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Decision to re-accredit service following a site audit

Service and approved provider details

	Name of service:
	Bupa Cardiff

	RACS ID:
	2472

	Name of approved provider:
	Bupa Aged Care Australia Pty Ltd

	Address details: 
	6 Harrisons Lane CARDIFF HEIGHTS NSW 2285

	Date of site audit:
	26 March 2019 to 27 March 2019


Summary of decision

	Decision made on:
	26 April 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:
	22 June 2019 to 22 June 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: Bupa Cardiff
RACS ID: 2472
Approved provider: Bupa Aged Care Australia Pty Ltd

Introduction

This is the report of a Site Audit from 26 March 2019 to 27 March 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 26 March 2019 to 27 March 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
	67

	Number of total care recipients 
	43

	Number of care recipients on site during audit
	43

	Service provides support to specific care recipient characteristics
	Not applicable 


Audit trail

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

Interviews

	Position title
	Number

	General manager
	1

	Care manager
	1

	Registered nurse
	1

	Care staff
	6

	Catering staff
	2

	Care recipients and/or representatives
	14

	Leisure Staff
	2

	Laundry staff
	1

	Cleaning staff
	1

	Catering staff
	2

	Maintenance staff
	1


Sampled documents

	Document type
	Number

	Care recipients’ files
	12

	Summary and/or quick reference care plans
	8

	Medication charts
	4

	Personnel files
	10


Other evidence reviewed by the team
The assessment team also considered the following both prior to and during the site audit:

· Audit documentation including schedules, surveys, results, clinical indicators, clinical incidents

· Care recipient pre entry information package, accommodation agreement and care recipient, handbook, consents for collection and handling of personal information

· Catering, cleaning and laundry: menu, care recipient dietary preference records, summary of dietary requirements, material safety data sheets, cleaning schedules, food safety program, food safety record documentation

· Compliments and complaints register

· Continuous improvement: continuous improvement logs and continuous improvement plan, audit schedule and audit results, monthly reports

· Deterioration flip charts

· Education documentation: education training attendance records, educational resource information, staff training requirements, staff competency assessment information, education and training records, education calendars, training modules for competencies and skills development both through e-learning and face-to-face sessions

· Fire safety, emergency evacuation information, fire and emergency evacuation manual, equipment service records, disaster flip chart, business continuity plan 

· Human resource management documentation: staff roster, employee orientation program, employment documentation, position descriptions, staff recruitment process documentation, staff handbook and orientation manual, staff code of conduct and confidentiality sign off documentation, staff performance appraisal records

· Incident forms, hazard logs, and maintenance improvement records

· Infection control information: policy and procedure manual, outbreak management program, outbreak management kits, care recipients/staff vaccination records, infection incidence charts and waste management

· Information system documentation: policies and procedures, meeting minutes including for Work Health and Safety, care recipient information including care recipient agreement, information pack with care recipient information handbook; newsletters and other publications electronic information, policies and procedures, meeting schedule, agendas and minutes, newsletters, memoranda, care recipient survey results, BUPA resident journey processes, communication diaries, information flyers

· Medication management: schedule 8 drug register, medication incident records, medication refrigerator temperature records, medication management protocols and guidelines, medication administration system and audit documentation

· Mission statement/philosophy and objectives/vision and values

· Privacy and confidentiality consent to disclose care recipient's personal information, use of photos, videos and media

· Regulatory compliance documentation: incident management reporting system includes reportable incidents register, personnel police check register, professional registrations, care recipient agreements (permanent and respite) including security of tenure, New South Wales Food Authority Licence

· Self-assessment document for re-accreditation

· Self-assessment information and application

· Shower attendance records and care recipient of the day records

Observations

The assessment team observed the following:

· Activities in progress and associated resources, notices, activities calendar displayed

· Aged Care Quality and Safety Commission re-accreditation audit notices displayed

· Allied health staff and care recipients interacting in exercises activities including fine motor skills, ball games and physical movement exercises

· Bus used to transport care recipients including access and egress, fire extinguisher, personal protective equipment, first aid kit, continence aid supplies, hand sanitiser, items secured to vehicle

· Care recipients utilising pressure relieving and limb protection equipment

· Catering staff interacting with care recipients in discussion of meal selection and preference for the following day’s meals

· Cleaning staff preparing care recipients’ rooms for the day after the care recipients have been taken to the common areas 

· Clinical and care information whiteboards

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

· Electronic and hardcopy documentation systems and archives are kept off site in secure storage 
· Fire equipment including fire hoses, extinguishes, fire blankets, fire panel, illuminated exit signs
· Equipment and supply storage areas

· Hairdresser set up

· Infection control facilities and equipment, waste management including infection clinical waste, outbreak management kits, sharps containers, personal protective and colour coded equipment in use, hand washing stations, antibacterial hand wash available, infection control posters and hand hygiene instructions on display

· Interactions between staff, care recipients, representatives and visitors 

· Internal/external complaints mechanisms including availability of confidential envelopes and locked suggestion box, advocacy brochures and information flyers on display

· Living environment including care recipient bedrooms, communal dining, activities, living and outdoor areas

· Living environment including care recipient bedrooms, communal dining, activities, living and outdoor areas

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

· New South Wales Food Authority Licence

· Nurse call system in operation 

· Nurse call system in operation including care recipient access

· Registered nurse handover meeting

· Staff work practices and work areas including administration, clinical, lifestyle, kitchen, cleaning, laundry, continence aids room and maintenance

· The service’s values statements and Charter of Care Recipients' Rights and Responsibilities displayed 

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. 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:

· Through extensive consultation with staff at Bupa Cardiff, it was identified that staff were experiencing many challenges contacting the registered nurse (RN) on duty. Despite the facility having fixed phones throughout the building, there was often a delay if staff were on a break or attending to a care recipient. Feedback from a care recipient wanting to speak to the RN also reported that they were having to hold whilst the RN or Clinical Care Manager (CCM) were located. Management contacted their communication supplier to discuss options to implement a better system at the service. Logistics and cost were assessed for the upgrade and a business case put forward to the approved provider for approval. Work on the new system commenced on January 2019 and was finalised March 2019 with a complete system overhaul and wireless point to carry the signal all through the service. The transition to the new system was smooth with staff receiving training in the use of the phone and the additional feature of ‘night mode’ which forwards all external calls to the RN on shift during the night. 

· Reports from staff and care recipients identified that the current call bell system was dated and not functional in meeting the needs of the care recipients in the service. The system was constantly requiring maintenance and repair and increasingly becoming less effective. Management identified that the report produced from the dated system were inaccurate and inconsistent with the report from staff and care recipients. Discussions with Bupa Property Service were held and approval was received for a new call bell system. Work commenced in January 2019 and was finalised in March 2019. Care recipients were given instruction in the use of call bell and staff were given training in responding and use of call bell system. Calls are now directed through the phone to staff on shift and responses are significantly quicker. Care recipients report that calls are answered promptly.

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 are aware of the regulatory responsibilities in relation to police certificates and the requirement to advise care recipients and their representatives about site audits; there are processes to ensure these responsibilities are met.

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 effectiveness of the education program is monitored through attendance records, evaluation records and observation of staff practices. Care recipients/representatives interviewed are satisfied staff have the knowledge and skills to perform their roles and staff are satisfied with the education and training provided. Examples of education and training provided in relation to Standard 1 Management systems, staffing and organisational development include: orientation and induction of new staff; teamwork and communication; feedback and complaints mechanisms; clinical management system training; complaints handling; Living Bupa – Code of Conduct; incident awareness and prevention of occupational violence 

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 

Management described how complaints feed into the continuous improvement system leading to benefits for care recipients. They also demonstrated staff are informed of complaints mechanisms through education, meetings and handbooks. Staff said they are aware of the ways to make complaints and feel comfortable to do so. Staff described the processes to follow when a care recipient/representative approaches them with a complaint. Documentation reviewed by us included evidence of non-verbal complaints, such as a complaints’ register, completed forms and care recipient/ representative meeting minutes. On review of the care recipient handbook, we noticed that there was no contact for external complaints. Management advised that the handbook would be reviewed, and the information included. It was noted that the agreement did include the information for internal and external complaints.

1.5
Planning and leadership

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

Assessment of the expected outcome
The service meets this expected outcome 

Management provided evidence that the service’s vision, mission, philosophy and objectives have been documented and are available to staff, care recipients and other stakeholders. Management also provided evidence that the service’s commitment to quality has been documented. Documentation demonstrated all copies of the service’s mission, philosophy, objectives and commitment to quality are consistent with each other.  

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. Documentation reviewed confirmed recruitment processes include criminal check, skills assessment, probationary period of employment, orientation, employee handbook, induction checklists and work instructions. 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. Registered nurses are available to supervise care staff and manage specialised nursing care needs. A number of staff stated their workload was manageable and the service had sufficient staff, others staff stated that they would like to have more staff so they could spend more quality time with care recipients. Staff said they understand that the service has limited budget allocations. Most care recipients/representatives interviewed are satisfied with the availability of skilled and qualified staff and the quality of care and services provided to the care recipient. 

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 service 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. Information is also disseminated through notice boards, memoranda, distribution of minutes of meetings and information displayed throughout the service. 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. 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. Recent examples of improvements in Standard 2 Health and personal care are:

· Staff and management have identified that emergency transport to hospital is disruptive and a frightening experience for care recipients. Extended wait times at outpatient and emergency departments are at times frustrating and stressful for care recipients’ and their families. Furthermore, the lack of support for care recipients without family or support systems requires escort and this becomes a costly exercise for care recipients and deters them from wanting to be transported. Through the ACE (aged care emergency service) program, discussion regarding the use of Telehealth were held between the service the local hospital and ambulance service with the aim to minimise hospital transfers for care recipients. The implementation of the system was successfully tested with the patient being triaged via communication via an electronic tablet consultation prior to transportation, and this resulted in a positive experience for the care recipient and all stakeholders. Training has been delivered to nursing staff to ensure the viability of the program and the effective delivery of optimal care service to care recipients. 
· Staff and management identified that many non-ambulant care recipients experience many and varied challenges in accessing services outside the home. Management liaised with another of the approved provider’s residential facilities located in a nearby suburb to organise combined mobile allied health services. The staff at both services w make appointments with allied health representative such as optical, dental, physio-geriatrician and speech pathologist for care recipients and then accompany them on the bus to the neighbouring service for their appointments. This collaboration has resulted in increased appointments with these allied health providers and service satisfaction for care recipients. Staff reported positive outcomes for the healthcare of the care recipients.
2.2
Regulatory compliance

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

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, management are aware of the regulatory responsibilities in relation to specified care and services, professional registrations and medication management. There are systems to ensure these responsibilities.

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:  dysphagia and CPR, medication and S8 medication administration, wound care management, reporting and progress notes and catheterisation.
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 
The service has mechanisms to ensure care recipients receive clinical care that is appropriate to their needs and preferences. Care needs are identified on entry and on an ongoing basis through a review and transfer of information, consultation with the care recipient and/or their representative and assessment processes. Individual care plans are developed by qualified staff and reviewed regularly. There are processes to ensure staff have access to current information to inform care delivery including care plans, progress notes and handovers. Care recipients' clinical care needs are monitored, evaluated and reassessed through incident analysis, reviews and feedback. Changes in care needs are identified and documented; where appropriate, referrals are made to medical officers or health professionals. Staff provide care consistent with individual care plans.  Care recipients and representatives interviewed stated they are satisfied with the clinical care being provided.
2.5
Specialised nursing care needs

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

Assessment of the expected outcome

The service meets this expected outcome 

Care recipients' specialised nursing care needs are identified through assessment processes on entry to the service. 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 service’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”.

Assessment of the expected outcome
The service meets this expected outcome 

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

2.7
Medication management

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

Assessment of the expected outcome

The service meets this expected outcome 

The service 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 service’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 in relation to this. 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”.

Assessment of the expected outcome

The service meets this expected outcome 

Care recipients' pain is identified through assessment processes on entry to the service and as needs change. Specific assessment tools are available for care recipients who are not able to verbalise their pain. Care plans are developed from the assessed information and are evaluated to ensure interventions remain effective. Medical officers and allied health professionals are involved in the management of care recipients' pain. Staff assess care recipients' verbal and non-verbal indicators of pain and implement appropriate actions, including utilising a range of strategies to manage comfort levels. Care recipients and representatives interviewed are satisfied care recipients are as free as possible from pain.

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 

The service 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 service 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 service 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 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”.

Assessment of the expected outcome

The service 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 service provides staff assistance, equipment, special diets and dietary supplements to support care recipients' nutrition and hydration. Staff understand care recipients' needs and preferences including the need for assistance, texture modified diet or specialised equipment. Staff practices are monitored to ensure nutrition and hydration needs are delivered in accordance with care recipients' needs and preferences. Care recipients and representatives interviewed are satisfied care recipients' nutrition and hydration requirements are met.

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.

Care recipients' skin care requirements, preferences and special needs are assessed and identified, in consultation with care recipients and/or representatives. Care plans reflect strategies to maintain or improve care recipients' skin integrity and are reviewed regularly. Skin care needs are monitored, evaluated and reviewed as required. Referral processes to other health specialists are available if a need is identified. The service’s monitoring processes identify opportunities for improvement in relation to skin care; this includes a process for documenting and analysing incidents relating to skin integrity. Staff promote skin integrity using moisturisers, pressure relieving devices, pressure area care and safe manual handling techniques. Care recipients and representatives interviewed are satisfied with the assistance provided to maintain skin integrity.

2.12
Continence management

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

Assessment of the expected outcome
The service meets this expected outcome

Care recipients' continence needs, and preferences are identified during the assessment process and reassessments occur as required. Strategies to manage care recipients' continence are documented in the care plan and regular evaluation occurs to ensure strategies remain effective. Care staff understand individual care recipients' continence needs and how to promote privacy when providing care. Changes in continence patterns are identified, reported and reassessed to identify alternative management strategies. Equipment and supplies such as continence aids are available to support continence management. The service’s monitoring processes identify opportunities for improvement in relation to continence management; this includes the collection and analysis of data relating to infections. Staff are conscientious of care recipients' dignity while assisting with continence needs. Care recipients and representatives interviewed are satisfied with the support provided to care recipients in relation to continence management.

2.13
Behavioural management

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

Assessment of the expected outcome

The service meets this expected outcome 

The needs of care recipients with challenging behaviours are identified through assessment processes and in consultation with the care recipient, their representative and/or allied health professionals. Individual strategies to manage responsive behaviours are identified and documented in the care plan and are regularly evaluated to ensure they remain effective. The service practices a minimal restraint policy; where restraint is used it has been assessed, authorised and is monitored to ensure safe and appropriate use. Restraint authorisation is reviewed on a regular basis. The service’s monitoring processes identify opportunities for improvement relating to behaviour management; this includes the collection and analysis of behavioural incident data. Staff understand how to manage individual care recipients' responsive behaviours, including those care recipients who are at risk of wandering. Care recipients and representatives interviewed said staff are responsive and support care recipients with behaviours which may impact on others

2.14
Mobility, dexterity and rehabilitation

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

Assessment of the expected outcome

The service meets this expected outcome 

Care recipients' mobility, dexterity and rehabilitation needs are identified through assessment processes and in consultation with the care recipient and/or their representative.  Where a need is identified, referrals are made to medical officers and other health specialists, including physiotherapists. Strategies to manage care recipients' mobility and dexterity are documented in the care plan and are regularly evaluated and reviewed to ensure care recipients' needs are met. The service’s monitoring processes identify opportunities for improvement in relation to mobility, dexterity and rehabilitation, including the collection and analysis of data relating to accidents and incidents. 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”.

Assessment of the expected outcome

The service 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. The service’s monitoring processes identify opportunities for improvement in relation to oral and dental management systems and processes, including clinical monitoring processes and consultation. Equipment to meet care recipients' oral hygiene needs is available. Staff assist 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”.

Assessment of the expected outcome

The service 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. The service’s monitoring processes identify opportunities for improvement in relation to how sensory loss is managed, including clinical monitoring processes and consultation with care recipients, representatives and health professionals. 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”.

Assessment of the expected outcome

The service 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 having trouble 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”.

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:

· Care recipient from the younger cohort expressed dissatisfaction with the lack of activities with the use of electronic devices in the service. The care recipient having had experience in using devices stated that the use of these would increase the visit experience between families and care recipients living in the service through bridging the generational gap. Management introduced five laptops and two tablets with games and the better visit apps loaded and ready to use by the care recipients and families. Staff have identified that the introduction of the devices has increased cognitive and motor skills amongst the care recipients. They have also identified that care recipients are more receptive and engaging with the visiting family members. Leisure staff have included the use of the devices as part of the leisure activities schedule 
· Leisure staff identified that care recipients needed increased stimulation and social engagement to improve their well being and healthcare. As a result, the leisure staff contacted the local early learning centre and proposed a buddy system where care recipients and children aged five years olds interchange notes, cards and pictures on a regular basis. The implementation of this community connection has seen care recipients engage in activities that will produce lines of communication with these children. Staff have noted increased morale and enthusiasm amongst care recipients to participate in activities and eagerness to engage in social situations. Management has advised that a visit by the children from the early learning centre has been organised with the aim to move forward to the next phase of this community engagement exercise.

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 are aware of the regulatory responsibilities in relation to compulsory reporting, user rights, security of tenure and care recipient agreements. 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: Person First approach to care, Person First and Dementia Second training, TENA incontinence management training and dignity of risk – film and forum. 
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

Care recipients' emotional needs are identified on entry and on an ongoing basis.  Emotional support is provided to care recipients on an ongoing basis based on their identified need; concerns relating to emotional health are referred to appropriate support services. Information systems, such as noticeboards, newsletters and meetings support care recipients to remain informed about what is happening at the service enabling them to raise issues and concern. The service's monitoring processes, including feedback and care reviews, identify opportunities for improvement in relation to the emotional support provided. Staff engage with care recipients and support emotional wellbeing in accordance with care recipient preferences. Staff were observed to show warmth, respect, empathy and understanding in their interactions with care recipients. Three care recipients/representatives provided a neutral response to emotional support as they said they received this support from family members. All other care recipients/representatives interviewed are satisfied the care recipient is supported on entry to the service and on an ongoing basis, including times of personal crisis.

3.5
Independence

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

Assessment of the expected outcome

The service meets this expected outcome

Care recipients' needs and preferences are assessed on entry and on an ongoing basis to ensure there are opportunities to maximise independence, maintain friendships and participate in the life of the community. Consideration is given to sensory and communication needs as an element of this process. Strategies to promote care recipients' independence are documented in the care plan and are evaluated and reviewed to ensure they remain current and effective. The living environment is monitored and equipment is available to ensure care recipients' independence is maximised. The service's monitoring processes, including feedback, and environmental and care reviews, identify opportunities for improvement in relation to care recipient independence. Staff are familiar with the individual needs of care recipients. Care recipients/representatives interviewed are satisfied with the information and assistance provided to the care recipient to achieve independence, maintain friendships and participate in the community within and outside the service. One care recipient/representative provided a neutral response to the emotional support provided by staff they said emotional support is provided by family members.
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' preferences in relation to privacy, dignity and confidentiality are identified on entry and on an ongoing basis to ensure these needs are recognised and respected. On entry to the service, care recipients are provided with written information about their rights, privacy and confidentiality.  The living environment supports care recipients' need for personal space and provides areas for receiving guests. The service's monitoring processes, including feedback, meetings and care reviews, identify opportunities for improvement in relation to the service's privacy, dignity and confidentiality systems and processes. Staff have received education in relation to privacy, dignity and confidentiality and their practices support this. Care recipients/representatives interviewed are satisfied staff treat everyone with respect and feel the care recipient's information is secure.

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' interests and activities of choice are identified on entry, past history, and cultural and spiritual needs are recognised. This information is documented and regularly updated to inform staff of care recipients' current preferred leisure choices. Care recipients are provided with information about the activity program offered at the service. Whilst they are encouraged to attend, staff respect their choices if they choose not to participate.  Special events are celebrated and care recipient representatives are invited and encouraged to attend.  Staff encourage and support care recipient participation. One care recipient said that they were encouraged to do as much for themselves most of the time. However, they did not have enough activities of their choice. The care recipient said that they would like to have more bus outings as often the service’s bus ‘just stood there’. Care recipients are mostly satisfied with activities program available.

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

Individual care recipients' customs, beliefs and cultural and ethnic backgrounds are identified on entry through consultation with the care recipient and their representatives. Relevant information relating to care recipients' cultural and spiritual life is documented in care plans which are regularly evaluated and reviewed. The service has access to support services such as interpreters and community groups and provision is made for the observation of special days. Care recipients' cultural and spiritual needs are considered in meal planning and the facilitation of leisure activities.  Staff support care recipients to attend and participate in activities of their choice. Care recipients/representatives interviewed confirmed the care recipient's customs and beliefs are respected.

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
The service has processes to ensure care recipients and their representatives are provided with information about their rights and responsibilities on entry to the service and on an ongoing basis. The service assesses each care recipients' ability to make decisions and identifies authorised representatives where care recipients are not able to make decisions for themselves. Strategies to foster care recipient participation in decision making include care recipient meetings, comments/complaints mechanism, case conferences, surveys and feedback forms.  Care recipients are satisfied they can participate in decisions about the care and services they receive and that staff respect their choices.

3.10
Care recipient security of tenure and responsibilities

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

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 and managed in accordance with legislative requirements. 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. The charter of care recipients' rights and responsibilities is displayed in the service. Care recipients/representatives interviewed understand their rights and responsibilities. They are satisfied the care recipient has secure tenure within the service.

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:

· Care recipient consultation has identified that care recipients were reluctant to use the outdoor spaces and garden due to the furniture being uncomfortable and the gardens not very aesthetically pleasing. Management consulted with care recipients and staff regarding choice and colour of new outdoor furniture. The furniture was purchased and place in the shaded veranda areas. The garden was manicured, and the outdoor areas cleaned and made free from clutter. Care recipient feedback about the new look outdoor areas was very positive and staff saw an increase in usage by the care recipients and families during their visits. Staff also reported an increase in morale, request to go outside and enjoyment amongst care recipients.

· As part of continuous improvement, management analyses their ability to improve the care recipient experience in the service in relation to living environment and maximise their ability to provide quality service. As a result, Bupa Cardiff has made the decision to reduce the number of places from 67 to 50 beds. The decision comes from extensive analysis of placement data and consultations with staff and care recipients. The remodel included the refurbishment of three bedded rooms to two bedded rooms with greater room for care recipient to have private living areas. The reallocation of room space has opened opportunities for couples to reside together and have their own space in a much large space. Staff have reported that the changes to the living environments have increased morale and emotional wellbeing amongst care recipients.

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, management are aware of the regulatory responsibilities in relation to work, health and safety, fire systems and food safety. There are systems to ensure these responsibilities are met.

4.3
Education and staff development

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

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: Regular emergency preparedness training, fire training, infection control management Risk certification, working safely, manual handling, hygiene and food safety trainings.
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 needs of care recipients, including comfortable temperatures, noise and light levels. 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. For safety and ease of mobility there are hand rails in corridors and grab rails in bathrooms. There are appropriate preventative and routine maintenance programs for buildings, furniture, equipment and fittings. Staff support a safe 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 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. 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.

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. s. 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 and staff are encouraged to be vaccinated. 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. One care recipient /representative stated they liked the food some of the time as the food did not always meet their cultural preference. Two care recipient/representative interviewed stated that the food needs more variety. One care recipient/representative said that they liked the food only ‘some of the time’. The care recipient/representative said that they had very little meat’ and when they did it is was tough. Care recipients/representatives interviewed are mostly satisfied the hospitality services meet the care recipient's needs and preference.
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