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BaptistCare Griffith
RACS ID:
2983

Approved provider:
BaptistCare NSW & ACT

Home address:
45 Stuart Street GRIFFITH ACT 2603
	Following an audit we decided that this home met 23 of the 44 expected outcomes of the Accreditation Standards. We decided to vary this home’s accreditation period. This home is now accredited until 14 February 2019.

The shortened period of accreditation provides an incentive for the home to ensure all expected outcomes are met in the shortest possible time, and that improvements in care for residents are consolidated and sustained.

We made our decision on 14 August 2018.

The audit was conducted on 12 July 2018 to 24 July 2018. The assessment team’s report is attached.

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


ACTIONS FOLLOWING DECISION

Since the Review Audit decision, we have undertaken assessment contacts to monitor the home’s progress and found the home does not meet 1 expected outcome, 1.6 Human resource management. The home was placed on a timetable for improvement and at the end of the timetable the home still failed to meet the Accreditation Standards. As required, we have informed the Department of Health that the home does not meet the Accreditation Standards.

Most recent decision concerning performance against the Accreditation Standards

Since the Review Audit decision we have conducted assessment contacts. Our latest decision on 28 November 2018 concerning the home’s performance against the Accreditation Standards is listed below.

Standard 1: Management systems, staffing and organisational development

Principle:

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

1.1
Continuous improvement
Met

1.2
Regulatory compliance
Met

1.3
Education and staff development
Met

1.4
Comments and complaints
Met

1.5
Planning and leadership
Met

1.6
Human resource management
Not Met

1.7
Inventory and equipment
Met

1.8
Information systems
Met

1.9
External services
Met

Standard 2: Health and personal care

Principles:

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

2.1
Continuous improvement
Met

2.2
Regulatory compliance
Met

2.3
Education and staff development
Met

2.4
Clinical care
Met

2.5
Specialised nursing care needs
Met

2.6
Other health and related services
Met

2.7
Medication management
Met

2.8
Pain management
Met

2.9
Palliative care
Met

2.10
Nutrition and hydration
Met

2.11
Skin care
Met

2.12
Continence management
Met

2.13
Behavioural management
Met

2.14
Mobility, dexterity and rehabilitation
Met

2.15
Oral and dental care
Met

2.16
Sensory loss
Met

2.17
Sleep
Met

Standard 3: Care recipient lifestyle

Principle:

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

3.1
Continuous improvement
Met

3.2
Regulatory compliance
Met

3.3
Education and staff development
Met

3.4
Emotional Support
Met

3.5
Independence
Met

3.6
Privacy and dignity
Met

3.7
Leisure interests and activities
Met

3.8
Cultural and spiritual life
Met

3.9
Choice and decision-making
Met

3.10
Care recipient security of tenure and responsibilities
Met

Standard 4: Physical environment and safe systems

Principle:

Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors

4.1
Continuous improvement
Met

4.2
Regulatory compliance
Met

4.3
Education and staff development
Met

4.4
Living environment
Met

4.5
Occupational health and safety
Met

4.6
Fire, security and other emergencies
Met

4.7
Infection control
Met

4.8
Catering, cleaning and laundry services
Met
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Audit Report
Name of home: BaptistCare Griffith

RACS ID: 2983

Approved provider: BaptistCare NSW & ACT

Introduction

This is the report of a Review Audit from 12 July 2018 to 24 July 2018 submitted to the Quality Agency.

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

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

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

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

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

Assessment team’s findings regarding performance against the Accreditation Standards

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

· 23 expected outcomes

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

· 1.1
Continuous improvement

· 1.3
Education and staff development

· 1.4
Comments and complaints

· 1.6
Human resource management

· 1.8
Information systems

· 2.1
Continuous improvement

· 2.3
Education and staff development

· 2.4
Clinical care

· 2.8
Pain management

· 2.11
Skin care

· 2.12
Continence management

· 2.13
Behavioural management

· 3.1
Continuous improvement

· 3.2
Regulatory compliance

· 3.3
Education and staff development

· 3.6
Privacy and dignity

· 3.7
Leisure interests and activities

· 4.1
Continuous improvement

· 4.3
Education and staff development

· 4.4
Living environment

· 4.7
Infection control

Scope of this document

An assessment team appointed by the Quality Agency conducted the Review Audit from 12 July 2018 to 24 July 2018.

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

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

Details of home

Total number of allocated places: 161

Number of care recipients during audit: 145

Number of care recipients receiving high care during audit: 145

Special needs catered for: Dementia specific unit

Audit trail
The assessment team spent five days on site and gathered information from the following:

Interviews

	Position title
	Number

	Residential manager
	1

	Care team managers
	2

	Senior care team manager
	1

	Clinical consultant
	1

	Education consultant
	1

	Clinical development manager
	1

	Registered nurse
	6

	Care team supervisor
	10

	Endorsed enrolled nurse
	1

	Care staff
	18

	Payroll officer
	1

	Lifestyle coordinator
	1

	Care recipients and/or representatives
	30

	Consultant pharmacist
	1

	Speech pathologist
	1

	Administration staff
	1

	Catering staff 
	7

	Hospitality manager
	1

	Work health and safety consultant
	1

	Chaplin
	1

	Podiatrist
	1

	Laundry staff
	2

	Cleaning staff
	5

	Maintenance staff
	1


Sampled documents

	Document type
	Number

	Care recipients’ files
	33

	Medication charts
	26

	Personnel files
	4


Other documents reviewed

The team also reviewed:

· Behaviour management: monitoring charts, behaviour management plans, psychogeriatric and mental health team referrals and reports, behaviour logs, restraint authorisations,  incident management reports, bed rail risk assessments 

· Care recipient agreement

· Cleaning schedules, work instructions 
· Clinical care: Accident and incident reports, continence management, meals and drinks, weight monitoring, wound management/dressings, pain charts, medical officers directives of care, allied health and specialist reports, electronic and paper based care recipients’ files

· Compulsory reporting register

· Contactor induction checklist and induction folder

· Continuous improvement: Feedback folder, quality indicator reports, audits and audit action plans.

· Education: competency assessments, education attendance records, education calendar, mandatory education matrix

· Fire safety and emergencies documentation: inspection records, annual fire safety statement, emergency evacuation diagrams, evacuation details of care recipients, emergency evacuation signage, emergency procedures guide flipcharts
· Food safety: food safety program, food safety monitoring records, care recipients’ dietary requirements and food preference information and menu
· Human resource management: daily allocation sheets, roster, professional staff registrations, police check system, appraisal schedule

· Information systems: staff handbook, care recipient handbook and information pack, newsletters, meeting minutes, policies and procedures, handover record, communication diaries, memoranda, notices, contact lists, shift handover report forms, procedure for post fall management, wound list report, care recipient room listing

· Infection control: surveillance data, infection control guidelines, vaccination registers for care recipients and staff, outbreak management report and line listing data
· Maintenance documentation: preventative maintenance schedules, maintenance and approved supplier documentation, maintenance service reports and warm water temperature check records, pest control reports, legionella species reports, maintenance request logs
· Medication management: medication advisory committee terms of reference and meeting minutes, ward registers of drugs of addiction, refrigerated medication storage records, emergency and PRN (as needed) medications

· Lifestyle documentation: cultural, spiritual and lifestyle assessments and care plans, activity attendance records, activity evaluations, outing report.

· Nutrition and hydration: food preference lists, specialised dietary requirements, seasonal menus, dietician reviews

· Work health and safety system documentation: incident and hazard reports, work health and safety documentation, safety data sheets, risk assessment documentation, workplace inspection checklists including work health and safety and maintenance aspects, Star wrap – A Monthly Safety News update, BaptistCare Griffith – H & S Committee Action Plan.
Observations

The team observed the following:

· Activities in progress

· Care recipient outing register, visitor and contractor sign in and out register

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

· Charter of Care Recipients' Rights and Responsibilities displayed

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

· Clinical information noticeboards in treatment rooms

· Electronic and hardcopy documentation systems

· Equipment and supplies storage

· Fire panel, fire-fighting equipment, emergency exits, emergency evacuation diagrams, emergency response guide flipcharts, annual fire safety statement 

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

· Interactions between staff, care recipients and representatives
· Internal and external complaint advocacy brochures (including external complaint brochures in various languages), locked suggestion boxes, external complaint poster in reception area
· Leisure and lifestyle program displayed

· Living environment internal and external

· Medication administration and storage

· Menu on display

· Mobility equipment in use including mechanical lifters, walk belts, wheel chairs, shower chairs, low-low beds and hand rails in corridors 

· Information noticeboards: posters, notices, brochures and forms displayed for care recipients, representatives and staff

· Nurse call system in operation and timely response by staff

· Secure storage of care recipients' clinical files 

· Sign in/out registers, keypad access, closed circuit television (CCTV) security cameras 

· Staff handover 
· Staff work practices and work areas including administrative, clinical, lifestyle, catering, cleaning, laundry and maintenance
· Vision mission and values statements displayed
Assessment information

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

Standard 1 – Management systems, staffing and organisational development

Principle:

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

1.1
Continuous improvement

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

The home does not meet this expected outcome

The does not have an effective continuous improvement system. Whilst a program of audits have been undertaken and a continuous improvement plan is in place, continuous improvement mechanisms have not been operating effectively within the home and management does not adequately monitor systems. Feedback indicating opportunities for improvement area not responded to. Whilst the home has processes to monitor the home’s activities, these systems have not been effective in identifying deficiencies which exist in each of the four Accreditation Standards.

1.2
Regulatory compliance

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

The home meets this expected outcome

The home has systems to identify and ensure compliance with relevant legislation, regulatory requirements and professional standards and guidelines. Designated personnel in the organisation’s corporate office are responsible for identifying, implementing and evaluating regulatory compliance obligations across the organisation. These obligations are identified through peak body alerts and advice, specialist services and advice and alerts from government departments. Regulatory issues and updates are conveyed to the residential manager who is responsible for implementation and monitoring of regulatory compliance activities in the home. Regulatory requirements are conveyed to staff through organisational newsletters, memorandums, education sessions, emails and personal communication. Staff said they receive information regulatory issues and they have access to information in regards to legislative and regulatory requirements. Examples of regulatory compliance relevant to Accreditation Standard 1 includes implementing a system to ensure all staff, allied health personnel, and contractors as required, have criminal record checks.

1.3
Education and staff development

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

The home does not meet this expected outcome

The home’s education and staff development systems have not ensured management and staff have appropriate knowledge and skills to perform their roles effectively. Whilst the home conducts education activities, deficiencies were identified across all four accreditation standards. These deficiencies demonstrate education and staff development activities have not been effective.
1.4
Comments and complaints

This expected outcome requires that "each care recipient (or his or her representative) and other interested parties have access to internal and external complaints mechanisms".

Team’s findings

The home does not meet this expected outcome

Each care recipient (or his or her representative) and other interested parties do not have access to internal and external complaints mechanisms. Complaints are not always recorded in the home’s complaint system and are not always responded to. The home’s processes do not evaluate the effectiveness of actions taken in response to complaints and concerns. Care recipients and representatives said the home does not respond to complaints they might have.

1.5
Planning and leadership

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

Team’s findings

The home meets this expected outcome

The home displays the organisation’s vision, mission and values prominently in the home and it is recorded in key documents. The vision, mission and values are actively promoted through orientation, education and handbooks. Interviews, review of documentation and observations demonstrate management and staff provide care and services consistent with the organisation’s vision, mission, values and commitment to quality service provision. 

1.6
Human resource management

This expected outcome requires that "there are appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with these standards and the residential care service’s philosophy and objectives".

Team’s findings

The home does not meet this expected outcome

The home does not ensure 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. Care is not consistently delivered in line with care plans and the care recipient’s needs. Staff are not always available to response to needs in a timely manner. Review of documentation and interviews demonstrates staff do not always treat care recipients with respect and dignity. Care recipients and representatives are dissatisfied with aspects of staffing in the home.

1.7
Inventory and equipment

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

Team’s findings

The home meets this expected outcome

The home has processes to monitor stock levels, order goods and maintain equipment to ensure delivery of 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 home 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 home.

1.8
Information systems

This expected outcome requires that "effective information management systems are in place".
Team’s findings

The home does not meet this expected outcome

The home does not have effective information systems. Management and administrative documentation is not effectively managed. Clinical documentation does not provide adequate information to support staff in their work. The clinical information and documentation system is fragmented, inconsistent and not sufficiently monitored. The home does not collect sufficient information to provide leisure and lifestyle programs that meet care recipients needs and interests. Deficiencies in information is compromising the home’s infection control program and monitoring of the living environment.
1.9
External services

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

Team’s findings

The home meets this expected outcome

The home has mechanisms to identify external service needs to achieve its quality goals. The home's expectations in relation to service and quality is specified and communicated to the external providers. The home 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 home 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”.
Team’s findings

The home does not meet this expected outcome

Refer to expected outcome 1.1 Continuous improvement for a description of deficiencies in the overall continuous improvement system. In regards to Accreditation Standard 2 – Health and personal care, the home does not have an effective continuous improvement system in place to monitor performance and identify issues relevant to the health and personal care of care recipients. Whilst health and personal care audits have been undertaken, deficiencies have not been identified, and when identified, are not always addressed effectively. The continuous improvement system has not identified deficiencies identified during the review audit.
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

The home has systems to identify and ensure compliance with relevant legislation, regulatory requirements and professional standards and guidelines. For further information relating to the home’s regulatory compliance system, please see expected outcome 1.2 Regulatory compliance. 

Examples of regulatory compliance relevant to Accreditation Standard 2 include that professional staff registrations and authorities to practice are recorded and monitored and the home ensures the safe management of medications.
2.3
Education and staff development

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

The home does not meet this expected outcome

Please refer to expected outcome 1.3 Education and staff development regarding deficiencies in the home’s overall system of education and staff development. Whilst review of documentation and individual training records shows education relating to Accreditation Standards 2 - Health and personal care has been provided to staff in the past year, review of clinical care across Accreditation Standard 2 demonstrates management and staff do not have the necessary skills and competencies to undertake their roles.
2.4
Clinical care

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

Team’s findings

The home does not meet this expected outcome 

The home does not ensure care recipients receive appropriate clinical care. Assessments are not undertaken in response incidents and changes in care. Health and wellbeing plans do not always include sufficient, current information to direct clinical care. Care is not delivered in accordance with care directives and care needs.

2.5
Specialised nursing care needs

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

Team’s findings
The home meets this expected outcome

Care recipients' specialised nursing care needs are identified through assessment processes on entry to the home. Care is planned and managed by appropriately qualified staff. This information, together with instructions from medical officers and health professionals is documented in the care plan. Specialised nursing care needs are reassessed when a change in care recipient needs occurs and on a regular basis. The home's monitoring processes identify opportunities for improvement in relation to specialised nursing care systems and processes. Staff have access to specialised equipment, information and other resources to ensure care recipients' needs are met. Specialised nursing care is delivered by appropriately qualified staff consistent with the care plan. Care recipients and representatives interviewed are satisfied with how care recipients' specialised nursing care needs are 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”.

Team's findings

The home meets this expected outcome

The home has systems to ensure care recipients are referred to appropriate health specialists in accordance with their needs and preferences. Health specialist directives are communicated to staff and documented in the care plan and care is provided consistent with these instructions. Staff practices are monitored to ensure care is provided in accordance with the care recipient’s needs and preferences. Staff support care recipients to attend external appointments with health specialists. Care recipients and representatives interviewed stated they are satisfied referrals are made to appropriate health specialists of their choice and staff carry out their instructions.

2.7
Medication management

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

Team's findings

The home meets this expected outcome

The home has systems to ensure care recipients' medication is managed safely and correctly. There are processes to ensure adequate supplies of medication are available and medication is stored securely and correctly. Medical officers prescribe and review medication orders and these are dispensed by the pharmacy service. Documented medication orders provide guidance to staff when administering or assisting with medications. Procedural guidelines provide clarification surrounding safe medication practices. The home's monitoring processes include reviews of the medication management system and analysis of medication incident data. Opportunities for improvement in relation to the medication management system are identified and addressed. Staff who administer or assist with medications receive education. Care recipients and representatives interviewed are satisfied care recipients' medications are provided as prescribed and in a timely manner.

2.8
Pain management

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

Team’s findings

The home does not meet this expected outcome

Care recipients are not as free as possible from pain. Care recipients report they experience pain which is not relieved by interventions provided by the home. Care recipients’ pain levels and the effectiveness of interventions is not monitored. Care recipients’ pain relieving medications and not available when needed. 

2.9
Palliative care

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

Team’s findings

The home meets this expected outcome

The home has processes for identifying and managing care recipients' individual palliative care needs and preferences. Assessments are completed with the care recipient and/or representative to identify end of life care wishes and this information is documented in an end of life plan. The home uses a multidisciplinary approach that addresses the physical, psychological, emotional, cultural and spiritual support required by care recipients and their representatives. There is a supportive environment which provides comfort and dignity to the care recipient and their representatives. Care recipients remain in the home whenever possible, in accordance with their preferences. Referrals are made to medical officers, palliative care specialist teams and other health specialist services as required. Staff practices are monitored to ensure the delivery of palliative care is in accordance with the end of life plan. Staff follow end of life plans and respect any changes which may be requested. Care recipients and representatives interviewed are satisfied care recipients' comfort, dignity and palliative care needs are maintained.
2.10
Nutrition and hydration

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

Team's findings

The home meets this expected outcome

Care recipients' nutrition and hydration requirements, preferences, allergies and special needs are identified and assessed on entry. Care recipients' ongoing needs and preferences are monitored, reassessed and care plans updated. There are processes to ensure catering and other staff have information about care recipient nutrition and hydration needs. Staff monitor care recipients' nutrition and hydration and identify those care recipients who are at risk. The home provides staff assistance, equipment, special diets and dietary supplements to support care recipients' nutrition and hydration. Staff have an understanding of care recipients' needs and preferences including the need for assistance, texture modified diet or specialised equipment. Care recipients and representatives interviewed are generally satisfied care recipients' nutrition and hydration requirements are met. One care recipient representative expressed concern that their family member was not receiving adequate nutrition.

2.11
Skin care

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

Team’s findings

The home does not meet this expected outcome

The home cannot demonstrate care recipients’ skin integrity is consistent with their general health. While staff monitor care recipients’ skin as part of daily care, changes in skin integrity are not always reported to the registered nurse. Registered nurse and enrolled nurses attend all wounds however management plans are not always effectively evaluated and updated. There is not an effective system to identify and manage wound infections. Effective systems are not in place to prevent skin related injuries. 

2.12
Continence management

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

Team’s findings

The home does not meet this expected outcome
The home has systems and processes designed to ensure that “care recipients’ continence is managed effectively”. However the home does not demonstrate that these strategies are effective in managing care recipients’ continence needs consistent with their assessed needs and preferences. Feedback received from care recipients and representatives raised issues with the management of care recipients continence needs in regard to care staff monitoring and the timely response when care recipients request to be toileted.
2.13
Behavioural management

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

Team’s findings

The home does not meet this expected outcome

The needs of care recipients with challenging behaviours are not managed effectively. We observed unmanaged challenging behaviours impacting on safety and wellbeing. Behavioural care plan interventions are not reviewed when interventions are ineffective. Care recipients living with dementia are not provided with activity to engage them. Staff availability impacts of behavioural management in the home. 

2.14
Mobility, dexterity and rehabilitation

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

Team’s findings

The home meets this expected outcome

Care recipients' mobility, dexterity and rehabilitation needs are identified through assessment processes and in consultation with the care recipient and/or their representative.  Where a need is identified, referrals are made to medical officers and other health specialists, including physiotherapists. Strategies to manage care recipients' mobility and dexterity are documented in the care plan and are regularly evaluated and reviewed to ensure care recipients' needs are met. Care recipients and staff have access to a variety of equipment to assist with care recipients' mobility, dexterity and rehabilitation needs. Associated programs are delivered by appropriately skilled staff, consistent with the care plan. Care recipients and representatives interviewed are satisfied with the support provided for achieving optimum levels of mobility and dexterity.

2.15
Oral and dental care

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

Team's findings

The home meets this expected outcome

Care recipients' oral and dental health needs are identified through assessment processes and in consultation with the care recipient and/or their representative.  Care strategies are documented on the care plan and are regularly evaluated and reviewed to ensure care recipients' changing needs are met. Equipment to meet care recipients' oral hygiene needs is available. Staff provide assistance with oral and dental care and where necessary referrals are made to health specialists such as dentists. Care recipients and representatives interviewed are satisfied with the assistance given by staff to maintain care recipients' teeth, dentures and overall oral hygiene.

2.16
Sensory loss

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

Team's findings

The home meets this expected outcome

Sensory losses are identified through assessment processes and in consultation with care recipients and/or their representative. Care plans identify individual needs and preferences and are reviewed regularly. Care recipients are referred to health specialists, such as audiologists and optometrists, according to assessed need or request and are assisted to attend appointments as required. Staff receive instruction in the correct use and care of sensory aids and are aware of the assistance required to meet individual care recipients' needs. Care recipients and representatives interviewed are satisfied with the support provided to manage care recipient sensory needs.

2.17
Sleep

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

Team's findings

The home meets this expected outcome

Care recipients' sleep patterns, including settling routines and personal preferences, are identified through assessment processes on entry. Care plans are developed and reviewed to ensure strategies to support natural sleep remain effective and reflect care recipients' needs and preferences. Care recipients experiencing difficulty sleeping are offered a range of interventions to promote sleep; where appropriate medical officers are informed of sleep problems. The environment is optimised to ensure it supports natural sleep and minimises disruption. Environmental and clinical monitoring processes identify opportunities for improvement in relation to sleep management. Staff support care recipients when normal sleep patterns are not being achieved. Care recipients and representatives interviewed are satisfied support is provided to care recipients and they are assisted to achieve natural sleep patterns.
Standard 3 – Care recipient lifestyle

Principle:

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

3.1
Continuous improvement

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

Team’s findings

The home does not meet this expected outcome

Refer to expected outcome 1.1 Continuous improvement for a description of deficiencies in the overall continuous improvement system. In regards to Accreditation Standard 3 – Care recipient lifestyle, the home does not have an effective continuous improvement system in place to monitor performance and identify issues relevant to care recipients’ lifestyle. The continuous improvement system has not identified deficiencies identified during the review audit.

3.2
Regulatory compliance

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

Team’s findings

The home does not meet this expected outcome

The home’s overall system for regulatory compliance is described in expected outcome 1.2 Regulatory compliance. However in relation to regulatory compliance obligations for Accreditation Standard 3 - Care recipient lifestyle, management has not followed their legislative obligations in relation to compulsory reporting of alleged or suspected reportable assaults under the Aged Care Act 1997. 

3.3
Education and staff development

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

Team’s findings

The home does not meet this expected outcome

Please refer to expected outcome 1.3 Education and staff development regarding deficiencies in the home’s overall system of education and staff development. Whilst review of documentation and individual training records shows education relating to Accreditation Standards 3 – Care recipient lifestyle has been provided to staff in the past year, management and staff do not have the necessary skills and competencies to undertake their roles in relation to this standard.

3.4
Emotional support 

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

Team’s findings

The home meets this expected outcome 

There are systems to enable each care recipient to receive initial and ongoing emotional support. These include orientation to the home, staff and services for new care recipients and their families; visits from the pastoral team, care recipient/representatives meetings and involvement of family in the activity program. Care recipients are encouraged to personalise their living area and visitors are encouraged. Care recipients/representatives are satisfied with the way they are assisted to adjust to life at the home and the ongoing support they receive.

3.5
Independence

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

Team’s findings

The home meets this expected outcome 

The home ensures care recipients are assisted to maintain maximum independence, friendships and participate in all aspects of community life within and outside the home. There is a range of individual and general strategies implemented to promote independence including mobility and lifestyle engagement programs. Community visitors, volunteers and entertainers are encouraged and arranged. The environment encourages care recipients, their representatives and their friends to participate in activities. Documentation, observation, staff practices and care recipient/representative feedback confirms care recipients are actively encouraged to maintain independence.

3.6
Privacy and dignity

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

Team’s findings

The home does not meet this expected outcome

Management does not ensure that each care recipient’s right to privacy, dignity and confidentiality is recognised and respected. Care recipient information is not always stored securely and discussed confidentially. Review of documents, interviews and observations shows that the delivery of care and services does not respect care recipients and compromises their dignity. Staff do no demonstrate respect for the privacy and dignity of each care recipient.
3.7
Leisure interests and activities
This expected outcome requires that "care recipients are encouraged and supported to participate in a wide range of interests and activities of interest to them".

Team’s findings

The home does not meet this expected outcome 

Care recipients are not encouraged and supported to participate in a wide range of interests and activities of interest to them. Many care recipients are not provided with meaningful activities and spend large period of time with no meaningful engagement. Care recipients’ past and present interests are not incorporated into leisure and lifestyle plans and many care recipients do not have activities relevant to their interests provided to them. Care recipients report that they do not have access to activities of interest to them.
3.8
Cultural and spiritual life

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

Team’s findings

The home meets this expected outcome 

Care recipients’ cultural and spiritual needs are fostered through the identification and communication of care recipients’ individual interests, customs, religions and ethnic backgrounds during the assessment processes. The home recognises and celebrates culturally specific days consistent with the care recipients residing in the home. Care recipients/representatives are asked about end of life wishes and this information is documented in their file. A chaplain is employed five days a week and visits care recipients and their representatives. Church services of various dominations are a regular occurrence at the home. Care recipients/representatives confirm care recipients’ cultural and spiritual needs are being met.

3.9
Choice and decision-making

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

Team’s findings

The home meets this expected outcome 

Management demonstrates each care recipient participates in decisions about the services the home provides and is able to exercise choice and control over their lifestyle through consultation around their individual needs and preferences. Observation of staff practices and staff interviews show care recipients have choices available to them. Care recipients/representatives meetings and surveys occur regularly to enable care recipients and representatives to discuss and provide feedback about the services provided. Care recipients/representatives state they are satisfied with the support of the home relative to their choice and decision making processes.
3.10
Care recipient security of tenure and responsibilities

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

Team’s findings

The home meets this expected outcome 
Information is provided to explain care and services for new care recipient and/or their representative prior to entry to the home. An accommodation agreement is offered to each care recipient and/or representative to formalise occupancy arrangements. The agreement and the care recipient handbook includes information about their rights and responsibilities, care and services provided, fees and charges, complaints handling, their security of tenure and the process for the termination of the agreement. The Charter of Care Recipients’ Rights and Responsibilities and other relevant information is documented in the handbook. Care recipient and representatives are satisfied with the information provided by the home regarding security of tenure and their rights and responsibilities.
Standard 4 – Physical environment and safe systems

Principle:

Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors.
4.1
Continuous improvement

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

Team’s findings

The home does not meet this expected outcome

Refer to expected outcome 1.1 Continuous improvement for a description of deficiencies in the overall continuous improvement system. In regards to Accreditation Standard 4 – Physical environment and safe systems, the home does not have an effective continuous improvement system in place to monitor performance and identify issues relevant to the living environment and infection control systems. The continuous improvement system has not identified deficiencies identified during the review audit.

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

The home has systems to identify and ensure compliance with relevant legislation, regulatory requirements and professional standards and guidelines. For further information relating to the home’s regulatory compliance system, please see expected outcome 1.2 Regulatory compliance. Examples of regulatory compliance relevant to Accreditation Standard 4 include:

· The home has offered influenza vaccinations to all staff and has promoted the benefits to staff 
· The home has a current Annual Fire Safety Statement displayed.
4.3
Education and staff development

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

Team’s findings
The home does not meet this expected outcome
Please refer to expected outcome 1.3 Education and staff development regarding deficiencies in the home’s overall system of education and staff development. Whilst review of documentation and individual training records shows education relating to Accreditation Standards 4 – Physical environment and safe systems has been provided to staff in the past year, management and staff do not have the necessary skills and competencies to undertake their roles in relation to infection control management.
4.4
Living environment

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

Team’s findings

The home does not meet this expected outcome

The home is a new building which was occupied by care recipients in the past three years. Care recipients are accommodated in single bedded rooms, two bedded rooms all with en-suite over three levels. A preventative routine maintenance schedule is in place. Although the safety and comfort of the living environment is monitored by an occasional workplace audit action to adverse incidents are not acted on in a timely manner. Risk assessments are not undertaken to ensure the safety of the living environment. The behaviour of some care recipients prevents care recipients from enjoying the living environment. Furniture in some units is not well maintained. Not all care recipients and representatives expressed their satisfaction with the home’s environment. 
4.5
Occupational health and safety

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

Team’s findings

The home meets this expected outcome

The home works to provide a safe working environment that meets regulatory requirements. Staff receive induction when they commence their employment that includes manual handling, infection control, and work health and safety systems. The home conducts regular equipment tagging and ensures equipment is well maintained. Document review and interviews demonstrates that the home seeks solutions to identified hazards. 
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

Policies and procedures relating to fire, security and other emergencies are documented and accessible to staff; this includes an emergency evacuation plan. Staff are provided with education and training about fire, security and other emergencies when they commence work at the home 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 home they are satisfied that staff are capable of assisting in emergencies.

4.7
Infection control

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

Team’s findings

The home does not meet this expected outcome

The home does not have an effective infection control program. There is no one individual who is a central point for overseeing infection control activities. Staff do not have knowledge and skills to ensure effective implementation of an effective infection control program.

4.8
Catering, cleaning and laundry services

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

Team’s findings

The home meets this expected outcome

The home identifies care recipients' needs and preferences relating to hospitality services on entry to the home 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. Hospitality staff interviewed said they have access to information about care recipient preferences and receive feedback about services provided. 

Generally, care recipients/representatives interviewed are satisfied the hospitality services meet the care recipient's needs and preferences.


