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Decision to re-accredit service following a site audit

Service and approved provider details

	Name of service:
	Randwick Montefiore Home

	RACS ID:
	0722

	Name of approved provider:
	Sir Moses Montefiore Jewish Home

	Address details: 
	36 Dangar Street RANDWICK NSW 2031

	Date of site audit:
	28 May 2019 to 31 May 2019


Summary of decision

	Decision made on:
	23 July 2019

	Decision made by:
	Authorised delegate of the Aged Care Quality and Safety Commissioner (Commissioner) under section 76 of the Aged Care Quality and Safety Commission Act 2018 to decide under section 41 of the Aged Care Quality and Safety Commission Rules 2018 (Rules) about the accreditation of a service.

	Decision:
	To re-accredit the service under section 41 of the Rules.

	Further period of accreditation:
	02 August 2019 to 02 August 2022

	Number of expected outcomes met:
	44 of 44

	Expected outcomes not met:
	N/A


This decision is published on the Aged Care Quality and Safety Commission’s (Commission) website under section 48 of the Rules.

Site Audit Report
Site audit

Name of service: Randwick Montefiore Home
RACS ID: 0722
Approved provider: Sir Moses Montefiore Jewish Home

Introduction

This is the report of a Site Audit from 28 May 2019 to 31 May 2019 submitted to the Aged Care Quality and Safety Commissioner (Commissioner).

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

An approved provider of a service applies for re-accreditation before its accreditation period expires and an assessment team visits the service to conduct a site audit. The team assesses the quality of care and services at the service and collects evidence of whether the approved provider of the service meets or does not meet the Accreditation Standards. The site audit report is completed by the assessment team and outlines the team’s assessment of the approved provider’s performance in relation to the service. The approved provider may, within 14 days, give the Commission a written response to the report.

The Commission will make a decision whether to re-accredit or not to re-accredit the service, taking into account this site audit report, any response by the approved provider, and any other relevant information. In making a decision, the Commission must be satisfied that approved provider will undertake continuous improvement in relation to the service.  

If the Commission makes a finding of non-compliance the Department of Health is notified.

All accredited services are subject to ongoing monitoring of compliance with the Accreditation Standards by the Commission.

Scope of this document

A site audit against the 44 expected outcomes of the Accreditation Standards was conducted from 28 May 2019 to 31 May 2019.

This site audit report provides an assessment of the approved provider’s performance, in relation to the service, against the Accreditation Standards, and any other matters the assessment team considers relevant.

Details about the service

	Number of total allocated places
	276

	Number of total care recipients 
	255

	Number of care recipients on site during audit
	255

	Service provides support to specific care recipient characteristics
	· Jewish religious group


Audit trail

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

Interviews

	Position title
	Number

	General manager quality, risk and innovation
	1

	Executive care manager
	3

	Deputy care manager
	2

	Residential accommodation manager
	1

	Registered nurse
	8

	Care staff (including homemaker)
	15

	Clinical psychologist
	1

	Social worker
	5

	Physiotherapist
	1

	Occupational therapist
	2

	Dental Hygienist
	1

	Administration assistant
	2

	WHS officer
	1

	HR staff
	1

	IT staff
	3

	Neighbourhood coordinator
	1

	Cost control and food safety staff
	2

	General manager catering
	1

	Kitchen staff (including chef manager and sous chef)
	5

	Dining staff (including Dining operations manager)
	5

	Care recipients and/or representatives
	34

	Lifestyle staff 
	3

	Volunteer manager
	1

	Volunteer administrator
	1

	Volunteers
	2

	Laundry staff
	2

	Cleaning staff (including supervisor)
	4

	Cleaning and laundry agency managers
	2

	Maintenance/facility staff
	3


Sampled documents

	Document type
	Number

	Care recipients’ files
	27

	Medication charts
	15

	Personnel files
	5


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

· Audit documentation – clinical indicators 

· Behaviour management: behaviour assessments, monitoring charts, behaviour management plans, psychogeriatric and mental health team referrals and reports, adverse incident reports

· Care recipient information including: information and admissions pack, handbook, newsletters, meeting minutes and posters; including complaints, rights and responsibilities and advocacy

· Cleaning and maintenance documentation including cleaning records, environmental reports, and essential services maintenance and testing records for preventative and reactive maintenance

· Clinical monitoring records: anticoagulant therapy, blood glucose levels, blood pressure, neurological observations, sight charts, pain, hygiene and pressure relief turning charts, clinical handover and exception reports, registered nurse handover sheets, clinical policy and procedures

· Comment, complaint and compliment forms and registers

· Continence management: continence assessments, continence management plans, daily bowel monitoring records, continence aid allocation list, care directives indwelling catheter care

· External agency documentation including agreements, insurances and police checks

· Fire security and other emergencies: fire safety records for equipment & audits, business continuity plan, emergency evacuation details and plans, care recipient evacuation list

· Human resource documentation including position descriptions, code of conduct, professional registrations, qualifications, rosters, contracts, statutory declarations, police checks, visa records, staff handbook and induction documentation
· Infection control information: microbiology reports, infection control forms, Legionella testing reports and documentation, pest elimination documentation, care recipient vaccination records, outbreak management information

· Infection control policy, vaccination records, report of incidents, survey, outbreak check list, antibiotic usage monthly data 

· Information system documentation: policies and procedures, meeting minutes, memoranda, notices, contact lists

· Interactions between staff, care recipients and representatives

· Kitchen records including safe work program, food authority documentation, menus, recipes, temperature records (food and fridges), cleaning schedules and care recipient dietary forms

· Leisure and lifestyle programs, calendar, group therapy programs, individual lifestyle care plans

· Living environment internal and external, free from clutter, inviting and comfortable communal areas available to care recipients and visitors

· Medication management: medication administration plans, signing sheets, PRN medication (whenever necessary) evaluations, clinical refrigerator temperature monitoring records, medication incident reports, nurse-initiated medication forms, Drugs of addiction registers, care directives diabetic management

· Meeting minutes including: residents, care staff, RNs, 

· Mobility: mobility assessments, physiotherapy care plans, individual exercise, massage, heat pack therapy attendance records

· Notice boards – General and staff

· Nutrition and hydration: nutritional preferences assessments, weight monitoring records, dietician reviews/management plans, speech pathologist reviews/reports, nutrition and hydration list and supplements list

· Pain management and palliative care: pain assessments, pain management plans, advanced care plan directives, palliative specialised nursing care plan

· Policies, procedures, flowcharts and forms

· Quality management documentation: audit schedule/results, plan for continuous improvement, survey results (staff and resident/carer surveys) and analysis/trends

· Sample care recipient agreements including media consent and privacy consents

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

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

· Skin integrity: wound assessments and management plans, weekly photographic wound monitoring records, pressure care directives, podiatry assessments and reports

· Workplace health and safety (WH&S) information: audits, safety alerts, workplace inspections, hazard logs, safety data sheets

Observations

The assessment team observed the following:

· Activities in progress

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

· Charter of Care Recipient’s Rights and Responsibilities displayed

· Complaints brochures (internal and external) with suggestions boxes

· Dining environments during midday meal service, morning and afternoon tea, care recipient seating, staff serving/supervising, use of assistive devices for meals and care recipients being assisted with meals, menus on display

· Electronic door locks to secure areas

· Electronic nurse call system in operation

· Equipment and supplies (including kitchen, laundry, cleaning, chemicals, linen, and clinical supplies)

· Evacuation kit/boxes, diagrams, emergency exits and fire equipment

· Fire safety statement

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

· Information noticeboards: posters, notices, re-accreditation poster on display, brochures and forms displayed for care recipients, representatives and staff

· Interactions between staff, care recipients, representatives and visitors

· Living environment internal and external, free from clutter, inviting and comfortable communal areas available to care recipients and visitors

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

· NSW Food Authority licence displayed

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

· Secure storage of medications and oxygen; medication administration

· Service and organisations vision, mission statement and values on display

· Short group observation 

· Sign in books in foyer and front of house administrator engaging with visitors

· Staff work areas and work practices including administrative, cleaning, laundry, and catering

Assessment of performance 

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

Standard 1 – Management systems, staffing and organisational development

Principle:

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

1.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Assessment of the expected outcome
The service meets this expected outcome

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

· Following staff feedback the organisation identified a need to improve staff wellbeing. A dedicated wellbeing program, ‘Wellbeing@Monte’ continues to evolve to support a positive workplace culture and increase wellbeing. Wellbeing initiatives include Pilates classes, healthy lunch options and more recently a new corporate fitness program. Management have evaluated the initiative and indicate the benefits associated with these initiatives include improved staff morale and productivity, reducing stress in the workplace contributing to reduced absenteeism providing consistent staffing to provide the effective care to care recipients.

· To better manage training programs in terms of record keeping and ensuring staff engage in mandatory training; the service undertook a review of their staff learning and development content and how this can improve the lives and quality of care provided to care recipients. In January 2019, the organisation implemented an electronic learning management system to innovate, monitor and better manage the way education and training is delivered to staff. The organisation utilises skilled subject matter experts through clinical, residential care and allied health service who now create ongoing learning and development content which evolves and updates with the changing needs of care teams and care recipients. Managements evaluation of the learning system indicates staff are more engaged with training and management have access to improved real-time data.

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

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

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

· Care recipients and representatives were notified regarding this re-accreditation site audit.

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

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

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

There are systems to ensure these responsibilities are met.

1.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Assessment of the expected outcome
The service meets this expected outcome

The service's processes support the recruitment of staff with the knowledge and skills to perform their roles. New staff participate in an orientation program that provides them with information about the organisation, key policies and procedures and equips them with skills for their role. Staff are required to attend annual mandatory training however, systems to monitor attendance and address non-compliance with education polices is not effectively managed resulting in several staff not having attended compulsory annual training. Most care recipients and representatives interviewed are satisfied staff have the knowledge and skills to perform their roles. Most staff are satisfied with opportunities to attend education and training however some said some staff don’t participate in regular training. Examples of education and training provided in relation to Standard 1 Management systems, staffing and organisational development include: induction and orientation facilitated i-training.

1.4
Comments and complaints

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

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

Assessment of the expected outcome
The service meets this expected outcome
The organisation has documented the service's vision, philosophy, objectives and commitment to quality. This information is communicated to care recipients, representatives, staff and volunteers through a range of documentation including posters, the care recipient information pack and staff handbook.

1.6
Human resource management

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

Assessment of the expected outcome
The service meets this expected outcome
There are systems and processes to ensure there are sufficient skilled and qualified staff to deliver services that meet the Accreditation Standards and the service's philosophy and objectives. Recruitment, selection and induction processes ensure staff have the required knowledge and skills to deliver services. Staffing levels and skill mix are reviewed in response to changes in care recipients' needs and there are processes to address planned and unplanned leave. The service's monitoring, human resource and feedback processes identify opportunities for improvement in relation to human resource management. Registered nurses are available on each daytime shift to supervise care staff and manage specialised nursing care needs and there are arrangements in place to ensure a registered nurse is on call if not on duty overnight. Care recipients/representatives interviewed are satisfied with the availability of skilled and qualified staff and the quality of care and services provided to the care recipients.

1.7
Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for quality service delivery are available".

Assessment of the expected outcome
The service meets this expected outcome
The service has processes to monitor stock levels, order goods and maintain equipment to ensure delivery of quality services. Goods and equipment are securely stored and, where appropriate, stock rotation occurs. There are ample storage areas around the service for inventory and equipment to ensure easy access for staff. Preventative maintenance and cleaning schedules ensure equipment is monitored for operation and safety. The service purchases equipment to meet care recipients' needs and maintains appropriate stocks of required supplies. Staff receive training in the safe use and storage of goods and equipment. Staff and care recipients/representatives interviewed are satisfied with the supply and quality of goods and equipment available at the service.

1.8
Information systems

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

Assessment of the expected outcome
The service meets this expected outcome
The service has systems to provide all stakeholders with access to current and accurate information. Management and staff have access to information that assists them in providing care and services. Electronic and hard copy information is stored securely and processes are in place for backup, archive and destruction of obsolete records, in keeping with legislative requirements. Key information is collected, analysed, revised and updated on an ongoing basis. Data obtained through information management systems is used to identify opportunities for improvement. The service regularly reviews its information management systems to ensure they are effective. Staff interviewed stated they are satisfied they have access to current and accurate information. Care recipients/representatives interviewed are satisfied the information provided is appropriate to their needs, and supports them in their decision-making.

1.9
External services

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

Assessment of the expected outcome
The service meets this expected outcome
The service has mechanisms to identify external service needs to achieve its quality goals. The service's expectations in relation to service and quality is specified and communicated to the external providers. The organisation has agreements with external service providers which outline minimum performance, staffing and regulatory requirements and the service utilises approved providers/suppliers of services. There are processes to review the quality of external services provided and, where appropriate, action is taken to ensure the needs of care recipients and the service are met. Staff are able to provide feedback on external service providers. Care recipients/representatives and staff interviewed stated they are satisfied with the quality of externally sourced services.

Standard 2 – Health and personal care

Principle:

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

2.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Assessment of the expected outcome
The service meets this expected outcome

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

· Through internal audits management identified a need to improve effectiveness of interdisciplinary clinical handovers. In March management developed a shift to shift handover tool for registered nurses and ‘handover huddle’ (a meeting of interdisciplinary teams) to identify care recipients at high risk of deteriorating health. This was disseminated to key stakeholders for trial and feedback in April 2019. Management have evaluated the handover tool and ‘handover huddle’ and determined improved outcomes for care recipients include staff having a greater awareness of care recipients acute needs

· Management identified the need for care recipients living with dementia to reside in home-like neighbourhoods emphasising engagement in everyday activities. The special care unit was refurbished to provide a home like environment for care recipients, with staff transitioning into homemakers for greater continuity of care. The emphasis is on supporting people living with dementia to participate in regular household activities, including cooking, doing laundry, fitness and leisure activities. Thee service aims to increase care recipient engagement in everyday activities and replace a passive institutional style culture.

2.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines about health and personal care”.
Assessment of the expected outcome
The service meets this expected outcome

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

Relevant to Standard 2 Health and personal care:

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

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

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

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

There are systems to ensure these responsibilities are met.

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

The service has a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to health and personal care. Refer to Expected outcome 1.3 Education and staff development for more information. Examples of education and training provided in relation to Standard 2 Health and personal care include: Registered nurse clinical education days, pain management, and recognition of sepsis. 
2.4
Clinical care

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

Assessment of the expected outcome

The service meets this expected outcome

Care needs are identified on entry and on an ongoing basis through a review and transfer of information. Care plans are developed by qualified staff and reviewed regularly. There are processes to ensure staff have access to information to inform care delivery including care plans, progress notes and handovers. Where appropriate, referrals are made to medical officers or health professionals. Care recipients/representatives interviewed are satisfied with the clinical care being provided to the care recipient.

 2.5
Specialised nursing care needs

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

Assessment of the expected outcome

The service does not meet this expected outcome

The service is unable to demonstrate care recipients’ specialised nursing care needs are identified and met by appropriately qualified staff. Assessed needs for specialised nursing care are not attended in the prescribed manner pertaining to clinical requirements. Specialised nursing care plans do not include prescription and instructions by medical officers. Staff practices are not monitored.

2.6
Other health and related services

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

Assessment of the expected outcome
The service meets this expected outcome

The service has systems to ensure care recipients are referred to appropriate health specialists in accordance with their needs and preferences. Health specialist directives are communicated to staff and documented in the care plan and care is provided consistent with these instructions. Staff support care recipients to attend external appointments with health specialists. Care recipients/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”.
Assessment of the expected outcome
The service meets this expected outcome

The service has systems to ensure care recipients' medication is managed safely and correctly. There are processes to ensure adequate supplies of medication are available and medication is stored securely and correctly. Medical officers prescribe and review medication orders and these are dispensed by the pharmacy service. Documented medication orders provide guidance to staff when administering or assisting with medications. Procedural guidelines provide clarification surrounding safe medication practices. The service's monitoring processes include reviews of the medication management system and analysis of medication incident data. Care recipients and 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”.
Assessment of the expected outcome
The service meets this expected outcome

Care recipients' pain is identified through assessment processes on entry to the service. Specific assessment tools are available for care recipients who are not able to verbalise their pain. Care plans are developed from the assessed information. Medical officers and allied health professionals are involved in the management of care recipients' pain. 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”.

Assessment of the expected outcome
The service meets this expected outcome

The service has processes for identifying and managing care recipients' individual palliative care needs and preferences. The service uses a multidisciplinary approach that addresses the physical, psychological, emotional, cultural and spiritual support required by care recipients and their representatives. There is a supportive environment which provides comfort and dignity to the care recipient and their representatives. Care recipients remain in the service whenever possible, in accordance with their preferences. Referrals are made to medical officers and other health specialist services as required. Care recipients/representatives interviewed are satisfied each 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”.
Assessment of the expected outcome
The service meets this expected outcome

Care recipients' nutrition and hydration requirements, preferences, allergies and special needs are identified and assessed on entry. Care recipients' ongoing needs and preferences are monitored, reassessed and care plans updated. There are processes to ensure catering and other staff have information about care recipient nutrition and hydration needs. The service 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”.
Assessment of the expected outcome
The service meets this expected outcome

Care recipients' skin care requirements, preferences and special needs are assessed and identified, in consultation with care recipients and/or representatives. Skin care needs are monitored, evaluated and reviewed as required. Referral processes to other health specialists are available if a need is identified. Staff promotes 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”.
Assessment of the expected outcome
The service meets this expected outcome

Care recipients' continence needs and preferences are identified during the assessment process and reassessments occur as required. Care staff have an understanding of individual care recipients' continence needs and how to promote privacy when providing care. Changes in continence patterns are identified, reported and reassessed to identify alternative management strategies. Equipment and supplies such as continence aids are available to support continence management. The service's monitoring processes identify opportunities for improvement in relation to continence management; this includes the collection and analysis of data relating to infections. Staff are conscious of care recipients' dignity while assisting with continence needs. Care recipients/representatives interviewed are satisfied with the support provided to the care recipient in relation to continence management.

2.13
Behavioural management

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

Assessment of the expected outcome

The service does not meet this expected outcome
The service does not demonstrate effective systems and processes to assess, review and manage care recipients with behaviours of concern. Behaviour care plans do not adequately describe behaviours of concern or identify specific triggers for behaviour. Documented strategies to reduce and manage behaviours are not implemented and strategies used are ineffective resulting in staff and care recipient safety being compromised. Staff responsible for care are not aware of appropriate or effective interventions to support care recipients with challenging behaviours. Assessment tools are not monitored for effectiveness and appropriateness.
2.14
Mobility, dexterity and rehabilitation

This expected outcome requires that “optimum levels of mobility and dexterity are achieved for all care recipients”.
Assessment of the expected outcome
The service meets this expected outcome

Care recipients' mobility, dexterity and rehabilitation needs are identified through assessment processes and in consultation with the care recipient and/or their representative. Where a need is identified, referrals are made to medical officers and other health specialists, including physiotherapists and occupational therapists. Strategies to manage care recipients' mobility and dexterity are documented in the care plan and are regularly evaluated and reviewed to ensure care recipients' needs are met. The service's monitoring processes identify opportunities for improvement in relation to mobility, dexterity and rehabilitation, including the collection and analysis of data relating to accidents and incidents. Care recipients and staff have access to a variety of equipment to assist with care recipients' mobility, dexterity and rehabilitation needs. Associated programs are delivered by appropriately skilled staff, consistent with the care plan. Care recipients/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”.
Assessment of the expected outcome
The service meets this expected outcome

Care recipients' oral and dental health needs are identified through assessment processes and in consultation with the care recipient and/or their representative.  The service's monitoring processes identify opportunities for improvement in relation to oral and dental management systems and processes, including clinical monitoring processes and consultation. Equipment to meet care recipients' oral hygiene needs is available. Staff provide assistance with oral and dental care and where necessary referrals are made to health specialists such as dentists and the services dental hygienist. 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”.
Assessment of the expected outcome
The service meets this expected outcome

Sensory losses are identified through assessment processes and in consultation with care recipients and/or their representative. Care recipients are referred to health specialists, such as audiologists and optometrists, according to assessed need or request and are assisted to attend appointments as required. The service's monitoring processes identify opportunities for improvement in relation to how sensory loss is managed, including clinical monitoring processes and consultation with care recipients, representatives and health professionals. Staff receive instruction in the correct use and care of sensory aids and are aware of the assistance required to meet individual care recipients' needs. Care recipients/representatives interviewed are satisfied with the support provided to manage care recipient sensory needs.

2.17
Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep patterns”.
Assessment of the expected outcome
The service meets this expected outcome

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

Standard 3 – Care recipient lifestyle

Principle:

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

3.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Assessment of the expected outcome
The service meets this expected outcome

Refer to Expected outcome 1.1 Continuous improvement for information about the service's systems to identify and implement improvements. Recent examples of improvements in Standard 3 Care recipient lifestyle are:

· Care recipients provided feedback to staff they enjoyed music. The service commenced a pilot program in collaboration with Community Relations and the Creative therapy department trialling the effectiveness of m3 players loaded with genre-specific playlists. The music department at Moriah College was approached following identification of students with knowledge and passion for music would best suit supporting care recipients within this program. Care recipients from level three, four, five and the low care dementia unit were invited to participate. The rapport between students and care recipients was observed to develop effortlessly over the course of the trial, enjoyment of the shared listening was visible as care recipients responded by clapping their hands, singing and dancing along to the music. This trial provided a great listening experience supported by sociable interactions which complemented the music appreciation of both the care recipients and students.

· Following feedback to lifestyle staff from care recipients the service introduced the cycling without age program, giving care recipients the chance to experience the wind in their hair and the freedom of riding a bike again. A motor assisted, custom built trishaw holding two passengers allows care recipients to ride around Centennial park. Leisure and lifestyle team members, a volunteer and care recipients take the bus to the park, enjoying coffee and morning tea whilst awaiting their turn for a rider to take them around the park. Care recipients are provided with a bike helmet, along with warm blankets should the weather turn cold. The rides commenced in December 2018, a group of six to seven care recipients attend the outing regularly. Positive feedback has been received from all care recipients that have participated.

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

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

Relevant to Standard 3 Care recipient lifestyle:

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

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

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

There are systems to ensure these responsibilities are met.

3.3
Education and staff development

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

Assessment of the expected outcome

The service does not meet this expected outcome

Systems and processes to ensure staff participate in education and training to provide them with appropriate knowledge and skills to perform their roles are not effectively managed. Several staff have not participated in annual education and training in elder abuse including registered nurses who play an important role in notifying management of actual or suspected elder abuse. Management was unable to determine how many staff have not participated in mandatory annual elder abuse training.

3.4
Emotional support 

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

Assessment of the expected outcome

The service meets this expected outcome

There is a system to ensure each care recipient receives support in adjusting to life in the new environment and on an ongoing basis. During their entry period, the new care recipient is provided with an orientation to the home and introduced to staff and other care recipients. During this initial period, social support and lifestyle staff meet with care recipients and representatives to establish and document emotional and spiritual needs. Care recipients’ emotional needs are monitored by social support staff to ensure care recipients’ needs are met.  Care recipients and representatives said they felt supported by the staff, both when the care recipients first entered the home and on an ongoing basis.

3.5
Independence

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

Assessment of the expected outcome

The service meets this expected outcome

There is a system to ensure care recipients are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the home. Assessment of care recipients’ specific needs and preferences is undertaken on entry to the home and on an ongoing basis. The home offers daily exercise programs. Staff members promote independence by encouraging care recipients to participate in their own activities of daily living whenever possible. Most care recipients and representatives said they were satisfied with the way in which the staff members encourage care recipients to maintain their independence. 

3.6
Privacy and dignity

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

Assessment of the expected outcome

The service meets this expected outcome

Care recipients’ right to privacy, dignity and confidentiality is recognised and respected. Information on care recipients’ rights and responsibilities is included in information given to the care recipient on entering the home and is also on display. Information about care recipients is securely stored. Staff members agree to maintain and respect care recipients’ privacy and the confidentiality of care recipients’ information on employment with the service. Management monitors care recipients’ privacy and dignity through feedback forms, audits and survey mechanisms. We observed staff respecting care recipients’ privacy by knocking on doors before entering and care recipients said the staff care for them in a respectful and dignified manner.

3.7
Leisure interests and activities

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

Assessment of the expected outcome

The service meets this expected outcome

Care recipients' interests and activities of choice are identified on entry; barriers to participation, past history, and cultural and spiritual needs are recognised. This information is documented and 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 in lifestyle activities of interest to them. 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".

Assessment of the expected outcome

The service meets this expected outcome

There is a system to ensure individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered. Assessment of care recipients’ specific needs, customs, and beliefs are performed on entry to the home and on an ongoing basis. Care recipients are actively encouraged to maintain cultural and spiritual links in the community and regular religious services are held at the home by ministers of different denominations. Pastoral support is offered to care recipients of all faiths. The service engages a Jewish Rabbi to offer emotional and spiritual support and guidance to care recipients in accordance with Jewish cultural and religious practices. Care recipients and representatives said the care recipients are encouraged and supported to continue with their own interests, customs, beliefs, and ethnic backgrounds are valued and fostered.

3.9
Choice and decision-making

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

Assessment of the expected outcome

The service meets this expected outcome

There is a system to ensure 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. Care recipients are kept informed and given opportunities to provide input into the home through systems such as surveys, comments and complaints mechanisms, and meetings. Care recipients are provided with choices involving their financial management, personal/clinical care, cultural and spiritual choices and living environment. Care recipients and representatives said and documentation reviewed show the home supports care recipients in maintaining their right to make their own lifestyle choices and decisions.

3.10
Care recipient security of tenure and responsibilities

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

Assessment of the expected outcome

The service meets this expected outcome

Information is provided to explain care and services to new care recipients and representatives prior to entry to the home. A residency agreement is offered to each care recipient and representative to formalise occupancy arrangements. The agreement and care recipient handbook include information about their rights and responsibilities, care and services, 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 and is on display in the home. Care recipients 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”.
Assessment of the expected outcome
The service meets this expected outcome

Refer to Expected outcome 1.1 Continuous improvement for information about the service's systems to identify and implement improvements. Recent examples of improvements in Standard 4 Physical environment and safe systems are:

· A review of the organisations vaccine program a trial of a booking application for staff was introduced to improve communication of the vaccine program. A website was built and customised to provide an easy way for staff to make an appointment along with providing information about the clinic. Evaluation of the application has provided positive results including increased uptake of staff attending clinics, decreased waiting times for staff. Communication to staff in regards to clinic changes, improved ordering of vaccines and a greater awareness for staff due to booking reminders through the application.

· In March 2019 groups of care recipients held discussions with the catering team to voice their concerns and suggestions. To establish what care recipients enjoyed eating and if there were items on the menu that could be replaced with more suitable items that were not already being served. Care recipients from different cultural backgrounds were invited to represent their units by attending a focus group to answer three questions relating to the menus. Following the focus group menus will be redesigned to be clearer to read and identify items on the menu that are vegetarian or gluten free, thus supporting care recipient’s choice and dignity. Catering are in the process of drafting a response which will be shared with the care recipients.

4.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safe systems”.
Assessment of the expected outcome
The service does not meet this expected outcome

There are gaps in the services systems and processes to ensure staff are trained to comply with fire safety regulations. Systems to ensure all staff participate in fire, emergency and evacuation; and infection control education and training are not appropriately monitored, managed or followed up rendering them ineffective. Management do not enforce the services mandatory compulsory training policy that requires all staff to have completed annual training in emergency and evacuation procedures and infection control.

However, we note the following practices in place relevant to Standard 4 Physical environment and safe systems: 

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

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

· Management supports an active workplace health and safety program.

· Safety data sheets are available where chemicals are stored.

In relation to the service's vaccination program:

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

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

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

4.3
Education and staff development

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

Assessment of the expected outcome

The service does not meet this expected outcome

Systems and processes to ensure staff participate in education and training to provide them with appropriate knowledge and skills to perform their roles are not effectively managed. Several staff have not participated in annual education and training in fire safety, emergency and evacuation or infection control including registered nurses and care staff. Management was unable to determine how many staff have not participated in mandatory annual fire, emergency and evacuation training or infection control.

4.4
Living environment

This expected outcome requires that "management of the residential care service is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs". 
Assessment of the expected outcome
The service meets this expected outcome
The service's environment reflects the safety and comfort needs of care recipients, including comfortable temperatures, noise and light levels, sufficient and appropriate furniture and safe, easy access to internal and external areas. Environmental strategies are employed to minimise care recipient restraint. The safety and comfort of the living environment is assessed and monitored through feedback from meetings, surveys, incident and hazard reporting, audits and inspections. There are appropriate preventative and routine maintenance programs for buildings, furniture, equipment and fittings. Staff support a safe and comfortable environment through hazard, incident and maintenance reporting processes. Care recipients/representatives interviewed are satisfied the living environment is safe and comfortable.

4.5
Occupational health and safety

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

4.6
Fire, security and other emergencies

This expected outcome requires that "management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks". 
Assessment of the expected outcome
The service meets this expected outcome
Policies and procedures relating to fire, security and other emergencies are documented and accessible to staff; this includes an emergency evacuation plan. Staff are provided with education and training about fire, security and other emergencies when they commence work at the service and on an ongoing basis. Emergency equipment is inspected and maintained and the environment is monitored to minimise risks. Staff have an understanding of their roles and responsibilities in the event of a fire, security breach or other emergency and there are routine security measures in place. Care recipients/representatives interviewed feel safe and secure in the service; they are also satisfied that staff are capable of assisting the care recipient in emergencies.

4.7
Infection control

This expected outcome requires that there is "an effective infection control program". 
Assessment of the expected outcome
The service meets this expected outcome
The service has processes to support an effective infection control program. The infection control program includes regular assessment of care recipients' clinical care needs in relation to current infections, susceptibility to infections and prevention of infections. Staff and management follow required guidelines for reporting and management of notifiable diseases.  The service's monitoring processes identify opportunities for improvement in relation to infection control; this includes observation of staff practices, analysis of clinical and infection data and evaluation of results. Preventative measures used to minimise infection include staff training, a food safety program, cleaning regimes, vaccination programs, a pest control program, waste management and laundry processes. Staff are provided with information about infections at the service and have access to policies and procedures and specific equipment to assist in the prevention and management of an infection or outbreak. Care recipients/representatives and staff interviewed are satisfied with the prevention and management of infections.

4.8
Catering, cleaning and laundry services

This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment". 
Assessment of the expected outcome
The service meets this expected outcome
The service identifies care recipients' needs and preferences relating to hospitality services on entry to the service through assessment processes and consultation with the care recipient and their representatives. There are processes available that support care recipients to have input into the services provided and the manner of their provision. The service's monitoring processes identify opportunities for improvement in relation to the hospitality services provided; this includes feedback from care recipients and representatives and monitoring of staff practice. Hospitality staff interviewed said they readily have access to information about care recipient preferences and receive feedback about services provided. The majority of care recipients/representatives interviewed were satisfied the hospitality services meet their needs and preferences. Two care recipients interviewed said they only liked the food “some of the time” and one care recipient said they “never” liked the food but no further clarification was provided.
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