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Timbrebongie House
RACS ID:
0284

Approved provider:
Timbrebongie House Inc

Home address:
134-138 Cathundril Street NARROMINE NSW 2821
	Following an audit we decided that this home met 44 of the 44 expected outcomes of the Accreditation Standards and would be accredited for three years until 01 January 2022.

The assessment team found that the home did not meet 2.2 Regulatory compliance, 2.7 Medication management and 2.13 Behavioural management. However, the Quality Agency decision-maker found the home to meet these outcomes based on comprehensive and up-to-date information supplied by the approved provider.

We made our decision on 12 October 2018.

The audit was conducted on 05 September 2018 to 06 September 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
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

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
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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Site Audit Report
Re-accreditation audit

Name of service: Timbrebongie House
RACS ID: 0284
Approved provider: Timbrebongie House Inc

Introduction

This is the report of a Site Audit from 05 September 2018 to 06 September 2018 submitted to the Australian Aged Care Quality Agency (Quality Agency).

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 Quality Agency a written response to the report. 

The Quality Agency 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 Quality Agency must be satisfied that approved provider will undertake continuous improvement in relation to the service.  

If the Quality Agency 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 Quality Agency.  

Scope of this document

A site audit against the 44 expected outcomes of the Accreditation Standards was conducted from 05 September 2018 to 06 September 2018.
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 care recipients at service (total) 
	47

	Number of care recipients on site during audit 
	46

	Number of allocated places 
	47

	Service provides support to specific care recipient characteristics
	Dementia diagnosis


Audit trail

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

Interviews
	Position title
	Number

	Acting chief executive officer
	1

	Registered nurse
	2

	Care staff
	6

	Administration assistant 
	1

	Hostel services manager/cook
	1

	Activities officer
	1

	Care recipients and/or representatives
	19

	Cleaning staff
	1

	Laundry staff
	1

	Maintenance staff
	1


Sampled documents
	Document type
	Number

	Care recipients’ files
	11

	Medication charts
	11

	Continuous improvement logs
	15

	Complaints and suggestions logs 
	10

	Maintenance request logs
	12

	Quick fix forms 
	10

	Personnel files
	5

	Staff workplace injury forms 
	6

	External service agreements 
	4


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

· Behaviour management: behaviour pattern monitoring charts, behaviour management care plans, behaviour incident reports
· Catering, cleaning and laundry: menu, care recipient dietary preference records, summary of dietary requirements, safety data sheets, cleaning schedules, food safety program, food safety record documentation

· Care recipient information including resident list
· Clinical documentation including assessments wound management, bowel, weight and blood glucose monitoring, pain charts, fluid balance charts, incident reports
· Comments and complaints: complaint register (actions and responses)
· Continuous improvement: plan for continuous improvement, audit results, clinical indicator reports
· Education and staff development: education training attendance records, educational resource information, staff training requirements, staff competency assessment information, education and training reports
· Fire safety, security and other emergencies: care recipient evacuation lists, emergency, emergency procedures manual, equipment service records, emergency flip charts
· Human resource management: staff roster management system, new staff orientation documentation, confidentiality agreements, staff performance appraisals, employment documentation, position descriptions, staff training documentation 

· Infection control: legionella water testing, pest control records, infection incident reports and trend data, vaccination records for care recipients, staff, volunteers

· Information systems: meeting minutes, computer-based and hardcopy information systems, policies and procedures, flowcharts, notices, contact lists, organisational information, memoranda, alerts, diaries and other publications, incident register 
· Inventory and equipment and external services: service agreements, computerised maintenance system, ordering systems 
· Leisure interests and activities: monthly planner, birthdays, special days and events, care recipient lifestyle and social history information, care recipient activity attendance records and evaluation documentation, pastoral care documentation, care recipient lifestyle and leisure folder 
· Living environment: thermostatic mixing valve service and temperature records, maintenance logs

· Medication management documents including primary and electronic signing records 
· Occupational health and safety: material safety data sheets, incident escalation and reporting documentation, workplace inspection reports, manual handling documentation including instructions charts
· Planning and leadership: organisational chart, home’s vision, quality statement, philosophy and goals

· Regulatory compliance: NSW Food Authority Licence, Fire Safety Statement, staff, volunteer and contractor criminal record check documentation system, mandatory compulsory reporting register, professional registrations, resident agreements including security of tenure, self-assessment for re-accreditation and associated documentation for quality surveyors
· Security of tenure: care recipient agreements, residential care recipient information booklet, room listing
Observations

The assessment team observed the following:
· Activities in progress, activities program on display, recreational activities resources and equipment
· Australian Aged Care Quality Agency Re-accreditation audit information notices displayed throughout the home

· Brochures, pamphlets and Charter of Care Recipients’ Rights and Responsibilities displayed

· Care recipients in residence and care recipients’ general appearance, care recipient rooms

· Cleaning in progress with appropriate signage

· Clinical information noticeboards in treatment rooms

· Courteous and respectful interactions between staff and care recipients; and between staff, relatives/representatives, visitors 

· Dining environments during midday meal services, morning and afternoon tea, staff serving/supervising, menu on display

· Electronic and hardcopy documentation systems

· Equipment and supply storage areas, including clinical, mobility equipment in use, oxygen and suction equipment, storage of supplies, dirty utilities room
· Equipment and supply storage areas, including clinical, mobility equipment in use, oxygen and suction equipment, storage of supplies, dirty utility room

· Firefighting equipment and systems, fire emergency evacuation kit

· Home’s mission, quality statement, philosophy and values statements displayed 

· Infection control resources including: colour coded equipment, personal protective equipment, hand washing facilities, hand sanitising gel, outbreak resources, dirty utility room, sharps bins, contaminated waste bins

· Interactions between staff, medical officers, care recipients, relatives/representatives and visitors.

· Internal and external comments, complaints information displayed 

· Living environment – internal and external, including well maintained outdoor gardens, walking paths, community room, and hairdressing salon
· Medication round staff using electronic management system, storage of medications including locked rooms, schedule 8 drug cupboards, packed and non-packed medications, medication refrigerators

· Menu on display, NSW Food Authority licence displayed

· Mobility equipment in use including mechanical lifters, walk belts, wheel chairs, hand rails in corridors
· Noticeboards and posters, notices, brochures and forms displayed for care recipients, representatives and staff, clinical information noticeboards in treatment rooms
· Nurse call system in operation including care recipient access 

· Secure storage of confidential care recipient and staff information, other security measures

· Small group observation in lounge section of the home 

· Staff access to information systems including computers
· Staff handover

· Visitor, volunteer and care recipient  sign in and out registers 
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 and monitoring and evaluating the effectiveness of improvements. The program is monitored by the acting chief executive officer. Feedback is sought from care recipients, representatives, staff and other stakeholders to direct improvement activities through meetings and one on one discussions. 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 home's quality management systems. Outcomes are evaluated for effectiveness and ongoing monitoring of new processes occurs. During this accreditation period the organisation has implemented initiatives to improve the quality of care and services it provides. All care recipients and representatives who participated in a consumer experience interview said the place is well run. Recent examples of improvements in Standard 1 Management systems, staffing and organisational development are:

· Management and staff identified the need to have a more effective chemical supplier who would monitor chemical supplies and thereby ensuring adequate supplies of chemicals were available at all times within the home. As such a new provider of chemical products was sourced and an agreement for the provision of chemical products was entered into by the home with the supplier.

· Management identified the need to ensure all required procedures were efficiently and effectively implemented when a care recipient was being accommodated within the home. These procedures related to matters associated with fees and charges, agreements being appropriately executed and admission forms being satisfactorily completed. As such a procedural checklist was developed covering the above matters which management stated has resulted in documentation requirements related to the admission process being in order.

· Management identified the need to improve the home’s information technology system and as such the home has engaged the services of an appropriately qualified information technology consulting expert. As a result there has been an upgrade to the home’s computer servers and a new computerised nurse call system is being implemented. Management advised the outcome of these improvements is a more effective information management system being in place.
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 home has a system to identify relevant legislation, regulatory requirements and guidelines, and for monitoring these in relation to the Accreditation Standards. 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 assist compliance with regulatory requirements. 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 within the required timeframe.
· 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.
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 home's processes support the recruitment of staff with the required 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 mandatory skills for their role. Staff are scheduled to attend regular mandatory training; attendance is monitored and a process is available to address non-attendance. The effectiveness of the education program is monitored through attendance records, evaluation records and observation of staff practice. Examples of education and training provided in relation to Standard 1 Management systems, staffing and organisational development include:

· Workplace bullying and harassment, elder abuse, care planning and documentation, staff orientation program, accreditation standards, communication channels, home’s mission and goals.
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 are logged and monitored to track issues, actions, outcomes and feedback. Complaints processes link with the home's continuous improvement system and where appropriate, complaints trigger reviews of and changes to the home's procedures and practices. The review of documentation shows 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. All care recipients and representatives who participated in the consumer experience interview said staff follow up when you raise things with them.
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 home has documented its vision, philosophy, goals and commitment to quality. This information is communicated to care recipients, representatives, staff and others through a range of documents and is displayed in the home.
1.6
Human resource management

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

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 home'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 home's monitoring, human resource and feedback processes identify opportunities for improvement in relation to human resource management. Staff are satisfied they have sufficient time to complete their work to meet care recipients' needs. All care recipients and representatives who participated in a customer experience interview said staff know what they are doing.

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 home 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. Preventative maintenance and cleaning schedules ensure equipment is monitored for operation and safety. Staff access the home’s ordering system which includes preferred suppliers. The home purchases equipment to meet care recipients' needs and maintains appropriate stocks of required supplies. Staff receive training in the safe use of equipment. Staff and care recipients/representatives interviewed are satisfied with the supply and quality of goods and equipment available at the home.
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 home 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 home 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 home has mechanisms to identify external service needs to achieve its quality goals. The home’s expectations in relation to service and quality is specified and communicated to the external providers. The home has a management system which holds relevant information about the contracts in place, relevant police, professional licences/registrations and insurance checks. 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”.

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

· Management identified the need to improve the home’s medication administration system and as such an electronic medication signing system was introduced. The system alerts care staff that a medication round is not completed without all medications being administered and being signed and accounted for. Management sated this system has improved the home’s medication management system.

· Management identified the need to ensure care recipients’ mobility, dexterity and rehabilitation is achieved at an optimum level. Consequently the home has arranged for weekly visits by an exercise physiologist to run a falls prevention and pain program for care recipients. This program has resulted in care recipients having less falls and some care recipients being as free as possible from pain.

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 does not meet this expected outcome 
Refer to expected outcome 1.2 Regulatory compliance for details on the home’s system to identify and ensure compliance with all relevant legislation, regulatory requirements, and professional standards and guidelines. Although the home could demonstrate some examples of regulatory compliance relating to Accreditation Standard 2 include:

· 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.
The home’s medication management system did not comply with relevant legislation and regulatory requirements. Refer Expected outcome 2.7: Medication management for details.
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 
Refer to expected outcome 1.3 Education and staff development for details of the home’s systems for ensuring that management and staff have appropriate knowledge and skills to perform their roles effectively. 

Examples of education relating to Accreditation Standard 2 include:

· Caring for people with dementia, wound care, oral health, nutrition and hydration, continence management, insulin management, wound management, measuring blood sugar levels.
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 

The home has mechanisms to ensure appropriate clinical care is provided for care recipients. Care needs are identified on entry and on an ongoing basis through review and transfer of information, consultation with the care recipient and/or their representative and assessment processes.  Any changes to care recipients’ condition or care needs are communicated to staff by computerised messages, verbal handovers and progress notes. The home has established networks with clinical support services in the community. Care staff demonstrate positive attitudes towards their work, a good understanding of the tasks required of them and the importance of the care to care recipients. Individual care plans are developed and reviewed regularly, however did not cover all aspects of care. This was discussed with management who then reviewed and updated care plans as appropriate whilst we were on site. All care recipients and representatives who participated in the consumer experience interview said staff meet their health care needs.

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 meets this expected outcome 

The specialised nursing care needs of care recipients are identified when they move into the home. This information, together with instructions from medical officers and health professionals is documented. Staff have access to specialised equipment, information and other resources to ensure care recipients’ needs are met. Staff demonstrated knowledge and understanding of care recipients’ specific needs. Care recipients and representatives stated staff are skilled in providing and managing care recipients’ specialised nursing care needs. 

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 home has systems to ensure care recipients are referred to appropriate health specialists in accordance with their needs and preferences. Health specialist directives are communicated to staff and documented in the care plan and care is provided consistent with these instructions. Staff practices are monitored to ensure care is in accordance with the care recipients' needs and preferences. 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 does not meet this expected outcome.

Management was unable to demonstrate the medication management system is safe, according to relevant legislation, regulatory requirements, professional standards and guidelines. The home does not ensure appropriate disposal of medications including that of ceased, contaminated, damaged and out of date medications. S4 and S8 administration records are not consistent with legislation and regulations. 
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.

The home has a system to assess and manage care recipients’ pain and ensure they are as from pain as possible. Staff assess care recipients’ verbal and non-verbal indicators of pain and implement appropriate actions, including utilising a range of strategies to manage comfort levels. Medical officers and allied health professionals are involved in the management of care recipients’ pain. The physiotherapist conducts assessments and provides interventions for care recipients with ongoing pain including heat packs, mobilisation, exercises and massage. Care recipients interviewed said staff monitor their comfort and assist them to be 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 

Management demonstrates practices of the home maintain the comfort and dignity of terminally ill care recipients. The home in consultation with care recipients, representatives and medical officers coordinate care in line with care recipients wishes, utilising a multidisciplinary approach that addresses physical, psychological, emotional, cultural and spiritual support. 
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. Staff monitor care recipients' nutrition and hydration and identify those care recipients who are at risk. The home provides staff assistance, equipment, special diets and dietary supplements to support care recipients' nutrition and hydration. Staff have an understanding of care recipients' needs and preferences including the need for assistance, texture modified diet or specialised equipment. Staff practices are monitored to ensure nutrition and hydration needs are delivered in accordance with care recipients' needs and preferences. Care recipients and representatives interviewed are satisfied care recipients' 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 

There are systems to ensure care recipients’ skin integrity is consistent with their general health. Initial assessment of the care recipient’s skin condition is completed with other assessments which relate to and influence shin integrity. Care plans reflect strategies to maintain or improve care recipients’ skin integrity and are reviewed regularly. Care staff state they monitor skin integrity daily, apply emollient creams to care recipients skin following showering and report any changes to the registered nurse. All care recipients who have wounds have a wound assessment and ongoing wound management is overseen by the medical officer and attended by the registered nurse.  Care recipients have nutritional support, podiatry and hairdressing and nail care according to their individual needs and choices. Care recipients and representatives interviewed are satisfied with the assistance provided to maintain 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. Strategies to manage care recipients’ continence are documented in the care plan and regular evaluation occurs to ensure strategies remain effective. Care staff have an understanding of individual care recipients’ continence needs and how to promote privacy and dignity when providing care. Changes in continence patterns are identified, reported and reassessed to identify alternative management strategies. Care staff state there are always adequate supplies of continence aids to meet care recipients’ needs. Care recipients and representatives interviewed are satisfied with the support provided to care recipients in relation to continence management. 
2.13
Behavioural management

Assessment of the expected outcome

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

The service does not meet this expected outcome
The individual needs of care recipients with challenging behaviours are not managed effectively. Referral to behaviour specialists occurs but recommendations made by specialists are not being implemented. Care planning and processes related to behaviour management are not effective and information recorded in care plans and associated documentation is generic and does not identify appropriate strategies or care interventions aimed at meeting the individual behaviour management needs of care recipients. 

2.14
Mobility, dexterity and rehabilitation

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

Assessment of the expected outcome
The service meets this expected outcome 
There are processes to optimise care recipients’ level of mobility and dexterity whilst residing within the home. Care recipients and staff have access to a variety of equipment to assist with care recipients’ mobility, dexterity and rehabilitation needs. Individual physiotherapy sessions and various exercise classes are held on weekdays for care recipients. Staff interviewed showed an understanding of their responsibilities in relation to optimising residents’ mobility and dexterity. Care recipients and representatives expressed satisfaction with support provided 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 representative. Equipment to meet care recipients’ oral hygiene needs is available. Staff provide assistance with oral and dental care and where necessary referrals are made to health specialists, such as dentists. Care recipients with their own teeth are encouraged, prompted and supported to undertake oral hygiene and teeth cleaning. Care recipients are assisted to access local dental services in the community and expressed satisfaction with the care and services provided to maintain care recipients’ 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

The home’s environment is monitored to ensure that care recipients with sensory loss can mobilise safely and comfortably. Care recipients’ communication requirements and sensory losses are identified through the assessment and care planning process. Care recipients who are identified as having sensory deficits, for example who require glasses or hearing devices, have management strategies documented in their care plan. Care recipients are assisted to access services or equipment that will support them and referrals are made to specialist services. Staff demonstrated the knowledge and skills to manage care recipients’ needs. Care recipients and representatives stated they are satisfied with the care they receive from staff in relation to their sensory loss. 
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. Staff support care recipients when normal sleep patterns are not achieved. Care recipients and representatives interviewed are satisfied support is provided to care recipients and they are assisted to achieve 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 home's systems to identify and implement improvements. Recent examples of improvements in Standard 3 Care recipient lifestyle are:

· Care recipients expressed the desire to undertake bus trips to different locations in the local region. Consequently a ‘brain storming’ session was held at a care recipient meeting to identify where care recipients would like to go to on the bus. Consequently those locations which may include activities are now included in the monthly activity calendar. The activity officer stated care recipients very much enjoy and look forward to these outings and associated activities involved.

· Care recipients expressed the desire to watch various types of movies. As such the home purchased a big screen and projector and a regular movie day is held for care recipients. The big screen and surround sound is suitable for care recipients who are visually or hearing impaired. The activity officer stated care recipients very much look forward to and enjoy watching the movies.

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 details on the home’s system to identify and ensure compliance with all relevant legislation, regulatory requirements, and professional standards and guidelines. 

Examples of regulatory compliance relating to Accreditation Standard 3 include:

· The “Charter of Care Recipients’ Rights and Responsibilities” is on display.

· The care recipient agreements outline security of tenure and are based on applicable legislation.

· Maintaining a compulsory reporting log and consolidated record that identifies incidents that are reportable.

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 meets this expected outcome 
Refer to expected outcome 1.3 Education and staff development for details of the home’s systems for ensuring that management and staff have appropriate knowledge and skills to perform their roles effectively. 

Examples of education relating to Accreditation Standard 3 include:

· Person centred activities, provision of emotional support, privacy and dignity, Charter of care recipients’ rights and responsibilities.
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

The emotional support needs of each care recipient are considered and supported on entry to the home. Pre-entry social and background information is provided to ensure a smooth transition to residential care for both the care recipient and their family. There is ongoing emotional support throughout the care assessment process and on an ongoing basis. This includes reference to adjusting to life within the home, general emotional support, as well as an understanding of any personal losses. This initial period is further enhanced by interaction with the activity officer team. This incorporates a social profiling and assessment of each care recipient’s health, care, social, cultural and spiritual needs to gain a holistic understanding of their individual needs. Care recipients are encouraged, where possible, to participate in outings, maintain existing social connections and develop relationships with others. Care recipients and their representatives were very positive during interviews in relation to the support they receive from staff. 

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

The home encourages care recipients to maintain their independence by participating in activities and events both within the home and within the community. Assessments identify the care recipient’s level of independence and the amount of support they require to participate in lifestyle options of their choice. The home assists care recipients with maintaining their independence through assistance with shopping and provision of gentle exercise programs in group and individual settings. The mobility program and social programs promote independence through the maintenance of movement, strength, balance and dexterity. There are also opportunities for care recipients to participate in activities within the home as well as the wider community through the continuation of external activities. Care recipients and their representatives expressed satisfaction that care recipients are assisted to achieve maximum independence, maintain relationships and participate in life within and outside the home..
3.6
Privacy and dignity

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

Assessment of the expected outcome
The service meets this expected outcome
Care recipients are supported to retain their right to privacy and dignity with policies and education to guide staff in this process. Information regarding care recipients’ rights and responsibilities is on display and also given to each care recipient on entry to the home. Observation of staff practices showed these are consistent with the home’s privacy and dignity related policies and procedures. The home has secure information systems in place. Procedures, handbooks and education programs provide further information for staff regarding care recipients’ rights to privacy and confidentiality. All care recipients and representatives who participated in a customer experience interview said staff treat them with respect always and explain things to them.
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 regularly updated to inform staff of care recipients' current preferred leisure choices. A varied program of activities is available and is reviewed and evaluated to ensure it continues to meet the needs and preferences of care recipients. The activities program respects care recipients' varied needs and includes group, one-on-one and community activities. Staff encourage and support care recipient participation. Care recipients are satisfied with activities and confirm they are supported to participate in activities of interest to them.

3.8
Cultural and spiritual life

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

Assessment of the expected outcome
The service meets this expected outcome 
Individual care recipients' customs, beliefs and cultural and ethnic backgrounds are identified on entry through consultation with the care recipient and their representatives. Relevant information relating to care recipients' cultural and spiritual life is documented in the care recipient’s lifestyle and social history documentation which is regularly evaluated and reviewed. Care recipients' cultural and spiritual needs are considered in the facilitation of leisure activities and care recipients have access to religious services at the home. The home's monitoring processes identify opportunities for improvement in relation to the way care recipients' cultural and spiritual life is valued and fostered. Staff support care recipients to attend and participate in activities of their choice. Care recipients/representatives interviewed confirmed the care recipient's customs and beliefs are respected. 

3.9
Choice and decision-making

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

Assessment of the expected outcome
The service meets this expected outcome 
The home has processes to ensure care recipients and their representatives are provided with information about their rights and responsibilities on entry to the home and on an ongoing basis. The home assesses each care recipients' ability to make decisions and identifies authorised representatives where care recipients are not able to make decisions for themselves. The home uses a variety of strategies to foster care recipient participation in decision making including care recipient meetings, comments/complaints mechanism, case conferences and feedback forms. Staff are provided with information about care recipients' rights and responsibilities and provide opportunities for the care recipient to exercise choice and make decisions when providing care and services. Staff practices are monitored to ensure care and services delivered are in line with the choices and preference of care recipients. Staff demonstrated their understanding of care recipients' rights to make choices and how to support them in their choices. Care recipients are satisfied they can participate in decisions about the care and services they receive, and that staff respect their choices.
3.10
Care recipient security of tenure and responsibilities

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

Assessment of the expected outcome
The service 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, sharing of rooms, fees and charges and information about complaints when they enter the home. All care recipients have a residential agreement in place. Changes to care recipients' security of tenure or rights and responsibilities are communicated to care recipients and/or their representative. The Charter of Care Recipients’ Rights and Responsibilities and information about complaint mechanisms are on display at the home. 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”.

Assessment of the expected outcome
The service meets this expected outcome 

Refer to expected outcome 1.1 Continuous improvement for further information relating to the home’s continuous improvement system.

Examples of recent improvements in relation to Accreditation Standard 4 include:

· Management and staff identified the need to improve infection control practices within the home. Consequently the home purchased an extraction washing machine whereby red bags which contain soiled clothing dissolve when placed in the machine. As such clothes are washed appropriately in accordance with appropriate infection control procedures reducing the risk of infections being passed onto care recipients and staff.

· Management identified the home’s hot water system needed to improved whereby all sections of the home had reliable hot water all times of the day so care recipients could be showered whenever they so desired. As such additional hot water systems were installed in the home with the result there is adequate hot water available for showering care recipients whenever they wish to.

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 meets this expected outcome 

Refer to expected outcome 1.2 Regulatory compliance for details on the home’s system to identify and ensure compliance with all relevant legislation, regulatory requirements, and professional standards and guidelines. 

Examples of regulatory compliance relating to Accreditation Standard 4 include:
· The home has a current NSW Food Authority licence on display
· The home has a current fire safety statement on display 

· The home provides material safety data sheets with stored chemicals

· The home offers influenza vaccinations to all staff and volunteers. Staff and volunteers are encouraged to participate in the program and a record is maintained of all who are vaccinated.
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 meets this expected outcome

Refer to expected outcome 1.3 Education and staff development for details of the home’s systems for ensuring that management and staff have appropriate knowledge and skills to perform their roles effectively.

Examples of education relevant to Accreditation Standard 4 include:

· Fire safety procedures, work health and safety, manual handling, infection control, proper hand washing techniques, food safety, safe use of chemicals.
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 home demonstrates that it is actively working to provide a safe and comfortable environment consistent with care recipients’ needs. The home comprises of various wings having single bed rooms with ensuite facilities. There are dining and lounge areas and the home has controlled air conditioning throughout and is well illuminated. There is a preventative and reactive maintenance program in place, including recording of warm water temperatures and regular inspections covering the environment are undertaken. Care recipients stated they are satisfied with their rooms and the communal living environment. All care recipients and representatives who participated in a consumer experience interview said the care recipients always feel safe at the home.
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

Systems and processes enable the home to demonstrate that management and staff are working together to provide a safe working environment that meets regulatory requirements. The home has processes for the identification and addressing of incidents. There is safe work practice and work health and safety education for staff. Chemicals are appropriately stored and safety data sheets and personal protective equipment is readily available. Staff demonstrated knowledge and understanding of workplace safety issues and responsibilities and we observed safe practices in operation.
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
The home has established practices to provide an environment and safe systems of work that minimise fire, security and emergency risks. Fire evacuation plans, emergency procedure documentation and exit signs are located throughout the home. Monitoring and maintenance of all fire and alarm equipment is undertaken by contractors and reports provided. Fire equipment is located throughout the home. Appropriately responding to emergencies is included in the orientation program and there are mandatory annual updates. Staff are aware of procedures to be followed in the event of an emergency. Emergency evacuation documentation is readily available which includes information detailing care recipients’ care needs and relevant contact information. Staff stated they are aware of and understand their responsibilities in the case of fire and other 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
There is an effective infection control program which minimises infections. A care recipient and staff immunisation program is implemented each year. The infection surveillance program includes monitoring, appropriate treatment and follow up review of any infections to reduce the likelihood of further infections. Infection control training and hand hygiene education are provided for staff during orientation, during mandatory annual education and as needed for all staff. Outbreak management plans and equipment are in place. The home has a food safety program and a pest control program. Personal protective equipment, hand washing and hand sanitising stations were observed within the home. Temperature monitoring and thermometer calibration programs are regularly recorded and cleaning schedules are followed throughout the home. Waste is disposed of safely and correctly. All staff interviewed had a good understanding of the importance of infection control.
4.8
Catering, cleaning and laundry services

This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".

Assessment of the expected outcome
The service meets this expected outcome 

Care recipients’ dietary needs and choices are assessed and documented on entry to the home and details provided to catering staff. All food is cooked on site. There is a food safety program and the home has a current NSW Food Authority licence. The home has a seasonal menu with input from a dietitian. We observed food preparation and service and staff practices are according to the appropriate food safety guidelines, including infection control requirements. Appropriate staff have undertaken training in relation to appropriate food handling and infection control. All care recipients and representatives who participated in a consumer experience interview said they liked the food always or most of the time. 

The home presents as clean, fresh and well maintained. Cleaning staff perform their duties guided by documented schedules, work instructions and results of inspections. Cleaning equipment is colour coded and chemicals are securely stored. Staff are trained in the use of equipment, infection control, outbreak management procedures and work, health and safety. Staff demonstrated a good knowledge of infection control, manual handling requirements and safe handling of chemicals. 

Laundry services are provided on site. Dirty laundry is collected in appropriate coloured linen bags and transported to the appropriate laundry area. There are procedures and work instructions for the collection and handling of linen and personal clothing. Staff described the processes for the collection and transportation of dirty clothes and linen and distribution of clean linen and clothes to care recipients. Staff confirmed they receive training in infection control and safe work practices.


