
[image: image1.png]Australian Government
Australian Aged Care Quality Agency





Meredith House Nursing Home
RACS ID:
2228

Approved provider:
Paston Pty Ltd

Home address:
30-32 Meredith Street STRATHFIELD NSW 2135
	Following an audit we decided that this home met 28 of the 44 expected outcomes of the Accreditation Standards. We decided to vary this home’s accreditation period. This home is now accredited until 20 February 2019.

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

We made our decision on 20 August 2018.

The audit was conducted on 24 July 2018 to 31 July 2018. The assessment team’s report is attached.

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


ACTIONS FOLLOWING DECISION

Since the Review audit decision, we have undertaken assessment contacts to monitor the home’s progress and found the home does not meet two expected outcomes,1.8 Information systems  and 3.7 Leisure interests and activities.The home was placed on a timetable for improvement and at the end of the timetable the home still failed to meet the Accreditation Standards. As required, we have informed the Department of Health that the home does not meet the Accreditation Standards.

Most recent decision concerning performance against the Accreditation Standards

Since the Review audit decision we have conducted assessment contacts. Our latest decision on 16 November 2018 concerning the home’s performance against the Accreditation Standards is listed below.

Standard 1: Management systems, staffing and organisational development

Principle:

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

1.1
Continuous improvement
Met

1.2
Regulatory compliance
Met

1.3
Education and staff development
Met

1.4
Comments and complaints
Met

1.5
Planning and leadership
Met

1.6
Human resource management
Met

1.7
Inventory and equipment
Met

1.8
Information systems
 Not Met

1.9
External services
Met

Standard 2: Health and personal care

Principles:

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

2.1
Continuous improvement
Met

2.2
Regulatory compliance
Met

2.3
Education and staff development
Met

2.4
Clinical care
Met

2.5
Specialised nursing care needs
Met

2.6
Other health and related services
Met

2.7
Medication management
Met

2.8
Pain management
Met

2.9
Palliative care
Met

2.10
Nutrition and hydration
Met

2.11
Skin care
Met

2.12
Continence management
Met

2.13
Behavioural management
Met

2.14
Mobility, dexterity and rehabilitation
Met

2.15
Oral and dental care
Met

2.16
Sensory loss
Met

2.17
Sleep
Met

Standard 3: Care recipient lifestyle

Principle:

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

3.1
Continuous improvement
Met

3.2
Regulatory compliance
Met

3.3
Education and staff development
Met

3.4
Emotional Support
Met

3.5
Independence
Met

3.6
Privacy and dignity
Met

3.7
Leisure interests and activities
Not Met

3.8
Cultural and spiritual life
Met

3.9
Choice and decision-making
Met

3.10
Care recipient security of tenure and responsibilities
Met

Standard 4: Physical environment and safe systems

Principle:

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

4.1
Continuous improvement
Met

4.2
Regulatory compliance
Met

4.3
Education and staff development
Met

4.4
Living environment
Met

4.5
Occupational health and safety
Met

4.6
Fire, security and other emergencies
Met

4.7
Infection control
Met

4.8
Catering, cleaning and laundry services
Met
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Audit Report
Name of home: Meredith House Nursing Home

RACS ID: 2228

Approved provider: Paston Pty Ltd

Introduction

This is the report of a Review Audit from 24 July 2018 to 31 July 2018 submitted to the Quality Agency.

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

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

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

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

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

Assessment team’s findings regarding performance against the Accreditation Standards

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

· 28 expected outcomes

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

· 1.8
Information systems

· 2.1
Continuous improvement

· 2.2
Regulatory compliance

· 2.3
Education and staff development

· 2.4
Clinical care

· 2.7
Medication management

· 2.8
Pain management

· 2.10
Nutrition and hydration

· 2.13
Behavioural management

· 2.17
Sleep

· 3.1
Continuous improvement

· 3.3
Education and staff development

· 3.6
Privacy and dignity

· 3.7
Leisure interests and activities

· 3.8
Cultural and spiritual life

4.4
Living environment

Scope of this document

An assessment team appointed by the Quality Agency conducted the Review Audit from 24 July 2018 to 31 July 2018.

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

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

Details of home

Total number of allocated places: 63

Number of care recipients during audit: 61

Number of care recipients receiving high care during audit: 61

Special needs catered for: St Andrews House – dementia specific

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

Interviews

	Position title
	Number

	Director of nursing
	1

	Deputy director of nursing 
	1

	Consultant
	1

	Administrator
	1

	Quality coordinator
	1

	Registered nurse 
	6

	Care staff
	14

	Dietitian
	1

	Care recipients and/or representatives
	18

	Student on placement
	5

	Recreational activity officer 
	2

	Catering staff
	4

	Medical officer
	3

	Physiotherapist/chiropractor
	3

	Laundry staff
	1

	Cleaning staff
	2

	Maintenance staff
	1


Sampled documents

	Document type
	Number

	Care recipients’ files
	14

	Medication charts
	29

	Personnel files
	6


Other documents reviewed

The team also reviewed:

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

· Complaint, compliment and suggestion register

· Compulsory reporting register

· Contracts, memorandums of understanding
· Fire safety and emergencies documentation: inspection records, annual fire safety statement, emergency evacuation diagrams, evacuation details of care recipients, emergency evacuation signage, emergency procedures guide flipcharts
· Food safety: food safety program, food safety monitoring records, care recipients’ dietary requirements and food preference information and menu
· Human resource management: professional staff registrations, criminal record check system, roster and daily allocation sheets, education attendance records, education session evaluations, mandatory education checklist, competency assessments, student placement list, appraisal schedule
· Infection control: infection control guidelines, vaccination registers for care recipients and staff
· Information systems: staff handbook, care recipient handbook, memorandums, meeting minutes (care recipient and representative, staff, menu review, holistic care, quality, work, health and safety), newsletters, policies and procedures, handover record, communication diaries, notices, care recipient room listing
· Lifestyle documentation: activity attendance records, assessments, care plans, bus outings, activity calendar,  language translation cards, religious folder, resident’s wishing well form
· Maintenance documentation: preventative maintenance schedules, maintenance service reports and warm water temperature check records, pest control reports, legionella species reports, maintenance request logs
· Medication management: ward registers of drugs of addiction, refrigerated medication storage records, medication management - principles of safe medication management, medication policies and procedures, emergency and PRN medications, medication profiles, allergy alerts, BGL (blood glucose level) monitoring, as required medications (PRN), nurse-initiated medications (NIM), medication care plans
· Nutrition and hydration: dietitian’s review of menu, food preference lists, specialised dietary requirements, seasonal menus, dietician reviews
· Quality system: continuous improvement plan, audits. accident and incident reports, clinical data

· Residential agreement
· Work health and safety system documentation: incident and hazard reports, work health and safety documentation, safety data sheets, risk assessment documentation, workplace inspection checklists including work health and safety and maintenance aspects
Observations

The team observed the following:

· Activities in progress

· Archive storage

· Australian Aged Care Quality Agency re-accreditation audit notices displayed throughout the home

·  ‘Butterfly box’ – palliative care resources
· Care recipient outing register, visitor and contractor sign in and out register, keypad access
· Care recipients utilising pressure relieving equipment 

· Charter of Care Recipients' Rights and Responsibilities displayed
· Dining environment during midday meal service and morning and afternoon teas including staff serving meals, supervision and assisting care recipients

· Clinical information noticeboards in treatment rooms

· Electronic and hardcopy documentation systems

· Equipment and supply storage

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

· Internal and external complaint advocacy brochures (including external complaint brochures in various languages), locked suggestion boxes, external complaint poster in reception area

· Leisure and lifestyle program displayed

· Lifestyle and activity supplies

· Living environment internal and external

· Menu on display

· Medication administration and storage

· Mobility equipment in use including mechanical lifters, walk belts, wheel chairs, shower chairs and hand rails in corridors 
· Nurse call system in operation and timely response by staff

· Secure storage of care recipients' clinical files 

· Staff handover 
· Staff work practices and work areas including administrative, clinical, lifestyle, catering, cleaning, laundry and maintenance
· Spiritual resources

· Short group observation in the downstairs Meredith lounge room

Vision mission and values statements displayed

Assessment information

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

Standard 1 – Management systems, staffing and organisational development

Principle:

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

1.1
Continuous improvement

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

The home meets this expected outcome

The home pursues a continuous improvement approach through a quality framework which is care recipient focused. Continuous improvement initiatives are identified through improvement suggestions, staff and care recipient feedback, audit results, management observations and incidents and accidents. Care recipients/representatives provide feedback through individual feedback, care recipient/representative meetings and comment, complaint and suggestion forms. The effectiveness of continuous improvement activities are evaluated through care recipient and staff feedback, monitoring and observations. 

Improvement initiatives implemented by the home in relation to Accreditation Standard One Management systems, staffing and organisation development include: 

1.2
Regulatory compliance

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

The home meets this expected outcome

The home has systems to identify and ensure compliance with relevant legislation, regulatory requirements and professional standards and guidelines. The director of nursing is responsible for identifying, implementing and evaluating regulatory compliance obligations. These obligations are identified through peak body alerts and advice, specialist services and advice and alerts from government departments. Regulatory issues and updates are conveyed to staff through memoranda, meetings and education sessions. Examples of regulatory compliance relevant to Accreditation Standard One include:- 

· The home ensures all care recipients/representatives and staff have access to information about internal and external comments and complaints mechanisms.

· There is a system to ensure all staff have criminal record checks.

1.3
Education and staff development

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

The home meets this expected outcome

The home has systems to ensure management and staff have appropriate knowledge and skills to perform their roles effectively. The home has an orientation program for all new staff, which includes buddy shifts and specific induction education. The education delivered and knowledge and skills of staff are evaluated on an ongoing basis through senior staff observations, appraisals, comments and complaints and feedback by staff. Staff said the home provides them with many opportunities for professional development. Care recipients and representatives commented that staff are experienced and competent when undertaking their duties.

Education topics related to Accreditation Standard One includes documentation, clinical care and medication management software, conflict resolution.
1.4
Comments and complaints

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

Team’s findings

The home meets this expected outcome

The home has systems in place to ensure care recipients and their representatives have access to internal and external complaint mechanisms. These are outlined in the care recipient handbook and agreement, and new care recipients/representatives are made aware of feedback mechanisms on entry to the home. Information about external complaints avenues is readily available. Care recipient and relative meetings and informal feedback through an open door policy provide avenues for feedback and raising concerns. Staff interviewed demonstrated awareness of complaints’ procedures. Care recipients and representatives stated they are satisfied with the management’s response to any concerns they have and said they have no hesitation in approaching management and staff.  
1.5
Planning and leadership

This expected outcome requires that "the organisation has documented the residential care service’s vision, values, philosophy, objectives and commitment to quality throughout the service".
Team’s findings
The home meets this expected outcome
The home displays the organisation’s vision, mission and values prominently in the home and it is recorded in key documents. The vision, mission and values are promoted through orientation, education and handbooks. Interviews, review of documentation and observations demonstrate management and staff provide care and services consistent with the organisation’s vision, mission, values and commitment to quality service provision. 
1.6
Human resource management

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

The home meets this expected outcome

The home ensures there are appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with these standards and the residential care service’s philosophy and objectives. Care recipients and representatives said there are sufficient staff to provide services to meet care recipients’ needs. Staffing levels are determined by the needs of care recipients and are adjusted as needed. Staff said they have sufficient time and support to undertake their duties within their rostered hours. Staff also said relevant education is provided and professional development opportunities are offered to ensure they have the necessary skills to undertake their duties. Staff said they enjoy working at the home and expressed a commitment to the care recipients and the home.
1.7
Inventory and equipment

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

Team’s findings

The home meets this expected outcome

Management and staff implement effective systems to ensure stocks of appropriate goods and equipment are available for quality service delivery. Key staff monitor stock levels and prepare orders. Management and staff review the quality of goods and services, and ensure the return of unsatisfactory goods. The maintenance system includes regular servicing of equipment. Inventory and equipment is monitored through observation, meeting discussion and feedback from care recipients/representatives, management and staff. Staff said there are sufficient supplies of goods and equipment to enable them to carry out their roles and meet the needs of care recipients. 

1.8
Information systems

This expected outcome requires that "effective information management systems are in place".

Team’s findings

The home does not meet this expected outcome

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

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

Team’s findings

The home meets this expected outcome

Management monitors external goods and service providers to ensure the standard provided meets the needs and service quality goals of the home. A range of contractors, goods providers and external service providers operate within contracts and agreements covering for example care recipient care related services and the fire safety system. Management monitors providers to ensure contracts and required documentation such as police clearances, if appropriate and insurance are current. Contracts are reviewed regularly. Care recipients/representatives and staff say they are satisfied with the goods provided and external services available. 

Standard 2 – Health and personal care

Principle:

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

2.1
Continuous improvement

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

The home does not meet this expected outcome

Refer to expected outcome 1.1 Continuous improvement regarding the home’s overall continuous improvement system. In regards to Accreditation Standard 2 – Health and personal care, the home’s system has not been effectively implemented and have failed to monitor performance and identify deficiencies relevant to the health and personal care of care recipients. Whilst health and personal care audits have been undertaken, deficiencies have not been identified, and when identified, have not been addressed effectively. The continuous improvement system has not identified deficiencies identified during the review audit.
2.2
Regulatory compliance

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

The home does not meet this expected outcome

Refer to expected outcome 1.2 Regulatory compliance regarding the home’s overall system for ensuring regulatory compliance. However in regards to Accreditation Standard 2 – Health and personal care, the home has not ensured that care recipients receive specified care and services as required by the Quality of Care Principles 2014.

2.3
Education and staff development

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

The home does not meet this expected outcome

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

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

Team’s findings

The home does not meet this expected outcome

Care recipients do not receive appropriate clinical care. Accidents/incidents are not always followed up, including for prevention, and clinical observations are not completed according to policy and procedure. Changes in care recipient health status are not always documented or reviewed and acted upon. There is incorrect information about care needs and incomplete or contradictory information about interventions in care recipient documentation.

2.5
Specialised nursing care needs

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

Team’s findings

The home meets this expected outcome

Care recipients' specialised nursing care needs are identified through assessment processes on entry to the home. Care is planned and managed by appropriately qualified staff. This information, together with instructions from medical officers and health professionals is documented in the care plan. Specialised nursing care needs are reassessed when a change in care recipient needs occurs and on a regular basis. Staff have access to specialised equipment, information and other resources to ensure care recipients' needs are met. Care recipients and representatives interviewed are satisfied with how care recipients' specialised nursing care needs are managed.
2.6
Other health and related services

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

Team’s findings

The home meets this expected outcome

The home has systems to ensure care recipients are referred to appropriate health specialists in accordance with their needs and preferences. Health specialist directives are communicated to staff, 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”.

Team’s findings

The home does not meet this expected outcome

Management is not able to demonstrate care recipients’ medication is managed safely and correctly. Staff practices are not consistent with the home’s policy and their professional practice guidelines and obligations.  As needed medications have not been monitored to ensure best outcomes for care recipients. Chemical restraint is used in the home without adequate monitoring. Care recipients report that medications are not always administered correctly.
2.8
Pain management

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

Team’s findings

The home does not meet this expected outcome

The home does not have an effective system to ensure all care recipients are as free as possible from pain. Pain is not regularly monitored: regular pain assessments are not attended. Pain management plans are generic and not specific to individual identified needs; Regular analgesia and whenever needed (PRN) medication is not evaluated after administration for effectiveness. 
2.9
Palliative care

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

Team’s findings

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

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

Team’s findings 
The home does not meet this expected outcome 

Care recipients do not receive adequate nourishment and hydration. Care recipients are not always referred to a speech pathologist when directed by health care professionals. Staff do not follow nutrition and hydration directions relating to specialized needs of care recipients. Some care recipients express dissatisfaction with special diets, which are directed by the registered nurse. There has been confusing information regarding nutrition and hydration plans. 

2.11
Skin care

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

Team’s findings

The home meets this expected outcome

The home has a system to ensure care recipients’ skin integrity is consistent with their general health. Initial assessment of the care recipient’s skin condition is carried out along with other assessments relating to and influencing skin integrity. Care recipients have access to nutritional support, podiatry, hairdressing and nail care according to their individual needs and choices. Care staff help to maintain care recipients’ skin integrity by providing regular pressure care, by applying skin guards and by using correct manual handling practices. Care recipients and representatives are satisfied with the skin care provided to care recipients and report that staff are careful when assisting them with their personal care activities. 
2.12
Continence management

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

Team’s findings

The home meets this expected outcome
The home has a system for identifying, assessing, monitoring and evaluating care recipients’ continence needs to ensure their continence is managed effectively. Processes are in place for the distribution of care recipients’ continence aids and informing staff of care recipients’ continence aid needs. Generally, care recipients are assisted and encouraged to maintain or improve their continence level in a dignified and supportive manner. Care staff have access to adequate supplies of continence aids to meet care recipients’ needs. Bowel management programs include daily monitoring and various bowel management strategies. For example: regular drinks, aperient medications if necessary and a menu that contains high fibre foods such as fresh fruit and vegetables and a variety of fruit juices. Infection data, including urinary tract infections, is regularly collected. Feedback from care recipients and representatives generally, shows satisfaction with the continence care provided to care recipients.

2.13
Behavioural management

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

Team’s findings

The home does not meet this expected outcome

The home does not ensure the needs of care recipients with challenging behaviours are managed effectively. Assessments are not undertaken to identify the patterns of behaviour, triggers and effective interventions. Behaviours of concern are not monitored and recorded. Individualised interventions are not developed to address behaviours of concern. Care recipients report, and documentation confirms that the behaviour of some care recipients impacts on the ability of other care recipients to enjoy the living environment and achieve natural sleep patterns.

2.14
Mobility, dexterity and rehabilitation

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

Team’s findings

The home meets this expected outcome
The home’s mobility program is tailored to care recipients’ needs and preferences. All new care recipients are assessed by a physiotherapist on admission and as required. A care plan is developed which is regularly reviewed. Appropriate mobility aids and specialised equipment are organised as needed. Care recipients/representatives interviewed said they are satisfied with assistance given to care recipients with their mobility
2.15
Oral and dental care

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

Team’s findings

The home meets this expected outcome

The home has systems to ensure care recipients’ oral and dental health needs are maintained. This includes an assessment and the formulation of a care plan with strategies to meet dental care needs. Care recipients are encouraged and assisted as required to clean their own teeth at preferred times. Care recipients can access dentists of their choice in the community. Staff interviewed have an understanding of care recipients’ dental care needs. Care recipients interviewed said they are supported by staff to maintain their dental care independently or are assisted by care staff as required. 
2.16
Sensory loss

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

Team’s findings

The home meets this expected outcome 

The home has processes to identify and effectively manage care recipients’ sensory losses. Assessment is undertaken, and an individualised care plan is developed and regularly reviewed. Staff members assist care recipients to manage aids and equipment such as hearing aids and glasses. Staff were observed to be aware of care recipients who have impaired senses. Care recipients/representatives interviewed said they are satisfied with the home’s approach to assisting them with their sensory losses.
2.17
Sleep

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

Team’s findings

The home does not meet this expected outcome

Care recipients are not able to achieve natural sleep patterns. Care recipient pain and behaviours stop care recipients from achieving natural sleep patterns. Review of incidents identifies care recipients frequently awake during the night. Care documentation does not include strategies to assist care recipients achieve natural sleep patterns. Care recipients told us they do not sleep well or comfortably. 
Standard 3 – Care recipient lifestyle

Principle:

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

3.1
Continuous improvement

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

Team’s findings

The home does not meet this expected outcome

Refer to expected outcome 1.1 Continuous improvement regarding the home’s overall continuous improvement system. In regards to Accreditation Standard 3 – Care recipient lifestyle, the home’s system has not been effectively implemented and have failed to monitor performance and identify deficiencies relevant to care recipients lifestyle. Whilst health and personal care audits have been undertaken, deficiencies have not been identified, and when identified, have not been addressed effectively. The continuous improvement system has not identified deficiencies identified during the review audit.
3.2
Regulatory compliance

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

Team’s findings

The home meets this expected outcome

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

Examples of regulatory compliance relevant to Accreditation Standard Three include:

· Management has a system for mandatory reporting of alleged and suspected reportable assaults as required under amendments to the Aged Care Act 1997. 

· Staff obligations to maintain confidentiality of care recipients’ information and to respect care recipients’ privacy is included in the staff handbook.

3.3
Education and staff development

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

Team’s findings

The home does not meet this expected outcome

Please refer to expected outcome 1.3 Education and staff development regarding the home’s overall system for providing education and staff development. Review of documentation and individual training records shows limited education was provided regarding Accreditation Standard 3 – Care recipient lifestyle has been provided to staff in the past year, review of expected outcomes in Accreditation Standard 3 demonstrates staff do not have the necessary skills and competencies to undertake their roles.
3.4
Emotional support 

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

Team’s findings

The home meets this expected outcome

The home has systems to ensure that each care recipient receives support in adjusting to life in the new environment and on an ongoing basis. Visiting families and friends are welcomed and birthdays are celebrated. Care recipients are encouraged to decorate their room with personal items to help create a homelike atmosphere. Staff provide care recipients with emotional support and arrange as required for one to one visits from religious representatives of the care recipient’s choice. Care recipients/representatives interviewed are satisfied with the way they are assisted to adjust to life at the home and the ongoing caring support they receive. 
3.5
Independence

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

Team’s findings

The home meets this expected outcome

The home has systems to assist care recipients achieve maximum independence, maintain friendships and participate in the community. Clinical assessments identify the independence level of care recipients and the amount of assistance they require on a daily basis to complete their usual activities. A range of individual and general strategies are in place to promote independence including the provision of services and equipment, an activities program and regular mobility and exercise regimes. The home welcomes visitors and care recipients are encouraged to participate in activities outside the home whenever possible. Care recipients/representatives say they are satisfied with the assistance the home provides in relation to care recipients’ independence and continuing participation in the life of the community within and outside the home. 

3.6
Privacy and dignity

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

Team’s findings

The home does not meet this expected outcome

Management does not ensure that each care recipient’s right to privacy, dignity and confidentiality is recognised and respected. Care recipient information is not always stored securely and discussed confidentially. Review of documents, interviews and observations Interviews and observations shows that the delivery of care and services does not always respect care recipients and compromises their dignity. 
3.7
Leisure interests and activities

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

Team’s findings

The home does not meet this expected outcome
The home does not ensure that care recipients are encouraged and supported to participate in a wide range of interests and activities of interest to them. The home has not ensured that staff have the necessary skills and have been provided with education and training to enable them to delivery lifestyle programs that meet care recipients’ needs. Care recipients’ interests and past history is not obtained and used to develop individual lifestyle plans. Whilst some care recipients actively participate in the group activity program, many care recipients do not find the program stimulating and report they are bored. The home does not provide options for care recipients who do not wish to attend the activity program.  
3.8
Cultural and spiritual life

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

Team’s findings

The home does not meet this expected outcome

The home does not ensure that care recipients individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered. Information about individual’s cultural and spiritual life does not generally extend beyond stating the care recipient’s religion and sometimes nationality. There is no information about how staff might support their individual needs.

3.9
Choice and decision-making

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

Team’s findings

The home meets this expected outcome 

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

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

Team’s findings

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

Principle:

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

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

Team’s findings

The home meets this expected outcome

The home pursues continuous improvement in relation to physical environment and safe systems. This was confirmed through observations, interviews and review of documentation. For a description regarding the continuous improvement system see expected outcome 1.1 Continuous improvement.

Examples of improvement activities in relation to Accreditation Standard Four Physical environment and safe systems include:

· A NSW Food Authority audit identified that the vinyl floor in the kitchen was lifting. A flooring contractor was engaged and repairs were undertaken to ensure the flooring is safe and complies with regulatory requirements.

· Staff working in St Andrews House identified that the dining chairs were in poor repair. Chairs were recovered which provided a fresh and clean appearance to the chairs.

4.2
Regulatory compliance

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

Team’s findings

The home meets this expected outcome

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

· All chemicals have current safety data sheets. 
· The home has a current Annual Fire Safety Statement displayed.
4.3
Education and staff development

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

Team’s findings

The home meets this expected outcome

The team’s rationale for finding the home meets this expected outcome is based on the home’s systems to ensure management and staff have appropriate knowledge and skills referred to in expected outcome 1.3 Education and staff development. 

Education topics related to Accreditation Standard Four delivered in the last 12 months include infection control, manual handling, fire, food safety, chemical 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".

Team’s findings

The home does not meet this expected outcome

The home does not provide a safe and comfortable environment consistent with care recipients’ care needs. The upper level of Meredith has narrow corridors resulting in care recipients having to wait when assisted to their rooms. The three bedded and some single rooms are small causing difficulties when a lifting device is required for care recipients. The common area in upper and lower levels of Meredith and at St Andrews have limited seating and space which has an impact on care recipients who require to have their legs elevated. The behaviour of some care recipients prevents care recipients from enjoying the living environment. Not all care recipients and representatives expressed their satisfaction with the home’s environment.
4.5
Occupational health and safety

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

Team’s findings

The home meets this expected outcome

There are processes to support the provision of a safe working environment, including policies and procedures, staff training, supervision of staff practice, audits, inspections, routine and preventative maintenance and incident reporting mechanisms. 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. 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".

Team's findings

The home meets this expected outcome

Policies and procedures relating to fire, security and other emergencies are documented and accessible to staff; this includes an emergency evacuation plan. Staff are provided with education and training about fire, security and other emergencies when they commence work at the home and on an ongoing basis. Emergency equipment is inspected and maintained and the environment is monitored to minimise risks. Staff have an understanding of their roles and responsibilities in the event of a fire, security breach or other emergency and there are routine security measures. Care recipients and representatives interviewed are aware of what they should do on hearing an alarm and feel safe and secure in the home.

4.7
Infection control

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

Team's findings

The home meets this expected outcome

The home has 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 home's monitoring processes 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 home 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".

Team's findings

The home meets this expected outcome

The home identifies care recipients' needs and preferences relating to hospitality services on entry to the home through assessment processes and consultation with the care recipient and their representatives. There are processes available that support care recipients to have input into the services provided and the manner of their provision. The home's monitoring processes identify opportunities for improvement in relation to the hospitality services provided; this includes feedback from care recipients and representatives and monitoring of staff practice. Hospitality staff interviewed said they readily have access to information about care recipient preferences and receive feedback about services provided. Staff are satisfied the hospitality services enhance the working environment. Care recipients and representatives interviewed are satisfied the hospitality services meet their needs and make their stay more enjoyable/help them to feel at home/meals are a part of the day they look forward to.

