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Decision to re-accredit service following a site audit

Service and approved provider details

	Name of service:
	Fairlea Aged Care @Penshurst

	RACS ID:
	2132

	Name of approved provider:
	Oreison Pty Ltd

	Address details: 
	9a-11 Hawk Street PENSHURST NSW 2222

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


Summary of decision

	Decision made on:
	30 March 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:
	15 May 2019 to 15 May 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: Fairlea Aged Care @Penshurst
RACS ID: 2132
Approved provider: Oreison Pty Ltd

Introduction

This is the report of a Site Audit from 26 February 2019 to 27 February 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 February 2019 to 27 February 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
	72

	Number of total care recipients 
	72

	Number of care recipients on site during audit
	72

	Service provides support to specific care recipient characteristics
	Chinese


Audit trail

The assessment team spent 2 days on site and gathered information from the following:

Interviews

	Position title
	Number

	Facility director
	1

	Care manager
	1

	Registered nurse
	5

	Care staff
	6

	Cook
	1

	Clerk
	1

	Recreational activity officers
	3

	Chaplain
	1

	Cleaning supervisor - contract
	1

	Cleaning staff - contract
	1

	Maintenance officer
	1

	Laundry staff
	1

	Care recipients/representatives
	14


Sampled documents
	Document type
	Number

	Care recipients' files
	8

	Medication charts
	8

	Summary and/or quick reference care plans
	1

	Wound charts
	6

	Personnel files
	4


Other evidence reviewed by the team
The assessment team also considered the following both prior to and during the site audit:
· Audits across the standards, workplace inspections

· Care recipient information including care recipient agreements, information pack including resident handbook, information sheets, food safety tips

· Care recipients' lists

· Code of conduct, confidentiality statement

· Compliment, complaint and suggestion form, complaint register, improvement logs

· Continuous improvement plan

· Criminal history check records, professional registrations and monitoring processes

· Disaster evacuation procedures incorporating emergency evacuation procedures and business continuity plans

· Education attendance records, orientation program

· External service agreements and assessor documents - insurances, licences, certificates, service and supply agreements and certificates - checklist

· Food safety program, NSW food authority licence, temperature and cleaning records

· Job descriptions and duty lists, performance appraisals

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

· Maintenance logs, hazard reports, pest control records

· Mandatory reporting documentation and register

· Medication profiles and pharmacist reviews, charts and signing sheets, pharmacy reports, schedule eight medication books, staff signature records, therapeutic monitoring charts, incident reports

· Meeting minutes, memoranda, communication books, newsletters

· Nutrition and hydration information including special diets, thickened fluids and nutritional supplements, care recipient food and beverage preferences and allergies

· Organisational chart

· Philosophy and mission statement

· Physiotherapy documents including exercise records.

· Policies and procedures, WHS manual, infection control manual

· Preventative and corrective maintenance documentation

· Quality assurance quality reports – including nutrition, infection statistics and trend analysis report, WH&S, personal care, clinical care - various

· Recreational activity evaluations, care recipient surveys, improvement logs.

· Restraint and bedrail monitoring

· Rostering documentation

· Self-assessment report for re-accreditation and associated documentation

· Staff handbook

· Staff vaccinations

· Surveys

· Work health and safety documentation including workplace inspection reports

Observations

The assessment team observed the following:
· Aged Care Quality and Safety Commission re-accreditation audit notice displayed

· Call system in operation including care recipient access

· Care recipient and visitor sign in/out registers

· Charter of care recipient rights and responsibilities on display

· Dining environment during lunch and beverage services with staff assistance, morning and afternoon tea, menu displayed in both Chinese and English

· Fire safety equipment and documentation, emergency evacuation kit

· Infection control equipment and documentation, outbreak box, spills kits, cleaning and laundry services in operation

· Interactions between staff, care recipients, representatives and visitors

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

· Living environment: access and egress, free from clutter, temperature and lighting, atmosphere and cleanliness, care recipient rooms – shared and single, quiet and private spaces, lounge, dining and sitting areas, external courtyard and gardens, points of interest and opportunities for interaction.

·  Medication administration and secure storage

· Mobility and manual handling equipment in use and in storage, mechanical lifters, wheel chairs, shower chairs, adjustable beds.

· Noticeboards and brochures, suggestion box

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

· Short group observation

· Wound trolley and supplies

Assessment of performance 

This section covers information about the assessment of the approved provider’s performance, in relation to the service, against each of the expected outcomes of the Accreditation Standards.

Standard 1 - Management systems, staffing and organisational development
Principle:
Within the philosophy and level of care offered in the residential care services, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Assessment of the expected outcome
The service meets this expected outcome

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

· As a result of regulatory changes with the introduction of Aged Care Quality and Safety Commission the facility director updated relevant policies, informed staff via a memorandum, updated the external complaint poster and ensured there were new versions of the brochures, including in Chinese. This ensures all stakeholders have access to up to date information. 

· As a result of care staff comments a new type of shower chair was successfully trialled and introduced to ensure appropriate equipment is available for the safety of care recipients during showering. Feedback from staff and care recipients has been positive.

1.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines”.
Assessment of the expected outcome
The service meets this expected outcome

The service has a system to identify relevant legislation, regulatory requirements and guidelines, and for monitoring these in relation to the Accreditation Standards. The organisation's management has established links with external organisations to ensure they are informed about changes to regulatory requirements. Where changes occur, the organisation takes action to update policies and procedures and communicate the changes to care recipients, their representatives and staff as appropriate. A range of systems and processes have been established by management to ensure compliance with regulatory requirements. Staff have an awareness of legislation, regulatory requirements, professional standards and guidelines relevant to their roles. Relevant to Standard 1 Management systems, staffing and organisational development:  

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

· Care recipients and representatives were notified regarding this re-accreditation site audit within the required timeframe.

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

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

· There is information regarding internal and external complaint mechanisms and advocacy services.

There are systems 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 practice. Care recipients and representatives interviewed are satisfied staff have the knowledge and skills to perform their roles and staff are satisfied with the education and training provided. Examples of education and training provided in relation to Standard 1 Management systems, staffing and organisational development include: Aged care quality standards - new, ACFI and incontinence, elder abuse and mandatory reporting.
1.4
Comments and complaints
This expected outcome requires that "each care recipient (or his or her representative) and other interested parties have access to internal and external complaints mechanisms".
Assessment of the expected outcome
The service meets this expected outcome

There are processes to ensure care recipients, their representatives and others are provided with information about how to access complaint mechanisms. Care recipients and others are supported to access these mechanisms. Facilities are available to enable the submission of confidential complaints and ensure privacy of those using complaints mechanisms. Complaints processes link with the service's continuous improvement system and where appropriate, complaints trigger reviews of and changes to the service's procedures and practices. The effectiveness of the comments and complaints system is monitored and evaluated. Results show complaints are considered and feedback is provided to complainants if requested. Management and staff have an understanding of the complaints process and how they can assist care recipients and representatives with access. Care recipients/representatives and other interested people interviewed have an awareness of the complaints mechanisms available to them and are satisfied they can access these without fear of reprisal.

1.5
Planning and Leadership
This expected outcome requires that "the organisation has documented the residential care service’s vision, values, philosophy, objectives and commitment to quality throughout the service".
Assessment of the expected outcome
The service meets this expected outcome

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

1.6
Human resource management
This expected outcome requires that "there are appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with these standards and the residential care service’s philosophy and objectives".
Assessment of the expected outcome
The service meets this expected outcome

There are systems and processes to ensure there are sufficient skilled and qualified staff to deliver services that meet the Accreditation Standards and the service's philosophy and objectives. Recruitment, selection and induction processes ensure staff have the required knowledge and skills to deliver services. Staffing levels and skill mix are reviewed in response to changes in care recipients' needs and there are processes to address planned and unplanned leave. The service's monitoring, human resource and feedback processes identify opportunities for improvement in relation to human resource management. Staff are satisfied they have sufficient time to complete their work and meet care recipients' needs. 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. 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 support them in their decision-making.

1.9
External services
This expected outcome requires that "all externally sourced services are provided in a way that meets the residential care service’s needs and service quality goals".
Assessment of the expected outcome
The service meets this expected outcome

The service has mechanisms to identify external service needs to achieve its quality goals. The service's expectations in relation to service and quality is specified and communicated to the external providers. The service has agreements with external service providers which outline minimum performance, staffing and regulatory requirements. There are processes to review the quality of external services provided and, where appropriate, action is taken to ensure the needs of care recipients and the service are met. Staff are able to provide feedback on external service providers. Care recipients/representatives and staff interviewed stated they are satisfied with the quality of externally sourced services.
Standard 2 - Health and personal care
Principle:
Care recipients’ physical and mental health will be promoted and achieved at the optimum level, in partnership between each care recipient (or his or her representative) and the health care team.
2.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Assessment of the expected outcome
The service meets this expected outcome

Refer to Expected outcome 1.1 Continuous improvement for information about the service's systems to identify and implement improvements. Recent examples of improvements in Standard 2 Health and personal care are:

· Staff suggested there could be improvements in the sensory care provided to care recipients. A sensory box and sensory bag were set up and aromatherapy introduced. Care recipients have enjoyed the sensory activities.

· Management identified a significant number of care recipients had bed rails. Assessments were carried out and discussions undertaken with care recipients/representatives. The number of care recipients with bed rails has been reduced and bed sensor alarms, bed handles, concave mattresses and other alternative strategies introduced for some care recipients. Care recipients and relatives have provided positive feedback on the changes.

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. ] or 

Relevant to Standard 2 Health and personal care:

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

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

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

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

There are systems to ensure these responsibilities are met.

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

The service has a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to health and personal care. Refer to Expected outcome 1.3 Education and staff development for more information. Examples of education and training provided in relation to Standard 2 Health and personal care include: Parkinson's disease, clinical handover assessment tool, sensory loss in the elderly, palliative care, bed rails clinical considerations, oral health, respiratory medications, wound management.

2.4
Clinical care

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

Assessment of the expected outcome

The service meets this expected outcome 

There are systems to ensure that care recipients receive appropriate clinical care. Documentation confirms care recipients’ needs are assessed on a regular basis and changes to care are made to support meet those needs. Case conferences are conducted annually or more often as required. Care recipients can nominate a medical officer of their choice and many doctors are available to visit the service. Care recipients also have access to after-hours medical treatment. This also includes the ability to transfer care recipients to hospital at any time. Doctor’s notes confirm regular review and updates to care regimes. Care plans support the daily care activities required and care recipients/representatives the ability to have input into their planned care. Staff confirmed knowledge of procedures they are required to undertake for care recipients relating to clinical care and ways that individualised care is provided to the care recipients. Care recipients/representatives confirmed they are satisfied with the healthcare provided, and say the staff are very caring and they have confidence in the capability of staff caring for their 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”.

Assessment of the expected outcome

The service meets this expected outcome 

There are systems to ensure care recipients’ specialised nursing care needs are identified and are managed appropriately by the staff. Staff gave examples of and confirmed their knowledge of needs required by care recipients at the service at present such as diabetic management, blood glucose monitoring and wound management. Staff said they are educated on these procedures and understand the need to report any concerns they have to the registered nurse. Observations and registered nurse interviews demonstrated they have access to enough supplies of equipment for care recipients’ specialised nursing care needs. Care recipients/representatives said if they or the person they are representing had a specialised care need they are confident it would be appropriately managed by the staff. Documentation reviewed showed there has been consultation with appropriate specialists to assist in the management of specialised care needs.

2.6
Other health and related services

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

Assessment of the expected outcome

The service meets this expected outcome

There is an effective system to ensure there are referrals of care recipients to appropriate health specialists. Documentation reviews and interviews demonstrate care recipients have been seen by a range of health services some of which visit the service such as physiotherapy, podiatry, speech pathology, dietitian, optometry, audiometry, wound care and pathology services. This was confirmed by interviews conducted with care staff and care recipients. Care recipients/representatives said sometimes the care recipients were able to be seen at the service and sometimes they would take them to the community to access the service. Staff advised and care recipients/representatives confirm the staff at the service arrange referrals and assist with arranging appointments as required.

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 a system in place to ensure that care recipients’ medication is managed safely and correctly. Medications are administered to the care recipients by registered nurses and suitably qualified staff, from a seven-day unit dose blister packaging system. Medications are stored and managed safely and in accordance with regulatory requirements. A medication profile clearly identifies the care recipient and the current medical officer’s orders for each care recipient. Registered nurses are consulted about the administration of care recipients’ PRN (as required) medications. A review of medication charts confirmed they are reviewed regularly by medical officers. A medication incident reporting system is in place. A clinical pharmacist conducts regular medication reviews on individual care recipients. Care recipients/representatives report that they are happy with the management of their medication.

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

The service has processes to ensure that all care recipients are as free as possible from pain. This includes assessment and care planning processes, treatments provided by the physiotherapist and review by doctors when indicated. Alternative pain relief measures are also available such as repositioning and massage. Ongoing, pain management assessments are conducted for these care recipients and any care recipients who develop pain, to enable pain levels to be monitored on a regular basis. Staff demonstrated an understanding of the need to identify pain and ways in which the staff can assist in identifying those care recipients who may be experiencing pain. They confirmed they would report care recipients identified to be experiencing pain to a registered nurse for review. Care recipients/ representatives said they are maintained as free from pain as possible and that staff ask about their pain needs regularly.

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 ensures that care recipients requiring palliative care have their comfort and dignity maintained. This includes processes to identify care recipients’ end of life wishes including discussions relating to end of life planning. Care recipients/representatives are invited to participate in completing end of life wishes. Staff also have access to palliative care teams to assist with the care of care recipients if required. All care recipients have single rooms to support the privacy and dignity of care recipients receiving palliative care. Care staff said that they are provided with support and education to enable them to provide comfort and dignity to terminally ill care recipients. Care recipients/representatives said they are comfortable that their wishes would be considered and respected. 
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 receive adequate nourishment and hydration. Care recipients’ nutrition and hydration needs are assessed, and a care plan is developed. Information regarding the care recipients likes and dislikes, choices and preferences are made available to kitchen staff and updated as required. Care recipients are offered a menu with different choices of meals to ensure it meet their likes and dislikes. Provision is made to support care recipients who require dietary assistive devices, blended meals, thickened fluids, special diets and meals cut up. Staff record all care recipient’s weights monthly. The dietitian is available to consult care recipients who have fluctuations in weight which may impact on their health status. High protein, high energy drinks and supplements are introduced where there is a noted decline in appetite or weight loss. Staff were are able to identify care recipients who need encouragement with their diet due to weight fluctuations. Care recipients/representatives generally expressed they are satisfied with the quality of food and drinks offered. 
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 

The service has a system to ensure that care recipients’ skin integrity is consistent with their general health. Care recipients’ files confirm assessment of their skin integrity is completed and a care plan is developed. Care plans include assistance provided in maintaining/improving the care recipients’ skin integrity. Wound charts record treatment of any breakdown in skin integrity and wound charts and progress notes record the ongoing progress of the wound. The accident and incident reporting system includes recording of incidents of breakdown of care recipients’ skin integrity. A podiatrist is also available to assist in the promotion and maintenance of care recipients’ toenails. Staff said that care recipients’ skin integrity is monitored daily and that they report any abrasions, rashes or abnormality to the registered nurse. Care recipients/representatives confirmed they are happy with the skin care provided.
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 

Results of observation, interviews and documentation confirm the service has a system in place to ensure care recipients’ continence is managed effectively. Care recipients’ files show there is an assessment of the care recipients’ needs and a care plan is developed. Care plans include the management for each individual care recipient. A disposable continence aid system is used for care recipients who are assessed as requiring it. Staff confirm their responsibility for monitoring care recipients’ needs and reporting changes to the registered nurses. Registered nurses review individual care recipients’ requirements to ensure care needs are appropriate. Staff confirmed there are adequate supplies of disposable continence aids of varying sizes available for care recipients. Care recipients/representatives confirmed they are happy with the care provided.
2.13
Behavioural management

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

Assessment of the expected outcome

The service meets this expected outcome 

The service has effective systems in place to manage care recipients’ behaviours. Care recipients/representatives said they are very happy with the care, the staff management and interaction with care recipients requiring this care. Behaviour assessments are completed as required and care plans are developed from these to assist in providing appropriate intervention strategies to manage care recipients’ behaviours. Progress notes indicate an ongoing evaluation of the effectiveness of these strategies. Other allied health providers are also accessed to assist with management plans for care recipients. Staff confirmed various strategies they use to assist them to manage care recipients’ behaviours and also say they are provided with education to improve their behavioural management skills. Staff were observed to interact with care recipients in a caring and calming manner.

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 are assisted to achieve optimum levels of mobility and dexterity. The service has systems to assess, manage and evaluate care recipients’ mobility and to achieve optimum levels of mobility and dexterity. A physiotherapist and physiotherapy aides provide services to the care recipients. The physiotherapist develops individualised programs for care recipients which may include a range of movement exercises, walking programs, specific exercises and breathing exercises. Any changes in mobility, and falls incidents are followed up by the physiotherapist. Staff advised of how they assist with maintaining mobility for care recipients and confirm they have been provided with education on manual handling. Care recipients/representatives are satisfied with the efforts made by staff to maintain/improve the care recipient’s mobility.

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
The service has strategies in place to ensure the care recipients’ oral and dental health is maintained. Care recipients/representatives said they are happy with all care provided. Care recipients’ oral and dental needs are assessed, and a care plan is developed. Care recipients can attend their own dentist in the community and staff will assist in arranging appointments if necessary. Staff say they are educated regarding current methods in maintaining oral care for care recipients. Staff expressed their knowledge of oral care and care of care recipients’ teeth and dentures.

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

The service identifies and effectively manages care recipients’ sensory losses. Assessments of care recipients’ sensory needs are undertaken during entry to the service and when there is a change in the care recipient’s condition. Care staff advised of strategies they use to assist care recipients with vision and hearing loss such as explaining the location of items to care recipients with vision loss and providing hearing aid care. Care recipients/representatives said staff assist them with the care and maintenance of their glasses and hearing devices. The living environment is conducive to for care recipients with sensory loss. 

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

The service has implemented strategies to ensure care recipients can achieve natural sleep patterns through initial and ongoing identification of night care requirements. Care recipients/representatives advised that the environment is quiet and comfortable for them to achieve uninterrupted sleep. Staff confirmed various ways in which they can assist in supporting an adequate sleep pattern for care recipients including offering warm drinks and snacks, one-to-one time, and pain management strategies.
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:

· The facility director researched artificial pet therapy and has purchased two interactive pets. Care recipients have been observed patting the animals and have commented on their enjoyment of this activity. The pets have also assisted in reduction of agitation and wandering for some care recipients.

· Management identified the dignity gowns worn be care recipients after showering were too thin. In consultation with care recipients all new dignity gowns were purchased which are providing more dignity for care recipients.

3.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about care recipient lifestyle”.
Assessment of the expected outcome
The service meets this expected outcome

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

Relevant to Standard 3 Care recipient lifestyle:

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

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

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

There are systems to ensure these responsibilities are met.

3.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”. 

Assessment of the expected outcome

The service meets this expected outcome 

The service has a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to care recipient lifestyle. Refer to Expected outcome 1.3 Education and staff development for more information. Examples of education and training provided in relation to Standard 3 Care recipient lifestyle include: Domains of spiritual, dementia, advanced care planning, emotional intelligence, cultural diversity.
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


Each care recipient receives support in adjusting to life in the new environment at entry to the service and on an ongoing basis. Information is also collected including assessments of emotional, leisure, physical, cultural, social and family care needs. The service offers a variety of written information to assist in ensuring that care recipients are well informed about the service. Care recipients confirm they receive emotional support from management and staff. Many care recipients have personalised their rooms with photos and other items. Lifestyle staff described how they provide care recipients with emotional support, particularly during the early days after arrival, such as introducing them to other care recipients and checking on a daily basis to ensure they are aware of and are invited to attend activities on the day. Care recipients/representatives said staff make them feel welcome and many commented that the staff are very supportive and look after them exceptionally well.

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 are encouraged to maintain their independence and participate in community life. Their ability to make choices is facilitated and respected. The Charter of Care recipients’ Rights and Responsibilities is on display within the service. Care recipients who wish to participate in activities and community outings are encouraged to do so. Care recipients are also supported in maintaining their contacts with family and the community. The activities program ensures care recipients, who are able, have access to the community via regular visits to the service by various community members such as entertainers and volunteers. Bus trips are provided on a monthly basis. Care recipients are free to join family outings and activities outside of the service when they wish. Equipment is available to support care recipient independence such as mobility aids and handrails in corridors. Care recipients’ interviews confirmed they are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the service.

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 
The service has a system in place to ensure each care recipient’s right to privacy, dignity and confidentiality is recognised and respected. Care recipients/representatives are provided with information relating to the service’s privacy policy. The offices are designed to enable care recipients’ personal information to be maintained in a confidential manner. Staff were observed to be diligent about maintaining care recipients’ privacy, closing doors to care recipients’ rooms and knocking before entering a care recipient’s room. Staff advised the team of ways they can enhance care recipient’s privacy and dignity when providing care. Care recipients/representatives confirm care recipients’ privacy and dignity is always respected and staff are particularly considerate when attending to personal care.

3.7
Leisure interests and activities

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

Assessment of the expected outcome

The service meets this expected outcome 

Care recipients are encouraged and supported to participate in leisure interests and activities. The service provides an interesting, individualised and varied recreational activity program. Assessments and care plans are completed to identify care recipients’ interests and activities of interest to them. The lifestyle co-ordinator, volunteers and entertainers all support activity programs which are held seven days a week. Two types monthly activity programs are displayed, one in Chinese and one in English. Assessments such as social needs and interests of care recipient’s, assists in development of the monthly activity program. Other information used to assist in the development of the program includes attendance at activity sessions, feedback via the care recipient meetings and evaluations of activity sessions. Individual room visits are provided for those who choose not to participate in group activities, and care recipients are assisted to maintain their individual interests. The activity programs record a range of activities available such as musical entertainers, bingo, gardening, bubble therapy, laughing therapy and garden club. Care recipients/ representatives confirmed they are supported and encouraged to participate in activities.

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 

The service has systems in place to ensure individual interests, beliefs and cultural and ethnic backgrounds are valued and fostered. This includes assessment and care planning processes. Special celebrations are held for Chinese and Australian cultural and religious days such as Chinese New Year, mid-autumn festival, dragon boat festival, Australia Day, ANZAC Day, St Patrick’s Day, Easter and Christmas. A Catholic church representative provides mass monthly on Sunday and a chaplain visits each week and provides individual support to residents. Care recipients/representatives confirm their satisfaction with the services available to them and that the service values and fosters care recipients’ individual interests, customs, beliefs and cultural backgrounds.

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 effective systems to assist care recipients to participate in decisions about care and services they receive. Care recipients and/or their representatives are informed of choices available and their rights through information provided such as the care recipient agreement and the care recipient handbook. Information on advocacy services is also available and the Charter of Care recipients’ Rights and Responsibilities is on display. Care recipients/representatives were able to confirm a number of choices and decisions they are encouraged to make. These include for example choice of meals, choice to visit friends in the community, to go shopping and choice of participation in activities. They stated they have been made aware of their rights and responsibilities and were complimentary of the service’s encouragement and response regarding individual choices and decisions. Minutes of the meetings for care recipients confirmed there are discussions on topics which enable care recipients a freedom of choice. 

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, fees and charges 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 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 case conferencing, identify opportunities for improvement in relation to care recipient rights, responsibilities and security of tenure. Staff demonstrate an understanding of care recipient rights. Care recipients/representatives interviewed 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:

· Management observed some soiled linen had been left on the floor and sink of the laundry. An additional tub trolley was purchased as there was not sufficient room in the one in use. Education was provided for care staff and laundry staff to ensure better infection control.

· Staff observed care recipients hanging clothes in the trees around the service as was part of their tradition. A meeting was held with care recipients and a designated area for hanging clothes chosen. This has improved the appearance of the environment.

4.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safe systems”.
Assessment of the expected outcome
The service meets this expected outcome

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

Relevant to Standard 4 Physical environment and safe systems: 

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

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

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

· Management supports an active workplace health and safety program.

· Safety data sheets are available where chemicals are stored.

In relation to the service's vaccination program:

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

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

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

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

The service has a system to monitor the knowledge and skills of staff members and enable them to effectively perform their role in relation to physical environment and safe systems. Refer to Expected outcome 1.3 Education and staff development for more information. Examples of education and training provided in relation to Standard 4 Physical environment and safe systems include: Chemical in service, laundry practice, waste management, controlling gastro outbreaks, food safety, fire safety, manual handling.

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

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

4.5
Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe working environment that meets regulatory requirements".
Assessment of the expected outcome
The service meets this expected outcome

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

4.6
Fire, security and other emergencies
This expected outcome requires that "management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks".
Assessment of the expected outcome
The service meets this expected outcome

Policies and procedures relating to fire, security and other emergencies are documented and accessible to staff; this includes an emergency evacuation plan. 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. Staff and management follow required guidelines for reporting and management of notifiable diseases. Care plans describe specific prevention and management strategies. The service's monitoring processes identify opportunities for improvement in relation to infection control; this includes observation of staff practices, analysis of clinical and infection data and evaluation of results. Preventative measures used to minimise infection include staff training, a food safety program, cleaning regimes, vaccination programs, a pest control program, waste management and laundry processes. Staff are provided with information about infections at the service and have access to policies and procedures and specific equipment to assist in the prevention and management of an infection or outbreak. Care recipients/representatives and staff interviewed are satisfied with the prevention and management of infections.

4.8
Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".
Assessment of the expected outcome
The service meets this expected outcome

The service identifies care recipients' needs and preferences relating to hospitality services on entry to the service through assessment processes and consultation with the care recipient and their representatives. There are processes available that support care recipients to have input into the services provided and the manner of their provision. The service's monitoring processes identify opportunities for improvement in relation to the hospitality services provided; this includes feedback from care recipients and representatives and monitoring of staff practice. Hospitality staff interviewed said they readily have access to information about care recipient preferences and receive feedback about services provided. There is a four week, fresh cooked rotating menu with choices of Chinese and Australian meals. The on-site laundry operates seven days a week. Staff are satisfied the hospitality services enhance the working environment. Care recipients/representatives interviewed are satisfied the hospitality services meet the care recipient's needs and preferences.
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