurses and the physiotherapist. The physiotherapist reviews care recipients post falls and manages specific physiotherapy programs for individual care recipients. The registered nurses and physiotherapist supervise mobility and dexterity programs including passive and active exercise programs during activities of daily living and group chair exercise. An accident and incident reporting system includes analysis of incidents to identify trends and implementation of strategies to reduce falls. Care recipients said staff assist them to preserve their function, agility and movement.
2.15
Oral and dental care

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

Assessment of the expected outcome
The service meets this expected outcome 

There is a system to ensure care recipients’ oral and dental health is maintained including initial and ongoing assessment of care recipients’ oral and dental needs. Assessments occur through staff observation and referrals to dentists and/or specialists are arranged as per care recipients’ needs and preferences. The day-to-day oral care is attended as per care recipients’ individual care plans with care recipients being encouraged to brush their own teeth or dentures to maintain their independence. Care recipients said staff members ensure the condition of their 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”.

Assessment of the expected outcome
The service meets this expected outcome 

There is a system to ensure care recipients’ sensory losses are identified and managed effectively. The identification of any impairment includes sight, vision, touch, taste and smell. A care plan is developed incorporating these needs and other specialists are involved as required, including audiology and optometry. We observed examples of interventions used by the service to manage care recipients’ specific sensory loss. Care recipients said staff members ensure their sensory needs are identified, and well managed. The leisure and lifestyle program incorporates sensory stimulation such as massage, music, large print books, gardening and cooking. 

2.17
Sleep

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

Assessment of the expected outcome
The service meets this expected outcome 

There is a system to ensure care recipients are able to achieve natural sleep patterns through initial and ongoing identification of night care requirements and sleep assessments. Strategies used to help care recipients to sleep include offering food or a warm drink or snacks, massage or position change, relaxing music, pain management and appropriate continence management. Other interventions include night sedation if ordered by a medical officer. Care recipients have a choice of when they retire, and their preferred waking times are documented. Care recipients said the service’s environment is quiet at night and they are given individual care to help settle. 
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”.
Assessment of the expected outcome
The service meets this expected outcome

Refer to Expected outcome 1.1 Continuous improvement for information about the service's systems to identify and implement improvements. Recent examples of improvements in Standard 3 Care recipient lifestyle are:

· Residents suggested at the November care recipients meeting they would like to have more bus trips that went further than the local RSL club they gave suggestions such places as Shelly Beach for morning tea. Management and the lifestyle team have introduced mystery bus tours; this gives the care recipients the opportunity to submit their suggestions for where they would like to go on the day of the outing. The bus trips are on Thursday in the morning and afternoon which gives more care recipients the opportunity to attend. Care recipients interviewed said they have attended one and are looking forward to future trips. In addition to these trips the care recipients are still able to attend monthly visits to the RSL club for lunch.

· Approximately two years ago the manager of the service saw a need for the men to have the opportunity to mix together. He decided to implement a men's group where they could come together and share a BBQ meal, watch a movie and or take part in conversations that interest them. The manager of the service meets with the men monthly and to date has been well attended by all the men except one (his choice). The men interviewed said they enjoy the time they spend together and appreciate the time the manager spends with them; they said it has given them the opportunity to get to know the manager and each other better.

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”.
Assessment of the expected outcome
The service meets this expected outcome

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

· Management offers a residential agreement to each care recipient or his or her representative on entry to the service.

· Management provides information on care recipient rights’ and responsibilities, security of tenure and specified care and services to each care recipient or his or her representative on entry to the service.

· There are documented processes to ensure management and staff take appropriate actions including reporting requirements in the event of suspected elder abuse.

There are systems to ensure these responsibilities are met.

3.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 
Assessment of the expected outcome
The service meets this expected outcome

The service 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 3 Care recipient lifestyle include: Elder abuse and customer service.

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".

Assessment of the expected outcome
The service meets this expected outcome 

There is a system to ensure each care recipient receives support in adjusting to life in the new environment and on an ongoing basis. During their entry period, the new care recipient is provided with an orientation to the service and introduced to staff and other care recipients. During this initial period, there is a comprehensive assessment of each care recipients social, cultural and spiritual support needs and an individual care plan is developed. Care recipients’ emotional needs are monitored and care plans updated to ensure that each care recipients needs are met as their requirements change. Pastoral care support is available to offer care recipients emotional support as needed. Care recipients/representatives said they felt supported by the staff, both when the care recipients first entered the service and on an ongoing basis. 

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".

Assessment of the expected outcome
The service meets this expected outcome 

There is a system to ensure care recipients are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the service. Assessment of care recipients’ specific needs and preferences is undertaken on entry to the service and on an ongoing basis to assist staff develop an individualised care plan. The leisure and lifestyle program includes daily exercise programs, and the service has a full time physiotherapist. Staff members promote independence by encouraging care recipients to participate in their own activities of daily living whenever possible. Care recipients/representatives said they were very satisfied with the way in which the staff members encourage care recipients to maintain their 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".

Assessment of the expected outcome
The service meets this expected outcome 

Care recipients’ right to privacy, dignity and confidentiality is recognised and respected. Information on care recipients’ rights and responsibilities is included in information given to the care recipients on entering the service and is also on display. Information about care recipients is securely stored. Staff members sign the service’s policy at orientation to acknowledge their understanding of care recipients’ privacy and the confidentiality of care recipient information. The management team monitors care recipients’ privacy and dignity through feedback forms, audits and survey mechanisms. We observed staff respecting care recipients’ privacy by knocking on doors before entering and care recipients said the staff care for them in a respectful and dignified manner. 
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".

Assessment of the expected outcome
The service meets this expected outcome 

Care recipients are encouraged and supported to participate in a wide range of interests and activities of interest to them. Assessment of care recipients’ specific needs, interests and preferences is performed on entry to the service and on an ongoing basis. A leisure and lifestyle care plan is completed, comprising group and individual activities, and care recipient participation in activities is monitored. There is a range of activities offered including music therapy, craft, massage, cooking, gardening and community outings. Care recipients who choose to remain in their rooms are offered activities on a scheduled basis or as needed. Information obtained from surveys, meetings, informal and formal groups and one-on-one discussions is also used to plan suitable group and individual activities. Care recipients/representatives said they are very satisfied with the leisure and lifestyle program the staff members provide 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".

Assessment of the expected outcome
The service meets this expected outcome 

There is a system to ensure individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered. Assessment of care recipients specific needs, customs, and beliefs are performed on entry to the service and on an ongoing basis. Care recipients are actively encouraged to maintain cultural and spiritual links in the community and regular religious services are held at the service by ministers of different denominations. Pastoral care support visits the service and care recipients have the opportunity to have spiritual support. Care recipients said they are encouraged and supported to continue with their own interests, customs, beliefs, and ethnic backgrounds are valued and fostered. 

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".

Assessment of the expected outcome
The service meets this expected outcome 

There is a system to ensure 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. Care recipients are kept informed and given opportunities to provide input into the service through systems such as assessment and care planning processes, surveys, comments and complaints mechanisms, and meetings. Care recipients are provided with choices involving their financial management, personal/clinical care, cultural and spiritual choices and living environment. Care recipients/representatives said and documentation reviewed show the service supports care recipients in maintaining their right to make their own lifestyle choices and decisions.
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".

Assessment of the expected outcome
The service meets this expected outcome 

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

Refer to Expected outcome 1.1 Continuous improvement for information about the service's systems to identify and implement improvements. Recent examples of improvements in Standard 4 Physical environment and safe systems are:

· At the request of the care recipients in August 2018 the service assisted them in creating a new garden outside many of their rooms for their enjoyment. The care recipients were taken by management to a local garden supplier to purchase plants and shrubs for the garden. Care recipients interviewed said they have received much pleasure from this project and feel now they have an area they can enjoy. They said the garden has helped them maintain an interest they had before coming to the service. Management said they have purchased a water feature and lights for the garden and are waiting for them to be installed.

· The service saw an increasing need to assist care recipients living with dementia to stand from a seated position. The stand up lifter they had already was not helping the care recipients adequately. The service purchased a dementia specific stand up lifter. The lifter supports those care recipients who have decreased upper body strength to stand easier with more support. Staff interviewed said it is working well.

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”.
Assessment of the expected outcome
The service meets this expected outcome

Refer to Expected outcome 1.2 Regulatory compliance for information about the service's systems to identify and ensure compliance with relevant regulatory requirements. 

Relevant to Standard 4 Physical environment and safe systems: 

· There are infection control policies and a system for managing and reporting outbreaks.

· There is a food safety program that is regularly reviewed.

· There is a system to ensure compliance with fire safety regulations.

· Management supports an active workplace health and safety program.

· Safety data sheets are available where chemicals are stored.

In relation to the service's vaccination program:

· The service provides service staff with free access to annual flu vaccinations;

· The service actively promotes the benefits of the annual vaccination for their staff and volunteers; and

· The service keeps records of the number of staff who have received the vaccine every year.

4.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 
Assessment of the expected outcome
The service meets this expected outcome

The service 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 4 Physical environment and safe systems include: Manual handling, infection control, fire and emergency and work health and safety.

4.4
Living environment
This expected outcome requires that "management of the residential care service is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs".
Assessment of the expected outcome
The service meets this expected outcome

The service's environment reflects the safety and comfort needs of care recipients, including comfortable temperatures, noise and light levels, sufficient and appropriate furniture and safe, easy access to internal and external areas. Care recipients are accommodated in single rooms with ensuite bathroom facilities. Environmental strategies are employed to minimise care recipient restraint. The safety and comfort of the living environment is assessed and monitored through feedback from meetings, surveys, incident and hazard reporting, audits and inspections. There are appropriate preventative and routine maintenance programs for buildings, furniture, equipment and fittings. Staff support a safe and comfortable environment through hazard, incident and maintenance reporting processes. Care recipients and representatives interviewed are satisfied the living environment 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".
Assessment of the expected outcome
The service 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 service'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".
Assessment of the expected outcome
The service meets this expected outcome

Policies and procedures relating to fire, security and other emergencies are documented and accessible to staff; this includes an emergency evacuation plan. Strategies to provide a safe environment include environmental audits, testing of electrical equipment, environmental controls and designated smoking areas. Staff are provided with education and training about fire, security and other emergencies when they commence work at the service and on an ongoing basis. Emergency equipment is inspected and maintained and the environment is monitored to minimise risks. Staff have an understanding of their roles and responsibilities in the event of a fire, security breach or other emergency and there are routine security measures. Care recipients/representatives interviewed feel safe and secure in the service; they are also satisfied that staff are capable of assisting the care recipient in emergencies. The service is secured at night.

4.7
Infection control
This expected outcome requires that there is "an effective infection control program".
Assessment of the expected outcome
The service meets this expected outcome

The service has processes to support an effective infection control program. The infection control program includes regular assessment of care recipients' clinical care needs in relation to current infections, susceptibility to infections and prevention of infections. Staff and management follow required guidelines for reporting and management of notifiable diseases. Care plans describe specific prevention and management strategies. The service's monitoring processes identify opportunities for improvement in relation to infection control; this includes 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. Staff are provided with information about infections at the service and have access to policies and procedures and specific equipment to assist in the prevention and management of an infection or outbreak. 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".
Assessment of the expected outcome
The service meets this expected outcome

The service identifies care recipients' needs and preferences relating to hospitality services on entry to the service through assessment processes and consultation with the care recipient and their representatives. There are processes available that support care recipients to have input into the services provided and the manner of their provision. The service's monitoring processes identify opportunities for improvement in relation to the hospitality services provided; this includes feedback from care recipients and representatives and monitoring of staff practice. Hospitality staff interviewed said they readily have access to information about care recipient preferences and receive feedback about services provided. Staff are satisfied the hospitality services enhance the working environment. Care recipients/representatives interviewed are satisfied the hospitality services meet the care recipient's needs and preferences. However some care recipients indicated the opportunity for choice has not always been clearly communicated to them through the menu. This feedback was relayed to management during the visit and improvements were implemented immediately.
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