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SummitCare Randwick
RACS ID:
2332
Approved provider:
Frenchmans Lodge Nursing Home Pty Limited
Home address:
15 Frenchmans Road RANDWICK NSW 2031
	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 11 December 2019.
SummitCare Randwick 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 11 December 2018.
The audit was conducted on 08 November 2018 to 20 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
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
Not met
2.4
Clinical care
Not met
2.5
Specialised nursing care needs
Met
2.6
Other health and related services
Met
2.7
Medication management
Met
2.8
Pain management
Not met
2.9
Palliative care
Not met
2.10
Nutrition and hydration
Not met
2.11
Skin care
Not met
2.12
Continence management
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
Not 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
Met
3.5
Independence
Not met
3.6
Privacy and dignity
Not met
3.7
Leisure interests and activities
Not met
3.8
Cultural and spiritual life
Met
3.9
Choice and decision-making
Met
3.10
Care recipient security of tenure and responsibilities
Met
Standard 4: Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors
4.1
Continuous improvement
Not met
4.2
Regulatory compliance
Met
4.3
Education and staff development
Met
4.4
Living environment
Not met
4.5
Occupational health and safety
Met
4.6
Fire, security and other emergencies
Met
4.7
Infection control
Met
4.8
Catering, cleaning and laundry services
Not met
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Audit Report
Name of home: SummitCare Randwick
RACS ID: 2332
Approved provider: Frenchmans Lodge Nursing Home Pty Limited
Introduction
This is the report of a Review Audit from 08 November 2018 to 20 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
· 2.1
Continuous improvement
· 2.3
Education and staff development
· 2.4
Clinical care
· 2.8
Pain management
· 2.9
Palliative care
· 2.10
Nutrition and hydration
· 2.11
Skin care
· 2.13
Behavioural management
· 2.17
Sleep
· 3.1
Continuous improvement
· 3.2
Regulatory compliance
· 3.3
Education and staff development
· 3.5
Independence
· 3.6
Privacy and dignity
· 3.7
Leisure interests and activities
· 4.1
Continuous improvement
· 4.4
Living environment
· 4.8
Catering, cleaning and laundry services
Scope of this document
An assessment team appointed by the Quality Agency conducted the Review Audit from 08 November 2018 to 20 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: 94
Number of care recipients during audit: 86
Number of care recipients receiving high care during audit: 86
Special needs catered for: N/A
Audit trail
The assessment team spent 12 days on site and gathered information from the following:
Interviews
	Position title
	Number

	Chief operations officer
	1

	Regional manager
	1

	General manager (GM)
	1

	Manager accommodation services and administration 
	1 

	Support general manager (support from another Summit Care facility )
	1

	Acting care manager (ACM)
	1

	Registered and enrolled nurses
	7

	Care staff
	7

	Group coordinator procurement and accommodation 
	1

	Care recipients and/or representatives
	20

	Leisure lifestyle officers
	2

	Physiotherapy aide
	1

	Physiotherapist
	1

	Catering staff
	3

	Laundry staff
	1

	Contract cleaning staff
	2

	Contract maintenance staff
	2

	Work health and safety chairperson
	1

	Infection control co-ordinator (registered nurse)
	1


Sampled documents
	Document type
	Number

	Care recipients’ files
	30

	Medication charts
	15

	Personnel files
	15


Other documents reviewed
The team also reviewed:
· Accident and incident reports, hazard reports
· Behaviour management: behaviour assessments, monitoring charts, behaviour management plans, psychogeriatric and mental health team referrals and reports, behaviour incident reports, bed rail authorisations, restraint authorisation and monitoring records
· Care recipients’ information package, resident handbook, resident and accommodation agreement
· Clinical monitoring records: anticoagulant therapy, blood glucose levels, resident of the day monitoring, blood pressure and pain, fluid monitoring charts, enteral feeding regime
· Cleaners’ log book, spring cleaning schedules, duties list
· Complaints register, logs and documentation
· Compulsory reporting register
· Education program including: calendar, attendance records, competency assessments, training matrix, evaluations 
· External service provider database and records
· Fire security and other emergencies: fire safety equipment and sprinkler system service records, fire safety audits, emergency folder, care recipient evacuation tags and list, annual fire safety statement 
· Food safety program: kitchen cleaning schedule, daily record sheets - food and equipment temperatures, sanitising records, NSW food authority audit results
· Human resource: police check register, professional staff registrations, education needs survey, education attendance records, competency assessments, mandatory education checking system, agency folder and sign in sheets. work experience handbook
· Infection control information: infection control reports, care recipient and staff vaccination programs, audits, refrigeration temperature monitoring, Legionella testing reports
· Laundry manual, cleaning schedule
· Lifestyle management: activity plans, attendance records 
· Maintenance records including: corrective maintenance log, preventative maintenance schedule and records, service reports 
· Medication management: medication charts and signing sheets, medication incident reports, clinical refrigerator monitoring records, nurse initiated medication form
· Mobility: mobility assessments, physiotherapy care plans, individual exercise, massage, heat pack therapy attendance records
· Nutrition and hydration: nutritional preference assessments, weight monitoring records, dietitian 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
· Skin integrity: wound assessments and management plans, photographic wound monitoring records, pressure care directives, podiatry assessments and reports
· Policies and procedures
· Quality program including: audit schedule and reports, continuous improvement plan, 
· Workplace health and safety (WH&S) information: audits,  workplace inspections, safety data sheets
Observations
The team observed the following:
· Activities in progress, activities program on display
· Aged Care Complaints Commissioner and advocacy information on display
· Chemical and oxygen storage, safety data sheets (SDS) at point of use
· Cleaning in progress, trolleys and supplies, wet floor signage in use
· Dining environments during midday meal services, morning and afternoon tea, staff serving/supervising
· Equipment and storage areas including linen, continence and medical supplies
· Feedback and continuous improvement forms available
· Firefighting equipment checked and tagged, fire indicator panel, sprinkler system, evacuation diagrams, evacuation box, care recipient identification name tags
· Infection control resources: hand washing facilities, hand sanitisers, colour coded and personal protective equipment, sharps containers, spills kits, outbreak management supplies, waste management
· Information noticeboards and displayed notices including:  Charter of care recipients’ rights and responsibilities, mission and values statement 
· Interactions between staff and care recipients/visitors
· Kitchen and dining areas, NSW food authority licence on display
· Laundry, heat seal labelling machine
· Living environment internal and external
· Meals and drinks service
· Medication management - including administration and storage
· Mobility and manual handling equipment in use and stored in hallways, alcoves and care recipients rooms 
· Nurse call bell system
· Observations in the La Peruse, secure unit
· Storage of care recipients’ clinical files and staff information
· Sign in/out registers, keypad access
· Staff handover
· Staff work practices and work areas
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 home cannot demonstrate the active pursuit of continuous improvement. While there is a system of audits and external benchmarking carried out monthly the audits have not consistently identified gaps in the home’s systems or opportunities for improvement. Improvements which have been initiated do not consistently result in sustainable outcomes or deal with the root cause of ongoing issues as demonstrated through the recommendations of ‘not met’ expected outcomes in all of the Accreditation Standards. Continuous improvement documentation has not been used to plan, monitor and evaluate improvements to ensure completion and/or successful outcomes and reviews.
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, and for monitoring these in relation to the Accreditation Standards. The organisation's management has established links with external organisations to ensure they are informed about changes to regulatory requirements. Where changes occur, the organisation takes action to update policies and procedures and communicate the changes to care recipients, their representatives and staff as appropriate. A range of systems and processes have been established by management to ensure compliance with regulatory requirements. Staff have an awareness of legislation, regulatory requirements, professional standards and guidelines relevant to their roles. 
Relevant to Accreditation Standard One: management are aware of the regulatory responsibilities in relation to police certificates, Care recipients and stakeholders are provided with information about internal and external complaint mechanisms on entry to the home.
 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
Management and staff do not have appropriate knowledge and skills to perform their roles effectively. Documentation indicates the program of mandatory training and skills assessment is not being followed. Additional training where provided is not always effective evidenced by recommendations of not met expected outcomes in all four Accreditation Standards. There are gaps in management and staff knowledge and skills across the Accreditation Standards. There are gaps in management and staff knowledge in relation to Accreditation Standard One.
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 
There are processes to ensure care recipients, their representatives and others are provided with information about how to access complaint mechanisms. Facilities are available to enable the submission of confidential complaints and ensure privacy of those using complaints mechanisms. Management generally maintains a log of comments and complaints. Management and staff have an understanding of the complaints process and how they can assist care recipients and representatives with access. Care recipients, their representatives and other interested people interviewed have an awareness of the complaints mechanisms available to them. Generally care recipients/representatives are satisfied any concerns are addressed appropriately. However not all representatives are satisfied any concerns are addressed appropriately and/or in a timely manner.     
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 has documented the home's vision, philosophy, objectives and commitment to quality. This information is communicated to care recipients, representatives, staff and others through a range of documents.
1.6
Human resource management
This expected outcome requires that "there are appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with these standards and the residential care service’s philosophy and objectives".
Team’s findings
The home does not meet this expected outcome
There are not 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. The home has vacancies in management and registered nurse roles, impacting on clinical oversight and care provision. Whilst agency staff are generally available, agency staff are not orientated to the home when at times and overnight agency registered staff are in charge of the home. Care recipients and representatives provided negative feedback about availability of staff, staff skills and staff supervision. 
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 
The home has processes to order goods and maintain equipment to ensure delivery of quality services. Preventative maintenance and cleaning schedules ensure equipment is monitored for operation and safety. Staff interviewed stated they are generally satisfied they have sufficient stocks of appropriate goods and equipment to care for care recipients and can request more stock if needed.
1.8
Information systems
This expected outcome requires that "effective information management systems are in place".
Team’s findings
The home does not meet this expected outcome
The home does not have effective information systems to support compliance across all Accreditation standards and expected outcomes.  The home’s internal communication processes include meetings, memos, communication books, verbal consultation and feedback. Staff participate in handovers between each shift however these mechanisms are ineffective. Documentation does not provide adequate information to support staff in their work. The clinical information and documentation system is inconsistent and not sufficiently monitored and evaluated. 
1.9
External services
This expected outcome requires that "all externally sourced services are provided in a way that meets the residential care service’s needs and service quality goals".
Team’s findings
The home meets this expected outcome 
The home has mechanisms to identify external service needs and quality goals. The home's expectations in relation to service and quality is specified and communicated to the external providers. The home has agreements with external service providers which outline minimum performance, staffing and regulatory requirements. There are processes to review the quality of external services provided and, where appropriate, action is taken to ensure the needs of care recipients and the home 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”.
Team’s findings
The home does not meet this expected outcome
Opportunities for improvement are not being identified as a system of ongoing self-assessment for Standard two, Health and personal care is not identifying gaps within the homes systems. Clinical auditing is not assisting in evaluating the effectiveness of systems for health and personal care. Information to support clinical data analysis is generally available, but is not being effectively analysed to identify trends. Results for care recipients are not being maintained in a number of expected outcomes in Accreditation Standard Two. 
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 
Refer to Expected outcome 1.2 Regulatory compliance for information about the home's systems to identify and ensure compliance with relevant regulatory requirements. Relevant to Accreditation Standard Two: management are aware of the regulatory responsibilities in relation to specified care and services and professional registrations. 
2.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home does not meet this expected outcome
Management and staff do not have appropriate knowledge and skills to perform their roles effectively. Refer to expected outcome 1.3 Education and staff development. There are significant gaps in management and staff knowledge in relation to Accreditation Standard Two.
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. Documentation does not support there is consistent clinical monitoring and/or review occurring  in line with care recipients health needs and/or medical officers’ instructions. Neurological observations are not always undertaken following unwitnessed falls or falls with head injuries. Review of the accident/incident documentation does not consistently support a process of clinical review and/or assessment by a registered nurse and the assist care manager following an incident to identify what the root cause of the incident is and what actions can be taken to minimise reoccurrence. 
2.5
Specialised nursing care needs
This expected outcome requires that “care recipients’ specialised nursing care needs are identified and met by appropriately qualified nursing staff”.
Team’s findings
The home meets this expected outcome 
There are systems to ensure care recipients’ specialised nursing care needs are identified and met by appropriately qualified staff. Documentation and discussions with staff show care recipients’ specialised nursing care needs are identified when they move into the home and are addressed in the care planning process. Registered nurses coordinate assessments on the care recipients’ specialised care needs. Care recipients and representatives are satisfied with the specialised nursing care provided.
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 
Care recipients are generally referred to appropriate health specialists in accordance with the care recipient’s needs and preferences. We observed a physiotherapist is employed five days a week. A podiatrist attends the home regularly; speech pathologists and dieticians are available as needed.  
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 
There are systems and processes to manage care recipients’ medication safely and correctly. There is a medication incident reporting process forms part of the home’s system. Medication administration is administered via a blister pack system by the registered and enrolled nurses. Medications were observed to be locked in medication trolleys and stored in a locked treatment room. Care recipients said they receive their medication 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 does not meet this expected outcome
Care recipients are not as free as possible from pain. Pain is not regularly monitored or reviewed. Pain is not routinely assessed following incidents. There was negative feedback relating to pain management for care recipients. 
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 does not meet this expected outcome
The comfort and dignity of terminally ill care recipients is not maintained. Pain is not always monitored or managed to ensure palliating care recipients are kept comfortable. Staff do not have skills or knowledge to ensure their end of life is well managed. There is poor information management so preferences of care recipients are not always identified or documented.  
2.10
Nutrition and hydration
This expected outcome requires that “care recipients receive adequate nourishment and hydration”.
Team’s findings
The home does not meet this expected outcome
Care recipients do not receive adequate nourishment and hydration which meets their needs. Care recipients with swallowing difficulties are not adequately monitored to ensure their safety. There is poor communication and information management relating to nutrition and hydration needs. The home lacks specialised equipment to support nutrition and hydration needs. There was some care recipient and representative feedback relating to lack of support with feeding of care recipients who need assistance. We observed poor staff practice in feeding care recipients.
2.11
Skin care
This expected outcome requires that “care recipients’ skin integrity is consistent with their general health”.
Team’s findings
The home does not meet this expected outcome
Skin care is not consistent with care recipient general health. Wounds are not attended as directed. Pressure area care is not provided as directed. Staff do not have sufficient skills and/or knowledge to support and provide appropriate skin care. Staff do not have skills to support skin care. Skin and pressure injuries have not been monitored to reduce incidence. 
2.12
Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Team’s findings
The home meets this expected outcome 
There are systems to ensure care recipients’ continence is managed effectively. Care staff report they assist care recipients with their continence programs regularly and monitor care recipients’. Bowel management strategies include daily monitoring. There are appropriate supplies of continence aids to meet the individual care recipient’s needs. Care recipients and representatives indicate they are generally satisfied with the continence care provided to the care recipients.
2.13
Behavioural management
This expected outcome requires that “the needs of care recipients with challenging behaviours are managed effectively”.
Team’s findings
The home does not meet this expected outcome
Management is not able to demonstrate care recipients with challenging behaviours are managed effectively. While the home has systems such as behaviour assessments, care plans and care plan reviews, these processes are not ensuring the care recipients’ behaviours are identified, evaluated or clinically reviewed. The home does not have an effective system for the ongoing monitoring or evaluating of behaviours of concern. 
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 
There are systems to ensure optimum levels of mobility and dexterity are achieved for care recipients. Systems include assessments, the development of mobility and dexterity plans and mobility programs. There is a physiotherapist and physiotherapy assistant on site five days a week. Individual programs are designed to promote optimum levels of mobility and dexterity for all care recipients. Care recipients and representatives report appropriate referrals to the physiotherapist are made in a timely manner. Assistive devices such as mobility frames, walk belts, mechanical lifters and wheelchairs are available. We observed high falls incidence in the home.
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 
There are systems to ensure care recipients’ oral and dental health is maintained. Oral and dental health is assessed on entry to the home and documented on care plans. Swallowing difficulties are referred to the medical practitioner or allied health services for assessment and review. Care recipients and representatives state care recipients are provided with referral and equipment to ensure their oral and dental health is maintained.
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 
Care recipients’ sensory losses are identified and managed effectively. Sensory needs are assessed and documented in care plans.  
2.17
Sleep
This expected outcome requires that “care recipients are able to achieve natural sleep patterns”.
Team’s findings
The home does not meet this expected outcome
Care recipients are not able to achieve natural sleep patterns. Care recipients and representatives provided feedback that care recipients’ sleep is disturbed. Care recipients experiencing sleep disturbance and exhibiting challenging behaviours at night-time are not being monitored and reassessed. Plans of care for those care recipients are ineffective and there is a lack of follow-up to assist them to achieve a 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 is not actively pursuing continuous improvement. Refer to expected outcome 1.1 Continuous improvement. We are recommending there are Not Met expected outcomes in Accreditation Standard Three. The home is not identifying gaps within their systems. 
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 has systems to identify and ensure compliance with relevant legislation, regulatory requirements and professional standards and guidelines but the home does not have a reliable system for identifying, investigating and if required reporting alleged and suspected reportable assaults. The home’s system for maintaining the privacy and confidentiality of stakeholder’s information is also not a reliable system. 
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
Management and staff do not have appropriate knowledge and skills to perform their roles effectively. Refer to expected outcome 1.3 Education and staff development. There are gaps in management and staff knowledge in relation to Accreditation Standard Three.
3.4
Emotional support 
This expected outcome requires that "each care recipient receives support in adjusting to life in the new environment and on an ongoing basis".
Team’s findings
The home meets this expected outcome 
There are effective systems to ensure care recipients receives initial and ongoing emotional support. Emotional needs are identified through the lifestyle assessments including one-to-one support and family involvement in planning of care. Care recipients are encouraged to personalise their living area and visitors are encouraged. Care recipients and representatives are generally satisfied with the way they are assisted to adjust to life at the home and the ongoing support they receive.
3.5
Independence
This expected outcome requires that "care recipients are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the residential care service".
Team’s findings
The home does not meet this expected outcome 
Whilst care recipients are assisted to achieve independence, maintain friendships and participate in the life of the community within and outside the residential care service we identified gaps in care recipient independence. Restraint is frequently used in the home. We observed there are minimal choices afforded by the home’s lifestyle program and living environment.
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
Each care recipient’s right to privacy, dignity and confidentiality is not always recognised or respected. Staff practices do not always support care recipient privacy or dignity. Private and health information is not securely maintained. Staff do not always know care recipient names or needs and there has been considerable use of agency staff who are unfamiliar with care recipients. There was some negative feedback from representatives about the maintenance of their family member’s dignity. 
3.7
Leisure interests and activities
This expected outcome requires that "care recipients are encouraged and supported to participate in a wide range of interests and activities of interest to them".
Team’s findings
The home does not meet this expected outcome
Care recipients are not encouraged or supported to participate in a wide range of interests and activities of interest to them. Staff do not have the skills or knowledge to support care recipients in a meaningful lifestyle program. The living environment of the La Peruse, secure unit, does not support an activity program.
3.8
Cultural and spiritual life
This expected outcome requires that "individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered".
Team’s findings
The home meets this expected outcome 
Individual interests, customs, beliefs and cultural and ethnic backgrounds are generally valued and fostered. The home has staff from diverse cultural backgrounds which support the diversity of care recipients. 
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 
Care recipient (or his or her representative) participates in decisions about the services the care recipient receives, and is enabled to exercise some choice and control over his or her lifestyle while not infringing on the rights of other people. 
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 
Care recipients and their representatives are provided with information about care recipients' rights and responsibilities, the terms and conditions of their tenure, any limitations to care provision within the home, fees and charges and information about complaints, when they enter the home. All care recipients are offered an agreement which sets out the standard requirements under the relevant legislation, including security of tenure. The manager of accommodation and administration discusses information in the care recipient agreement with each care recipient and/or their representative. The charter of care recipient's rights and responsibilities is displayed in the home and staff demonstrate an understanding of care recipient rights. Care recipients and representatives interviewed are satisfied care recipients have secure tenure within the home and understand their rights and responsibilities.
Standard 4 – Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors.
4.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home does not meet this expected outcome
The organisation is not actively pursuing continuous improvement. Refer to expected outcome 1.1 Continuous improvement. We are recommending there are Not Met expected outcomes in Accreditation Standard four. The home is not identifying gaps within their systems. 
4.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safe systems”.
Team’s findings
The home meets this expected outcome 
Refer to Expected outcome 1.2 Regulatory compliance for information about the home's systems to identify and ensure compliance with relevant regulatory requirements. Relevant to Accreditation Standard Four: management are aware of the regulatory responsibilities in relation to work, health and safety, fire systems and food safety. 
4.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home meets this expected outcome 
The home has a system to provide education and training to staff in relation to this standard. Staff are provided fire training at orientation. Manual handling competencies and education are facilitated for all staff. Kitchen staff receive food safe training. Infection control education forms part of mandatory training. Staff were observed attending safe manual handling and using personal protective equipment as well as undertaking hand washing.
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
Management of the residential care service did not demonstrate they are actively working to provide a safe and comfortable environment consistent with care recipients’ care needs. Not all environmental and care recipient safety issues are being identified to ensure care recipients are fully assessed for safety and alternative measures other than the use of bed rails as physical restraints. Care recipients either reside in the general areas of the home or in the memory support/dementia La Perouse unit. Furniture was observed not to be maintained, clean and/or safe for care recipient needs and/or their use. Walls were observed to be marked and plaster board exposed. There is a constant malodour on level one Botany wing. 
4.5
Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe working environment that meets regulatory requirements".
Team’s findings
The home meets this expected outcome 
Management have established processes and practices to provide a safe working environment for staff aligned with regulatory requirements. The home has appropriate equipment and resources to assist staff to safely deliver services to the care recipients. There is a process for purchasing new equipment and a maintenance program to ensure the safety of equipment. The home has a dedicated work health and safety committee who have responsibilities for monitoring the environment and the work health and safety of staff. This is through workplace inspections, audits and hazard reporting. All staff are aware of their role and responsibilities relating to maintaining a safe working environment. 
4.6
Fire, security and other emergencies
This expected outcome requires that "management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks".
Team’s findings
The home meets this expected outcome 
The home has established practices to provide an environment and safe system of work that minimise fire, security and emergency risks. Fire evacuation plans and exit signs are located throughout the home. Monitoring and maintenance of all fire equipment is undertaken and reports are provided. Fire equipment is located throughout the home and there is evidence that this is regularly serviced and tested. Fire safety and evacuation training is included in the orientation program and there are mandatory annual updates. Staff said they are aware of and understand their responsibilities in the case of fire and other emergencies Care recipients said they feel safe and secure in the home.
4.7
Infection control
This expected outcome requires that there is "an effective infection control program".
Team’s findings
The home meets this expected outcome
The home has processes to support an effective infection control program. Staff receive training at orientation and on an ongoing basis. The system includes auditing and reporting mechanisms, cleaning, maintenance and food safety programs, linen handling procedures, pest management and disposal of waste. There is a process for offering and administering influenza vaccinations to staff and care recipients. Hand washing facilities and hand sanitising agents are located throughout the home and staff have access to sufficient supplies of appropriately colour coded infection control equipment. We observed staff complying with infection control practices including the use of personal protective equipment. 
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 does not meet this expected outcome
The home does not have appropriate processes in place to ensure that catering services enhance care recipients quality of life. Care recipients and/or representatives stated ‘they don’t get a choice in sandwich fillings and the food is not always hot. Kitchen staff are not providing the right eating equipment in line with the diet assessments and do not have the appropriate adaptive equipment required by/for care recipients. The laundry environment is dirty and does not enhance staff’s working environment.

