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Parramatta Aged Care Facility
RACS ID:
2431
Approved provider:
Anglican Community Services
Home address:
43 A Thomas Street PARRAMATTA NSW 2150
	Following an audit we decided that this home met 10 of the 44 expected outcomes of the Accreditation Standards and would be accredited for six months until 21 January 2019.
In determining the period of accreditation, the Quality Agency decision-maker has considered the home’s recent history of performance against the Accreditation Standards, and the actions taken by the home to address the failure to meet the standards we identified.

We made our decision on 20 July 2018.
The audit was conducted on 11 July 2018 to 13 July 2018. The assessment team’s report is attached.

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


ACTIONS FOLLOWING DECISION

Since the accreditation decision, we have undertaken assessment contacts to monitor the home’s progress and found the home has rectified the failure to meet the Accreditation Standards identified earlier. This is shown in the table of Most recent decision concerning performance against the Accreditation Standards. 

Most recent decision concerning performance against the Accreditation Standards

Since the accreditation decision we have conducted assessment contacts. Our latest decision on 5 November 2018 concerning the home’s performance against the Accreditation Standards is listed below.

Standard 1: Management systems, staffing and organisational development

Principle:

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

1.1
Continuous improvement
Met

1.2
Regulatory compliance
Met

1.3
Education and staff development
Met

1.4
Comments and complaints
Met

1.5
Planning and leadership
Met

1.6
Human resource management
Met

1.7
Inventory and equipment
Met

1.8
Information systems
Met

1.9
External services
Met

Standard 2: Health and personal care

Principles:

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

2.1
Continuous improvement
Met

2.2
Regulatory compliance
Met

2.3
Education and staff development
Met

2.4
Clinical care
Met

2.5
Specialised nursing care needs
Met

2.6
Other health and related services
Met

2.7
Medication management
Met

2.8
Pain management
Met

2.9
Palliative care
Met

2.10
Nutrition and hydration
Met

2.11
Skin care
Met

2.12
Continence management
Met

2.13
Behavioural management
Met

2.14
Mobility, dexterity and rehabilitation
Met

2.15
Oral and dental care
Met

2.16
Sensory loss
Met

2.17
Sleep
Met

Standard 3: Care recipient lifestyle

Principle:

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

3.1
Continuous improvement
Met

3.2
Regulatory compliance
Met

3.3
Education and staff development
Met

3.4
Emotional Support
Met

3.5
Independence
Met

3.6
Privacy and dignity
Met

3.7
Leisure interests and activities
Met

3.8
Cultural and spiritual life
Met

3.9
Choice and decision-making
Met

3.10
Care recipient security of tenure and responsibilities
Met

Standard 4: Physical environment and safe systems

Principle:

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

4.1
Continuous improvement
Met

4.2
Regulatory compliance
Met

4.3
Education and staff development
Met

4.4
Living environment
Met

4.5
Occupational health and safety
Met

4.6
Fire, security and other emergencies
Met

4.7
Infection control
Met

4.8
Catering, cleaning and laundry services
Met
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Audit Report
Name of home: Parramatta Aged Care Facility
RACS ID: 2431
Approved provider: Anglican Community Services
Introduction
This is the report of a Re-accreditation Audit from 11 July 2018 to 13 July 2018 submitted to the Quality Agency.
Accredited residential aged care homes receive Australian Government subsidies to provide quality care and services to care recipients in accordance with the Accreditation Standards.
To remain accredited and continue to receive the subsidy, each home must demonstrate that it meets the Standards. 
There are four Standards covering management systems, health and personal care, care recipient lifestyle, and the physical environment and there are 44 expected outcomes such as human resource management, clinical care, medication management, privacy and dignity, leisure interests, cultural and spiritual life, choice and decision-making and the living environment.
Each home applies for re-accreditation before its accreditation period expires and an assessment team visits the home to conduct an audit. The team assesses the quality of care and services at the home and reports its findings about whether the home meets or does not meet the Standards. The Quality Agency then decides whether the home has met the Standards and whether to re-accredit or not to re-accredit the home.
During a home’s period of accreditation there may be a review audit where an assessment team visits the home to reassess the quality of care and services and reports its findings about whether the home meets or does not meet the Standards.
Assessment team’s findings regarding performance against the Accreditation Standards
The information obtained through the audit of the home indicates the home meets:
· 10 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
· 1.2
Regulatory compliance
· 1.3
Education and staff development
· 1.6
Human resource management
· 1.7
Inventory and equipment
· 1.8
Information systems
· 1.9
External services
· 2.1
Continuous improvement
· 2.2
Regulatory compliance
· 2.3
Education and staff development
· 2.4
Clinical care
· 2.7
Medication management
· 2.8
Pain management
· 2.9
Palliative care
· 2.11
Skin care
· 2.12
Continence management
· 2.13
Behavioural management
· 2.14
Mobility, dexterity and rehabilitation
· 2.15
Oral and dental care
· 2.17
Sleep
· 3.1
Continuous improvement
· 3.2
Regulatory compliance
· 3.3
Education and staff development
· 3.4
Emotional support 
· 3.6
Privacy and dignity
· 3.7
Leisure interests and activities
· 3.8
Cultural and spiritual life
· 4.1
Continuous improvement
· 4.2
Regulatory compliance
· 4.3
Education and staff development
· 4.4
Living environment
· 4.5
Occupational health and safety
· 4.7
Infection control
· 4.8
Catering, cleaning and laundry services
Scope of this document
An assessment team appointed by the Quality Agency conducted the Re-accreditation Audit from 11 July 2018 to 13 July 2018.
The audit was conducted in accordance with the Quality Agency Principles 2013 and the Accountability Principles 2014. The assessment team consisted of two registered aged care quality assessors.
The audit was against the Accreditation Standards as set out in the Quality of Care Principles 2014.
Details of home
Total number of allocated places: 152
Number of care recipients during audit: 102
Number of care recipients receiving high care during audit: 102
Special needs catered for: N/A
Audit trail
The assessment team spent three days on site and gathered information from the following:
Interviews
	Position title
	Number

	Care recipients/representatives
	18 (including 15 who completed the consumer experience questions)

	Facility manager
	1

	Administrator
	1

	Nurse advisor
	1

	Chief compliance officer
	1

	Nurse practitioner
	1

	Clinical nurse specialist (CNS)
	1

	General manager quality service support, Anglican Community Services
	1

	Project manager, Anglican Community Services
	1

	Manager dementia and mental health support, Anglican Community Services 
	1

	Clinical nurse consultants, Anglican Community Services: cognitive impairment/mental health and palliative care
	2

	Registered nurses (RNs)
	4

	Care staff
	9

	Lifestyle staff (RAOs)
	3

	Physiotherapists
	2

	Maintenance staff
	1

	Contracted catering company representatives
	2

	Contracted cleaning company representatives
	3

	Contracted laundry company representatives
	1

	Laundry staff
	1

	Administration staff
	1

	Volunteers
	1


Sampled documents
	Document type
	Number

	Care recipient files
	17

	Medication charts
	8

	Staff personnel files
	10

	Maintenance request books
	2

	Planned maintenance program item records
	5

	External service provider records
	6


Other documents reviewed
The team also reviewed:
· Annual fire safety statement
· Audits and focus group results; clinical indicator data and graphs
· Care documentation including assessments, care plans, nursing and medical officers progress notes wound treatment plans and charts, observation charts, accident and incident reports, medication incident reports, blood glucose monitoring charts, weight charts, physiotherapy and pain monitoring documentation, allied health and specialists reports
· Care recipient and staff on-site clinic influenza vaccination records
· Care recipient lists
· Compliments, suggestion and complaints records
· Continuous improvement plan and overall project plan for transition to new approved provider; re-accreditation audit action plan
· Continuous improvement plans, action plans and summary of achievements; self-assessment report
· Contracted catering service records: dietary preferences forms and summaries; menu; dietitian menu review report; catering feedback records; catering continuous improvement plan; food safety monitoring records; kitchen cleaning records; catering supplier records
· Contracted cleaning service records: contract specifications; duty lists; spring cleaning schedule; police checks register; training records; quality control reports
· Contracted laundry service records: laundry accreditation manual
· Contractor induction checklists; agency staff induction checklists
· Draft staff duty lists
· Handbooks: care recipients, staff 
· Impress lists for supplies; mattress list; bed list
· Letters and emails to care recipients/representatives
· Lifestyle documentation including participation sheets, assessments, calendar
· Meeting schedule and minutes: care staff; health and focus forum; medication advisory committee; quality/workplace health and safety; recreational activity staff; registered nurses; residents/relatives
· NSW Food Authority licence and audit report
· Organisational chart
· Policies and procedures
· Preventative maintenance program (for staff completion)
· Reportable incidents folder
· Resident agreement
· Safety data sheets
· Sign in/out books
· Staff injury register; hazard register
· Staff memoranda
· Staff police checks register
· Staff roster 
· Staff training needs analysis; education plans and records; competency assessment records; staff orientation pack; agency personnel orientation records
Observations
The team observed the following:
· Activities and events in progress
· Charter of care recipients’ rights and responsibilities and the home's mission, philosophy and values, advocacy information displayed, internal and external complaint information, advocacy brochures, locked suggestion box
· Dining environments during midday meal service and morning and afternoon teas, including staff serving meals, supervision and assisting care recipients
· Equipment, furniture and supplies and related storage areas
· Fire safety: emergency flip-charts; emergency evacuation diagrams and signage; fire-fighting equipment; fire and mimic panel; ‘break glass’ panels; emergency evacuation kit
· Garbage and clinical waste disposal facilities and storage areas
· Infection control facilities and equipment, including outbreak management resources, sharps containers, personal protective and colour coded equipment, hand washing stations, antibacterial hand sanitiser dispensers
· Interactions between staff, care recipients, representatives and visitors
· Living environment – internal and external
· Meal and mid-meal services
· Medication administration and storage
· Mobility equipment in use including mechanical lifters and wheel chairs; and availability of shower chairs
· Notices, posters, brochures/pamphlets, forms and other information on display for staff, care recipients and representatives – including Quality Agency visit notices and Charter of Care Recipients’ Rights and Responsibilities, locked feedback box
· Records storage
· Short group observation
· Staff 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
Whilst gaps in performance and the need for improvement have been identified, sufficient time has not passed to make sufficient progress in addressing all of the gaps and bringing about improvement. Some improvements have only very recently been made and therefore their effectiveness has not yet been demonstrated; this includes the newly introduced quality improvement and risk management program. During this re-accreditation audit, gaps in performance has been identified across the Accreditation Standards with recommendations of 33 other Not Met expected outcomes.
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 does not meet this expected outcome
The organisation’s management does not have systems in place to ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines. This includes Accreditation Standard One: Management systems, staffing and organisational development. It was not demonstrated reasonable steps were taken to inform a representative of each care recipient that the re-accreditation audit had commenced. It was not demonstrated that criminal history clearance processes are in place for nursing agency staff, volunteers and some contractors.
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
Staff do not have appropriate knowledge and skills to perform their roles effectively. It was not demonstrated that there is an effective system to ensure attendance at mandatory training and completion of mandatory competency assessments. Whilst a significant amount of education across a wide range of topics has been provided to staff recently, there are numerous deficiencies across all four Accreditation Standards. These deficiencies include significant gaps in staff knowledge and skills.
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
Internal and external complaint mechanisms are promoted to each care recipient, their representative, staff, and other key stakeholders. Information about how to make a complaint is in handbooks, the resident agreement, and is on display in the home; and feedback forms are readily accessible. Resident/relative meetings have been held regularly and case conferences as needed to obtain feedback and resolve concerns. There has been training for staff about complaint handing and records show management is acknowledging and actioning complaints. Care recipients and representatives provided feedback they are now able to express their concerns.  
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 its vision, mission, values and philosophy of care, which include objectives and a commitment to quality throughout the service.
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 is not appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with these standards and the organisation’s philosophy and objectives. Five care recipients/representatives disagree that staff know what they are doing and say staff follow up some of the time; and three care recipients/representatives say staff never or some of the time explain things. Care recipients/representatives are making complaints about staff to management of the home and to the quality assessor team. Poor staff conduct and practices were observed during the re-accreditation audit. There is lack of documentation to demonstrate that recent conduct issues by staff have been followed up and staff appraisals are not carried out regularly with all staff. There is significant use of agency staff who have not been receiving orientation and are not familiar with the care needs of care recipients and how to meet them. 
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 does not meet this expected outcome
Stocks of appropriate goods and equipment for quality service delivery are not available. The need for additional or replacement furniture and equipment has been identified through audits. Whilst some new furniture and equipment has been ordered and received, the majority of what is needed has not been made available to care recipients for their comfort and safety or to staff and contractors to support service operations. Some furniture and equipment is not being kept clean and is not working effectively. 
1.8
Information systems
This expected outcome requires that "effective information management systems are in place".
Team’s findings
The home does not meet this expected outcome
Effective information management systems are not in place. Review of records and interviews demonstrate there is some poor communication from staff to care recipients and representatives. Feedback from staff and review of records shows some agency personnel are not familiar with the care recipients, how to meet their care need and service operations. There are gaps in management system records and records to support the physical environment and safe systems. There are gaps in records about care recipients’ condition, needs, preferences and in their care and service provision. It was not demonstrated that care recipient archival records are being protected from potential damage.
1.9
External services
This expected outcome requires that "all externally sourced services are provided in a way that meets the residential care service’s needs and service quality goals".
Team’s findings
The home does not meet this expected outcome
It has not been demonstrated that externally sourced services are provided in ways that meet the service’s needs and quality goals. Agreements/contracts were not available for all major external service providers and related records (criminal history clearance, insurances, professional membership) were not up-to-date. The contracted physiotherapy service provider, also responsible for staff training and competency assessment, has not delivered that service effectively. Staff of the contracted cleaning company did not follow procedures in relation to communication of an infectious outbreak; and a staff member of a contracted nursing agency were not following procedures to prevent cross infection during the outbreak.
Standard 2 – Health and personal care
Principle:
Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.
2.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home does not meet this expected outcome
Refer to expected outcome 1.1 Continuous improvement for an overview of system deficiencies. This applies in relation to Accreditation Standard Two: Health and personal care. Refer to other expected outcomes under Accreditation Standard Two for information about significant gaps in performance with impact on the health and well-being of care recipients. 
2.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about health and personal care”.
Team’s findings
The home does not meet this expected outcome
Refer to expected outcome 1.2 Regulatory compliance for an overview of system deficiencies. This applies in relation to Accreditation Standard Two: Health and personal care. Registered nurse initial assessment and care planning and their ongoing management and evaluation of care recipients’ care is not always effective. There have been recent schedule eight medication errors by staff. Palliative care guidelines have not been implemented effectively and care recipients’ palliative care needs were not met. Some care recipients have not been provided with equipment in accordance with their assessed needs.
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
Refer to expected outcome 1.3 Education and staff development for an overview of system deficiencies. This applies in relation to Accreditation Standard Two: Health and personal care. Refer to other expected outcomes under Accreditation Standard Two for information about significant gaps in performance with impact on the health and well-being of care recipients.
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 consistently receive appropriate clinical care. Clinical assessments are not always completed or updated as needed. Care plans do not always include sufficient, current information to direct clinical care. Care recipient accidents/incidents are not always reviewed to ensure risk of recurrence and risk to care recipients is minimised. Clinical observations are not always documented as directed. Staff do not always demonstrate knowledge of care recipients’ care needs to ensure that care recipients’ clinical care is provided. Two care recipients/representatives said that staff meet their healthcare needs some of the time.
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 
Clinicians are generally ensuring that the specialised nursing care needs of care recipients are identified and met by appropriately qualified staff. Specialised nursing care needs are generally completed as directed by the medical officer. Staff interviews, progress notes, medical notes, pathology, allied health and hospital discharge information demonstrates timely referrals for care recipients are arranged with appropriate health specialists as required.
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 referred to appropriate health specialists in accordance with the care recipient’s needs and preferences. Documentation shows care recipients have access to external health professionals as needed and/or as directed. Several allied health professionals visit the home on a regular basis and referrals have been made to speech pathologists, dietitians and other allied health services. Care recipients and representatives are generally satisfied with the way referrals are made and the way changes to care are implemented. 
2.7
Medication management
This expected outcome requires that “care recipients’ medication is managed safely and correctly”.
Team’s finding
The home does not meet this expected outcome 
Significant improvements have been made to improve care recipient medication safety, however improvements occurred recently and some issues remain which impact on safety of medication administration. A computerised, packaged medication management system was introduced on 12 June 2018. Medication administration incidents have reduced and are now adequately addressed. We identified issues with staff knowledge. Care recipients are generally satisfied with their medication management.
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 from pain as possible. Pain assessments are not always undertaken when care recipients report pain or are incomplete. Care recipients/ representatives said care recipients at times experience pain. Documentation demonstrates care recipients experience ongoing pain at times.
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
Whilst recent improvements have been made, the comfort and dignity of terminally ill care recipients has not been maintained. Clinicians consult with and use palliative care services, however there has not been a holistic response to the care needs of terminally ill care recipients. Plans for care have not been updated in response to changing care needs of terminally ill care recipients. Staff lack of knowledge and continuity of staffing has impacted negatively on the provision of palliative care. The home’s living environment and lack of resources has impacted on the comfort and dignity of care recipients at their end of life. 
2.10
Nutrition and hydration
This expected outcome requires that “care recipients receive adequate nourishment and hydration”.
Team’s findings
The home meets this expected outcome 
Management demonstrated care recipients receive adequate nourishment and hydration. There has been consultation with the home’s catering service and care recipient and representative feedback has improved about the meals and drinks service. Care recipient weights are now monitored to ensure any unexpected weight loss or gain is reviewed.  
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
Care recipients’ skin integrity is not consistent with their general health. Whilst staff monitor care recipients’ skin as part of daily care, changes in skin integrity are not always reported to the registered nurse and/or referred to the medical officer for review. Wounds are not attended to as directed. There is not an effective system to identify, monitor and manage wound infections. 
2.12
Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Team’s findings
The home does not meet this expected outcome
Whilst improvements have been made to the home’s continence management, care recipient continence is not managed effectively. Staff do not monitor bowel function of confused or unwell care recipients, including those who demonstrate challenging behaviour. 
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
Care recipients with challenging behaviours are not managed effectively. Wandering and aggressive behaviours and behaviours associated with smoking have not been managed to minimise risk and ensure care recipient safety. Assessment and meaningful activity is not available to enable occupation for care recipients. There was negative feedback about wandering and intrusive care recipients, which impact on others, and about boredom. 
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 does not meet this expected outcome
Whilst recent improvements have been made, optimum levels of mobility and dexterity are not achieved for all care recipients. Improvements are very recent and it has not yet been possible to demonstrate a sustainable mobility program. Care recipients with mobility issues are not always managed appropriately. We observed inappropriate manual handling practices and care recipients provided some negative feedback about staff manual handling practices.
2.15
Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Team’s findings
The home does not meet this expected outcome
Whilst there have been recent improvements, care recipients’ oral and dental health has not been maintained. Care recipients have not had access to dental services. Care recipients experience pain from poor dental care. 
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 now identified and managed by staff at the home. Hearing and vision loss is identified and documented; referrals have been to appropriate specialists where required. Information is now available to support staff management of sensory loss. 
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. Unmanaged care recipient pain and at times behaviours impact on others disturbing sleep. A care recipients provided negative feedback about noise at night impacting on their sleep.
Standard 3 – Care recipient lifestyle
Principle:
Care recipients retain their personal, civic, legal and consumer rights, and are assisted to achieve control of their own lives within the residential care service and in the community.
3.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home does not meet this expected outcome
Refer to expected outcome 1.1 Continuous improvement for an overview of system deficiencies. This applies in relation to Accreditation Standard Three: Care recipient lifestyle. Refer to other expected outcomes under Accreditation Standard Three for information about significant gaps in performance. This is impacting care recipients’ emotional state and their independence, privacy and dignity, and opportunities for meaningful engagement and spiritual support. 
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
Refer to expected outcome 1.2 Regulatory compliance for an overview of system deficiencies. This applies in relation to Accreditation Standard Three: Care recipient lifestyle. Some complaints by care recipients/representatives have not been followed up as possible elder abuse reportable incidents. Conditions have not been met to exercise discretion not to report some care recipient to care recipient reportable incidents to the authorities, but discretion has been exercised.  
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
Refer to expected outcome 1.3 Education and staff development for an overview of system deficiencies. This applies in relation to Accreditation Standard Three: Care recipient lifestyle. Refer to other expected outcomes under Accreditation Standard Three for information about significant gaps in performance. This is impacting care recipients’ emotional state and their independence, privacy and dignity, and opportunities for meaningful engagement and spiritual support. 
3.4
Emotional support 
This expected outcome requires that "each care recipient receives support in adjusting to life in the new environment and on an ongoing basis".
Team’s findings
The home does not meet this expected outcome
Management does not ensure each care recipient receives support in adjusting to life in the new environment and on an ongoing basis. Care recipients’ emotional status is not adequately assessed ongoing and interventions are not put in place to ensure their emotional needs are meet. Staff do not demonstrate an awareness of care recipients’ emotional needs. Management have not been effective in ensuring care recipients’ emotional needs are met, including when elder abuse incidents occur or are alleged. Two care recipients/ representatives said they disagree if they feel sad or lonely there are staff they can talk to. Information gathered identifies some care recipients are sad and many are frustrated or bored.
3.5
Independence
This expected outcome requires that "care recipients are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the residential care service".
Team’s findings
The home meets this expected outcome 
Improvements have been made to the home’s systems for supporting independence; activities to support friendships and participation in aspects of community life within and outside the home have commenced. Staff confirmed community based programs recommenced and are established. Care recipients and representatives generally expressed improved satisfaction with the home’s ability to support care recipient independence although one care recipient/represent said staff never support them to be independent.
3.6
Privacy and dignity
This expected outcome requires that "each care recipient’s right to privacy, dignity and confidentiality is recognised and respected".
Team’s findings
The home does not meet this expected outcome
Management does not ensure that each care recipient’s right to privacy, dignity and confidentiality is recognised and respected. Review of documents, interviews and observations shows that the delivery of care and services does not always demonstrate respect for care recipients and compromises their dignity. Staff do not consistently show respect for the privacy and dignity of each care recipient. Care recipients and representatives provided some negative feedback about staff interactions. Five care recipients/ representatives said staff treat them with respect some of the time. 
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
Whilst there have been recent improvements in the home’s lifestyle program, it was not demonstrated that care recipients are encouraged and supported to participate in a wide range of interests and activities of interest to them. Observations, interviews and documentation demonstrate there is limited participation in individual activities for many care recipients and care recipients have not had input into the program. The lifestyle program has not been monitored or evaluated. Care recipients provided some negative feedback about the lifestyle program.
3.8
Cultural and spiritual life
This expected outcome requires that "individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered".
Team’s findings
The home does not meet this expected outcome
The home does not demonstrate that the individual interests, customs, beliefs and cultural and ethnic backgrounds of care recipients are valued and fostered. The home does not collect information to enable care recipients’ interests, customs, beliefs and cultural practices to be fostered and supported. The home has not had resources to support the interests of care recipients from culturally and linguistically diverse backgrounds. There have been no practices in the home to foster and value care recipients’ cultural and ethnic backgrounds.
3.9
Choice and decision-making
This expected outcome requires that "each care recipient (or his or her representative) participates in decisions about the services the care recipient receives, and is enabled to exercise choice and control over his or her lifestyle while not infringing on the rights of other people".
Team’s findings
The home meets this expected outcome
Improvements have been made and care recipients have increased choice and decision making options. The home has held case conferences and most care recipients and or their representatives have had the opportunity to have input into care provision. Care recipients have been consulted about meal provision and other aspects of life in the home. Care recipients now have access to complaints and advocacy services. We observed staff asking care recipients about their preferences in relation to meals and lifestyle participation.
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. This information is in the resident handbook and agreement and is discussed with them prior to and at the time of the care recipient moving into the home. Any changes in room and/or location within the home are carried out in consultation with the care recipient and/or their representative. Staff have been provided with education relating to care recipients’ rights. Care recipients/representatives interviewed did not raise concerns about security of tenure or specifically about care recipients’ rights.
Standard 4 – Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors.
4.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings
The home does not meet this expected outcome
Refer to expected outcome 1.1 Continuous improvement for an overview of system deficiencies. This applies in relation to Accreditation Standard Four: Physical environment and safe systems. Refer to other expected outcomes under Accreditation Standard Four for information about significant gaps in performance. This is impacting the safety and comfort of care recipients, their representatives and staff. 
4.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safe systems”.
Team’s findings
The home does not meet this expected outcome
Refer to expected outcome 1.2 Regulatory compliance for an overview of system deficiencies. This applies in relation to Accreditation Standard Four: Physical environment and safe systems. It was not demonstrated safety data sheets are available to staff as required for some chemicals in use or that there are effective fire safety systems, particularly in relation to the building next door where some staff work. There are poor practices in relation to infection control and outbreak management inconsistent with guidelines. Records have not been maintained to determine the number of service staff who received influenza vaccine in 2018.
4.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Team’s findings
The home does not meet this expected outcome
Refer to expected outcome 1.3 Education and staff development for an overview of system deficiencies. This applies in relation to Accreditation Standard Four: Physical environment and safe systems. Refer to other expected outcomes under Accreditation Standard Four for information about significant gaps in performance. This is impacting the safety and comfort of care recipients, their representatives and staff. 
4.4
Living environment
This expected outcome requires that "management of the residential care service is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs".
Team’s findings
The home does not meet this expected outcome
Whilst ways to provide a safe and comfortable environment consistent with care recipients’ care needs have been identified and some improvements made, sufficient time has not passed to enable all major gaps to be addressed. There continues to be major gaps impacting care recipient comfort and safety, including due to lack of furniture and equipment. One representative said the care recipient never feels safe at the home and two said the care recipient feels safe at the home some of the time. Staff are not reporting all maintenance issues. Maintenance requests are not consistently attended in a timely manner and a preventative maintenance program of works by external service providers has not been documented. 
4.5
Occupational health and safety
This expected outcome requires that "management is actively working to provide a safe working environment that meets regulatory requirements".
Team’s findings
The home does not meet this expected outcome
Whilst ways to provide a safe working environment that meets regulatory requirements have been identified and some improvements made, there continue to be significant gaps. Staff are not managing chemicals safely and are not disposing of infectious waste appropriately. Staff are not reporting hazards for actioning and risk assessments are not being undertaken for staff safety. Information about staff incidents and injuries is not being collated and analysed to identify areas for improvement.  
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 
There are systems to promote fire safety and the security of care recipients and staff. These include emergency and fire evacuation procedures, readily available emergency information, and fire and security monitoring systems in the home. Emergency equipment is inspected and generally maintained. There is an evacuation kit, care recipient list and identification tags which ensure vital information is available to staff in an emergency. There are security procedures and measures to ensure the buildings are secure. Care recipients and representatives interviewed feel 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 does not meet this expected outcome
An effective infection control program is not in place. Staff and agency personnel practices during an infectious outbreak did not consistently support minimisation of cross infection, and staff uptake of influenza vaccine in 2018 was low. Toiletry goods are not being allocated for individual use by each care recipient. It was not demonstrated that practices in the on-site laundry support infection control. Food hygiene issues have been identified in relation to the mobile cool room and uses of the surrounding area (dirty laundry and garbage disposal storage). While there is a plan to address this, it remained a concern during the re-accreditation audit. 
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
Whilst there have been significant improvements in the quality of the meals and in the catering service more generally, some care recipients report some dissatisfaction with the food. This includes three care recipients who report they like the food some of the time. Management and the contracted catering company continue work to address this. Aspects of the environment are not being kept clean, including the outdoor areas, some staff work areas and refrigerators in care recipient rooms. There is a trend in complaints about the laundry service from care recipients/representatives. Whilst there has been improvement in the laundry service, care recipients/representatives report current issues with missing clothing.

