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Pines Living
RACS ID:
2950
Approved provider:
Pines Living Pty Ltd
Home address:
272 Beasley Street FARRER ACT 2607
	Following an audit we decided that this home met 22 of the 44 expected outcomes of the Accreditation Standards. We decided to vary this home’s accreditation period. This home is now accredited until 18 September 2019.
Pines Living has made a number of improvements following a review audit last November which found the home met 22 of the 44 expected outcomes of the Accreditation Standards. If these improvements can be sustained throughout the accreditation period then the home can apply for re- accreditation. The varied period of accreditation will ensure the home is subject to another full audit within a relatively short period of time.

We made our decision on 18 December 2018.
The audit was conducted on 20 November 2018 to 27 November 2018. The assessment team’s report is attached.

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


Most recent decision concerning performance against the Accreditation Standards
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
Not met
1.2
Regulatory compliance
Met
1.3
Education and staff development
Not met
1.4
Comments and complaints
Met
1.5
Planning and leadership
Met
1.6
Human resource management
Not met
1.7
Inventory and equipment
Met
1.8
Information systems
Not met
1.9
External services
Not met
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
Not met
2.2
Regulatory compliance
Met
2.3
Education and staff development
Met
2.4
Clinical care
Not met
2.5
Specialised nursing care needs
Not 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
Not met
2.13
Behavioural management
Not 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
Not met
3.2
Regulatory compliance
Not met
3.3
Education and staff development
Not met
3.4
Emotional Support
Not met
3.5
Independence
Met
3.6
Privacy and dignity
Not met
3.7
Leisure interests and activities
Met
3.8
Cultural and spiritual life
Met
3.9
Choice and decision-making
Met
3.10
Care recipient security of tenure and responsibilities
Met
Standard 4: Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors
4.1
Continuous improvement
Not met
4.2
Regulatory compliance
Not met
4.3
Education and staff development
Not met
4.4
Living environment
Not met
4.5
Occupational health and safety
Not met
4.6
Fire, security and other emergencies
Not met
4.7
Infection control
Not met
4.8
Catering, cleaning and laundry services
Met
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Audit Report
Name of home: Pines Living
RACS ID: 2950
Approved provider: Pines Living Pty Ltd
Introduction
This is the report of a Review Audit from 20 November 2018 to 27 November 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:
· 22 expected outcomes
The information obtained through the audit of the home indicates the home does not meet the following expected outcomes:
· 1.1
Continuous improvement
· 1.3
Education and staff development
· 1.6
Human resource management
· 1.8
Information systems
· 1.9
External services
· 2.1
Continuous improvement
· 2.4
Clinical care
· 2.5
Specialised nursing care needs
· 2.12
Continence management
· 2.13
Behavioural management
· 3.1
Continuous improvement
· 3.2
Regulatory compliance
· 3.3
Education and staff development
· 3.4
Emotional support 
· 3.6
Privacy and dignity
· 4.1
Continuous improvement
· 4.2
Regulatory compliance
· 4.3
Education and staff development
· 4.4
Living environment
· 4.5
Occupational health and safety
· 4.6
Fire, security and other emergencies
· 4.7
Infection control
Scope of this document
An assessment team appointed by the Quality Agency conducted the Review Audit from 20 November 2018 to 27 November 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: 100
Number of care recipients during audit: 88
Number of care recipients receiving high care during audit: 80
Special needs catered for: Dementia secure unit
Audit trail
The assessment team spent four days on site and gathered information from the following:
Interviews
	Position title
	Number

	Care recipients and/or representatives
	17

	Director of Nursing/ Facility manger
	1

	Chief executive officer/ approved provider
	1

	Care managers
	2

	Quality improvement manager
	1

	Assistant facility manager/ maintenance
	1

	Administrative assistant 
	1

	Contract catering regional manager
	1

	Head chef 
	1

	Contracted onsite cleaning/laundry team leader
	1

	Cleaning staff
	2

	Registered nurse
	5

	Care staff
	12

	Medication comp carer
	1

	Catering staff
	3

	Activities officer
	1


Sampled documents
	Document type
	Number

	Care recipients’ files
	14

	Medication charts
	18

	Personnel files
	10


Other documents reviewed
The team also reviewed:
· Call bell response audits
· Care recipients’ information handbook
· Care recipients’ information package and surveys
· Comments and complaints logs
· Continuous improvement documentation
· Contractors agreements and insurances
· Fire safety and emergency documentation
· Food safety program and associated documents
· Medication advisory committee meeting minutes – 8 August 2018
· Medication and vaccination fridge temperature checks
· Preventative and responsive maintenance documents
· Staff handbook 
· Staffing rosters and allocations
Observations
The team observed the following:
· Activities in progress
· Equipment and supply storage areas
· Individual and group exercise programs in progress
· Interactions between staff and care recipients
· Living environment
· Medical officer onsite
· Notice boards and information boards 
· Podiatrist onsite
· Service areas and corridors
· Storage of medications
Assessment information
This section covers information about the home’s performance against each of the expected outcomes of the Accreditation Standards.
Standard 1 – Management systems, staffing and organisational development
Principle:
Within the philosophy and level of care offered in the residential care services, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home does not meet this expected outcome
The organisation does not actively pursue continuous improvement in all relevant areas. The organisation’s auditing programs and feedback mechanisms are not being used effectively to develop improvements and where activity has been initiated it has not been successful in achieving sustained improvement. The home’s continuous quality improvement plan does not provide adequate information to demonstrate genuine improvement is being made.
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 a system to identify relevant legislation, regulatory requirements and guidelines, 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, management takes action to communicate the changes to care recipients, their representatives and staff. 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 review audit
· There is information regarding internal and external complaint mechanisms and advocacy services.
1.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home does not meet this expected outcome
Key staff do not have appropriate knowledge and skills to perform their roles effectively. A planned program of education is not in place. Training which the organisation deems mandatory is not being completed by all staff, there is a lack of monitoring and therefore follow-up to ensure education is completed. Lack of staff knowledge and skills is impacting on care recipients across the Accreditation Standards. The home's processes do not show that 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. 
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 care recipients/representatives are made aware of these feedback mechanisms through information provided on their entry to the home. Care recipient and relative meetings, improvement logs, suggestions and informal feedback provide avenues for feedback and raising concerns. Staff interviewed demonstrated awareness of complaints procedures. Care recipients/representatives said they are satisfied with the management’s response to any concerns they have. 
1.5
Planning and leadership
This expected outcome requires that "the organisation has documented the residential care service’s vision, values, philosophy, objectives and commitment to quality throughout the service".
Team’s findings
The home meets this expected outcome 
The organisation’s vision, values and philosophy have been documented. These incorporate the vision, philosophy and objectives of the organisation and include a commitment to quality. This information is published in key documents which are given to prospective care recipients, new care recipients/representatives, staff, and volunteers; and is displayed within the home.
1.6
Human resource management
This expected outcome requires that "there are appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with these standards and the residential care service’s philosophy and objectives".
Team’s findings
The home does not meet this expected outcome
Management are not able to demonstrate there are appropriately skilled staff sufficient to ensure that services are delivered in accordance with the standards and the residential care service philosophy and objectives. Care recipients and representatives report that staff are too busy to attend to care recipients in a timely manner and are not always respectful. Call bells are not always answered promptly. 
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 have systems to ensure stocks of appropriate goods and equipment are available for service delivery. Key staff monitor stock levels and prepare orders. Management and staff review the quality of goods and services, and return 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
Effective information management systems are not in place at the home.  Care recipient and staff meetings have not taken place as scheduled for effective communication. Business arising at meetings is not being minuted consistently to demonstrate follow up over time. Education records are not all complete and up-to-date. Clinical and care records are not all complete, up-to-date and consistently made. There are significant gaps in information systems impacting across the Accreditation Standards.
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 does not meet this expected outcome
The home has a range of contractors and external service providers which is managed by the facility manager, assistant facility manager/maintainence supervisor and the chief executive officer/owner/approved provider. Management do not ensure that external contractors have the required documentation to support they have appropriate insurances and, certification and that these are current. Management has not ensured they provide renewal agreements for existing services to document the home’s quality expectations and service goals for the external service provider.

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
The organisation does not actively pursue continuous improvement in all relevant areas. Refer to expected outcome 1 .1 Continuous improvement for details. This applies in relation to Accreditation Standard 2: Health and personal care. Refer to other expected outcomes under Accreditation Standard 2: Health and personal care for information about significant gaps in performance with impact on care recipients. These have not been identified and/or corrected by management at the home. During this visit it has been found that expected outcomes across Accreditation Standard 2 are Not Met.
2.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about health and personal care”.
Team’s findings
The home meets this expected outcome 
The home has a system to identify relevant legislation, regulatory requirements and guidelines, and for monitoring these in relation to the Accreditation Standard 2. The home’s clinical management team has established links with external organisations to ensure they are informed about changes to regulatory requirements. A range of systems and processes have been established 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 2 Health and personal care: 
· There are policies and procedures to ensure safe storage and administration of medication.
· 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.
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 meets this expected outcome
The home 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. Examples of education and training provided in relation to Standard 2 Health and personal care over the past year include:
· Cardiopulmonary resuscitation completed by six registered/enrolled nurses in February 2018
· Continence management completed by 26 staff at three sessions in held in March, May and July 2018
· Managing a syringe driver completed by eight registered/enrolled nurses May 2018  
· Pain management completed by 17 staff in July 2018
· Dementia training – a problem solving approach completed by seven staff in September 2018
· Sexuality in dementia completed by 25 staff in October 2018
· Thickened fluids completed by 12 staff in February 2018
· Speech pathology completed by 16 staff in February 2018
· Oral care completed by 14 staff in May 2018
· All registered/enrolled nurses and medication competent staff have completed a medication competency within the past twelve months.  
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. The staff do not adequately assessed care recipients needs in relation to risk of poor clinical health and outcomes. Treating medical officers are not routinely informed of changes in care recipients care needs. Timely reassessment and action in response does not occur when care recipient’s clinical care needs change. Clinical incidents are not effectively investigated in order to identify causal factors and therefore strategies to minimise risk of reoccurrence are not developed. Documentation of care needs is lacks details and does not routinely provide guidance to all appropriate staff.
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 does not meet this expected outcome
Care recipients' specialised nursing care needs are not identified and met by appropriately qualified nursing staff. Directives made by medical officers are not routinely carried out. Care is managed by appropriately qualified staff however there is limited documentation of specific specialised nursing care.  The home does not have processes to monitor staff practice or to identify opportunities for improvement in the provision of specialised nursing care.
2.6
Other health and related services
This expected outcome requires that “care recipients are referred to appropriate health specialists in accordance with the care recipient’s needs and preferences”.
Team’s findings
The home meets this expected outcome
The home has systems to ensure care recipients are referred to appropriate health specialists in accordance with their needs and preferences. Health specialist directives are communicated to staff and care is provided consistent with these instructions. Staff support care recipients to attend external appointments with health specialists. Care recipients/representatives interviewed are satisfied referrals for the care recipient are made to appropriate health specialists of their choice and staff carry out their instructions.
2.7
Medication management
This expected outcome requires that “care recipients’ medication is managed safely and correctly”.
Team’s findings
The home meets this expected outcome
The home has systems to ensure care recipients' medication is managed safely and correctly. There are processes to ensure adequate supplies of medication are available and medication is stored securely and correctly. Medical officers prescribe and review medication orders and these are dispensed by the pharmacy service. Documented medication orders provide guidance to staff when administering or assisting with medications. The home's monitoring processes include reviews of the medication management system. Opportunities for improvement in relation to the medication management system are identified and addressed. Staff who administer or assist with medications receive education in relation to this. Two care recipients interviewed said they are not satisfied with the timeliness of the medications provided. The remaining care recipients/representatives interviewed are satisfied the care recipient's medications are provided as prescribed and in a timely manner.
2.8
Pain management
This expected outcome requires that “all care recipients are as free as possible from pain”.
Team’s findings
The home meets this expected outcome
Care recipients' pain is identified through assessment processes on entry and on an ongoing basis. Specific assessment tools are available for care recipients who are not able to verbalise their pain. Medical officers and allied health professionals are involved in the management of care recipients' pain.  Staff assess care recipients' verbal and non-verbal indicators of pain and implement appropriate actions, including utilising a range of strategies to manage comfort levels. Care recipients/representatives interviewed are satisfied the care recipient is as free as possible from pain.
2.9
Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill care recipients is maintained”.
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. Information is gathered from the care recipient and/or representative to identify end of life care wishes and this information is documented. The home uses a multidisciplinary approach that addresses the physical, psychological, emotional, cultural and spiritual support required by care recipients and their representatives. There is a supportive environment which provides comfort and dignity to the care recipient and their representatives. Care recipients remain in the home whenever possible, in accordance with their preferences. Referrals are made to medical officers, palliative care specialist teams and other health specialist services as required.  Care recipients/representatives interviewed are satisfied care recipient's comfort, dignity and palliative care needs are maintained.
2.10
Nutrition and hydration
This expected outcome requires that “care recipients receive adequate nourishment and hydration”.
Team’s findings
The home meets this expected outcome
Care recipients' nutrition and hydration requirements, preferences, allergies and special needs are identified and assessed on entry. Care recipients' ongoing needs and preferences are monitored, reassessed and care plans updated. There are processes to ensure catering and other staff have information about care recipient nutrition and hydration needs.  The home provides staff assistance, equipment, special diets and dietary supplements to support care recipients' nutrition and hydration. Staff have an understanding of care recipients' needs and preferences including the need for assistance, texture modified diet or specialised equipment.  Care recipients/representatives interviewed are satisfied each care recipient's nutrition and hydration requirements are met.
2.11
Skin care
This expected outcome requires that “care recipients’ skin integrity is consistent with their general health”.
Team’s findings
The home meets this expected outcome
Care recipients' skin care requirements, preferences and special needs are assessed and identified, in consultation with care recipients and/or representatives. Care plans reflect strategies to maintain or improve care recipients' skin integrity and are reviewed regularly. Staff promote skin integrity through the use of moisturisers, pressure relieving devices, pressure area care and safe manual handling techniques. Care recipients/representatives interviewed are satisfied with the assistance provided to maintain the care recipient's skin integrity.
2.12
Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Team’s findings
The home does not meet this expected outcome
The home’s continence management practices are not effective in managing care recipients continence care needs. Reassessment does not occur when continence care plans are not successful in meeting care recipients’ needs. Bowel function patterns are not established and assistance provided in a timely manner to support care recipients. The home does not collect and review data in relation to urinary tract infections. Negative feedback was provided from representatives of care recipients that reside in the dementia specific unit. One care recipient representatives gave feedback about the smell of urine in the home and one stated their father is often very wet when they visit.
2.13
Behavioural management
This expected outcome requires that “the needs of care recipients with challenging behaviours are managed effectively”.
Team’s findings
The home does not meet this expected outcome
The needs of care recipients who demonstrate challenging behaviour are not managed effectively. Incidents of care recipient aggression are not reported on adverse incident reports, are not investigated and action to prevent future incidents is not undertaken. Assessment and care planning information is limited and does not provide detailed information to guide staff practice in relation to the care recipient’s behaviour. Staff do not have the skills and knowledge to effectively identify triggers and implement strategies to minimise incidents of challenging behaviour by care recipients living with dementia. Information in clinical files identifies that some care recipients are disturbed by the behaviour of other care recipients however those effected are not identified. Care recipient representatives stated they feel fearful of some care recipients.
2.14
Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are achieved for all care recipients”.
Team’s findings
The home meets this expected outcome
Care recipients' mobility, dexterity and rehabilitation needs are identified through assessment processes and in consultation with the care recipient and/or their representative. Where a need is identified, referrals are made to medical officers and other health specialists, including physiotherapists. Strategies to manage care recipients' mobility and dexterity are documented in the care plan and are regularly evaluated and reviewed to ensure care recipients' needs are met.  Care recipients and staff have access to a variety of equipment to assist with care recipients' mobility, dexterity and rehabilitation needs. Associated programs are delivered by appropriately skilled staff, consistent with the care plan. Care recipients/representatives interviewed are satisfied with the support provided to the care recipient for achieving optimum levels of mobility and dexterity.
2.15
Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team’s findings
The home meets this expected outcome
Care recipients' oral and dental health needs are identified through assessment processes and in consultation with the care recipient and/or their representative. Care strategies are documented on the care plan and are evaluated and reviewed to ensure care recipients' needs are met.  Equipment to meet care recipients' oral hygiene needs is available. Staff provide assistance with oral and dental care and where necessary referrals are made to health specialists such as dentists. Care recipients/representatives interviewed are satisfied with the assistance given by staff to maintain the care recipient's teeth, dentures and overall oral hygiene.
2.16
Sensory loss
This expected outcome requires that “care recipients’ sensory losses are identified and managed effectively”.
Team's findings
The home meets this expected outcome
Sensory losses are identified through assessment processes and in consultation with care recipients and/or their representative. Care plans identify individual needs and preferences and are reviewed regularly. Care recipients are referred to health specialists, such as audiologists and optometrists, according to assessed need or request and are assisted to attend appointments as required. Care recipients/representatives interviewed are satisfied with the support provided to manage care recipient sensory needs.
2.17
Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep patterns”.
Team's findings
The home meets this expected outcome
Care recipients' sleep patterns, including settling routines and personal preferences, are identified through assessment processes on entry. Care plans are developed and reviewed to ensure strategies to support natural sleep remain effective and reflect care recipients' needs and preferences. Care recipients experiencing difficulty sleeping are offered a range of interventions to promote sleep; where appropriate medical officers are informed of sleep problems. Staff support care recipients when normal sleep patterns are not being achieved. Care recipients/representatives interviewed are satisfied support is provided to the care recipient and they are assisted in achieving natural sleep pattern.
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
The organisation does not actively pursue continuous improvement in all relevant areas. Refer to expected outcome 1 .1 Continuous improvement for details. This applies in relation to Accreditation Standard 3: Care recipient lifestyle. Relevant to Accreditation Standard 3 is in 2018 it was identified that elder abuse/compulsory reporting timeframes were not met and, despite improvement activity, they continue to be not met. The management team do not demonstrate an understanding of the mandatory reporting requirements and their responsibilities. Refer to other expected outcomes under Accreditation Standard 3: Care recipient lifestyle for information about significant gaps in performance, which is impacting on care recipients. These gaps have not been identified and/or corrected by management at the home.
3.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about care recipient lifestyle”.
Team’s findings
The home does not meet this expected outcome
The home does not have an effective system in place to monitor compliance on an ongoing basis and ensure the requirements about mandatory reporting are adhered to by staff at all levels of the home.
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
Staff do not have appropriate knowledge and skills to perform their roles effectively. Refer to expected outcome 1.3 Education and staff development for details. In relation to
Accreditation Standard 3: Care recipient lifestyle as staff have not been offered education opportunities in providing emotional support for care recipients, promoting independence, privacy and dignity, and choice and decision making. Mandatory education in reporting alleged and suspected assaults has been offered however attendance has not been monitored at the home until recently. 
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 does not meet this expected outcome
Each care recipient does not receive support in adjusting to life in the home and on an ongoing basis. Care recipients that are affected by the behaviour of other care recipients are not identified and therefore it is unclear whether emotional support is provided in response. Care recipients are not identified when needing additional emotional support and concerns about emotional health are not referred to the medical officer or other relevant health professionals or support services.
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
Care recipients' needs and preferences are assessed on entry and on an ongoing basis to ensure there are opportunities to maximise independence, maintain friendships and participate in the life of the community.  Strategies to promote care recipients' independence are documented in the care plan and are evaluated and reviewed to ensure they remain current and effective. Equipment is available to ensure care recipients' independence is maximised. Staff are familiar with the individual needs of care recipients. Care recipients/representatives interviewed are satisfied with the information and assistance provided to the care recipient to achieve independence, maintain friendships and participate in the community within and outside the 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
Care recipients’ right to privacy, dignity and confidentiality is not consistently recognised and/or respected. Care recipients’ personal information is not stored securely and therefore breaches their confidentiality. The inadequate management of challenging behaviour results in care recipients’ personal space and privacy being compromised. Care recipient feedback indicates staff are rushed at times and this impacts on their ability to provide respectful and dignified care. Staff have not been provided with the opportunity of education in relating to privacy and 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 meets this expected outcome
Care recipients' interests and activities of choice are identified on entry; barriers to participation, past history, and cultural and spiritual needs are recognised. This information is documented and regularly updated to inform staff of care recipients' current preferred leisure choices. A varied program of activities is available and is reviewed and evaluated to ensure it continues to meet the needs and preferences of care recipients. The activities program respects care recipients' varied needs and includes group, one-on-one and community activities. Staff encourage and support care recipient participation. Care recipients are satisfied with activities and confirm they are supported to participate in activities of interest to them.
3.8
Cultural and spiritual life
This expected outcome requires that "individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered".
Team's findings
The home meets this expected outcome
Individual care recipients' customs, beliefs and cultural and ethnic backgrounds are identified on entry through consultation with the care recipient and their representatives. Relevant information relating to care recipients' cultural and spiritual life is documented in care plans which are regularly evaluated and reviewed. The home has access to support services such as community groups and provision is made for the observation of special days. Care recipients' cultural and spiritual needs are considered in meal planning and the facilitation of leisure activities.  Staff support care recipients to attend and participate in activities of their choice. Care recipients/representatives interviewed confirmed the care recipient's customs and beliefs are respected.
3.9
Choice and decision making
This expected outcome requires that "each care recipient (or his or her representative) participates in decisions about the services the care recipient receives, and is enabled to exercise choice and control over his or her lifestyle while not infringing on the rights of other people".
Team's findings
The home meets this expected outcome
The home has processes to ensure care recipients and their representatives are provided with information about their rights and responsibilities on entry to the home. The home assesses care recipients' ability to make decisions and identifies authorised representatives where care recipients are not able to make decisions for themselves. Staff are provided with information about care recipients' rights and responsibilities and provide opportunities for the care recipient to exercise choice and make decisions when providing care and services. Staff demonstrated their understanding of care recipients' rights to make choices and how to support them in their choices. Care recipients are satisfied they can participate in decisions about the care and services they receive and that staff respect their choices.
3.10
Care recipient security of tenure and responsibilities
This expected outcome requires that "care recipients have secure tenure within the residential care service, and understand their rights and responsibilities".
Team’s findings
The home meets this expected outcome 
Management ensure that care recipients/representatives in the home are provided with information about security of tenure and care recipients understand their rights and responsibilities. Documentation provided to all new care recipients and/or representatives includes the residential care agreement which explains the conditions under which a care recipient may be transferred, conditions for ending the agreement, and complaints resolution procedures. The agreement includes the Charter of Care recipients’ Rights and Responsibilities, which is also displayed in the home. The security of tenure information is also provided in the residents’ handbook. Care recipients say they have secure tenure and know their rights.
Standard 4 – Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors.
4.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home does not meet this expected outcome
The organisation does not actively pursue continuous improvement in all relevant areas.
Refer to expected outcome 1 .1 Continuous improvement for details. This applies in relation to Accreditation Standard 4: Physical environment and safe systems. Refer to other expected outcomes under Accreditation Standard 4: Physical environment and safe systems for information about significant gaps in performance. These gaps have not been identified and/or corrected by management at the home.
 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 does not meet this expected outcome
The home does not have an effective system in place to monitor compliance on an ongoing basis and ensure the requirements for infection control, and  work health and safety and compulsory education are adhered to by staff at all levels of the home.
4.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home does not meet this expected outcome
Staff do not have appropriate knowledge and skills to perform their roles effectively. This applies in relation to Accreditation Standard 4: Physical environment and safe systems. This is negatively impacting the safety of care recipients and staff. 
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’s systems are not providing care recipients with a safe and comfortable environment consistent with their care needs. The home’s process are not ensuring that care recipient behaviours which pose risks to care recipients are assessed and actions taken to ensure a safe living environment. The records of the testing of warm water systems is not providing adequate information to ensure the system is as safe as possible. 
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 does not meet this expected outcome
The home does not provide a safe working environment for staff. Processes to support the provision of a safe working environment, such as incident reporting mechanisms are not effective. Staff do not have an understanding of safe work practices and are not reporting incidents through the home’s reporting system despite being the subject of aggression and assault by care recipients.
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 does not meet this expected outcome 
The home has arrangements for the routine checking and maintenance of the fire-fighting equipment, including a sprinkler system and internal fire alarm system, however all staff have  not participated in mandatory fire training. Key staff members were able to explain the procedures to be followed in the event of a fire or storm damage to the building but the home’s emergency management plan has not been kept to date. 
4.7
Infection control
This expected outcome requires that there is "an effective infection control program".
Team’s findings
The home does not meet this expected outcome
An effective infection control program is not in place at the home. A monitoring program for care recipient’s infections has only recently been established. Staff practices more generally do not consistently support effective infection control. Provision of personal protective equipment for high risk procedures has not occurred. Staff education and competency assessment is not up-to-date, and monitoring processes have not identified most of these gaps in infection control.
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 has systems to manage the hospitality services provided to care recipients. Information on food preferences as well as dietary needs is obtained on entry to the home and referred to the central kitchen. The catering manager advised the registered nurses provide information to alert them to any changes to care recipients’ dietary requirements. A food safety program provides ongoing monitoring of food through the delivery, storage, cooking and serving processes. There is a program for the routine cleaning of all areas of the home. Linen as well as care recipients clothing are washed on-site by contracted staff. Staff said they have adequate stocks on hand and additional supplies can be sourced when needed. Most care recipients/representatives are satisfied with the catering and laundry services. Most care recipients/representatives are satisfied the cleaning services.

