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Warrigal Mount Terry
RACS ID:
0769
Approved provider:
Warrigal Care
Home address:
95 Daintree Drive ALBION PARK NSW 2527
	Following an audit we decided that this home met 20 of the 44 expected outcomes of the Accreditation Standards and would be accredited for one year until 04 October 2019.
The accreditation period will provide the home with the opportunity to demonstrate that it is capable of monitoring systems, evaluating the effectiveness of actions taken, and meeting and continuing to meet the Accreditation Standards.

We made our decision on 04 October 2018.
The audit was conducted on 18 September 2018 to 20 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
Not met
1.2
Regulatory compliance
Met
1.3
Education and staff development
Not met
1.4
Comments and complaints
Not met
1.5
Planning and leadership
Met
1.6
Human resource management
Not met
1.7
Inventory and equipment
Met
1.8
Information systems
Not met
1.9
External services
Met
Standard 2: Health and personal care
Principle:
Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.
2.1
Continuous improvement
Not met
2.2
Regulatory compliance
Met
2.3
Education and staff development
Not met
2.4
Clinical care
Not met
2.5
Specialised nursing care needs
Met
2.6
Other health and related services
Met
2.7
Medication management
Met
2.8
Pain management
Not met
2.9
Palliative care
Met
2.10
Nutrition and hydration
Not met
2.11
Skin care
Not met
2.12
Continence management
Not met
2.13
Behavioural management
Not met
2.14
Mobility, dexterity and rehabilitation
Met
2.15
Oral and dental care
Met
2.16
Sensory loss
Met
2.17
Sleep
Met
Standard 3: Care recipient lifestyle
Principle:
Care recipients retain their personal, civic, legal and consumer rights, and are assisted to achieve active control of their own lives within the residential care services and in the community.
3.1
Continuous improvement
Not met
3.2
Regulatory compliance
Not met
3.3
Education and staff development
Not met
3.4
Emotional Support
Not met
3.5
Independence
Not met
3.6
Privacy and dignity
Not met
3.7
Leisure interests and activities
Met
3.8
Cultural and spiritual life
Met
3.9
Choice and decision-making
Not met
3.10
Care recipient security of tenure and responsibilities
Met
Standard 4: Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors
4.1
Continuous improvement
Not met
4.2
Regulatory compliance
Met
4.3
Education and staff development
Met
4.4
Living environment
Not met
4.5
Occupational health and safety
Not met
4.6
Fire, security and other emergencies
Met
4.7
Infection control
Met
4.8
Catering, cleaning and laundry services
Not met
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Site Audit Report
Re-accreditation audit
Name of service: Warrigal Mount Terry
RACS ID: 0769
Approved provider: Warrigal Care
Introduction
This is the report of a Site Audit from 18 September 2018 to 20 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 an unannounced 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 18 September 2018 to 20 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 allocated places
	151

	Number of care recipients at service (total) 
	136

	Number of care recipients on site during audit
	136

	Service provides support to specific care recipient characteristics
	N/A


Audit trail
The assessment team spent three days on site and gathered information from the following:
Interviews
	Position title
	Number

	Care recipients and/or representatives
	26 

	Acting Facility manager (Christadelphian aged care)
	1

	Care managers
	2

	Care staff
	12

	Catering staff
	4

	Chief executive officer
	1

	Cleaning staff
	2

	Executive leader, service integrated communities
	1

	Facility manager (Warrigal care)
	1

	Laundry staff
	2

	Lifestyle coordinator 
	1

	Lifestyle staff
	4

	Maintenance staff
	2

	Manager compliance
	2

	Onsite operations manager catering
	1

	Organisational development manager
	1

	Organisational work health and safety manager 
	1

	Palliative care nurses 
	2

	Pastoral carer
	1

	Pharmacist
	1

	Physiotherapist
	2

	Procurement and contracts manager
	1

	Regional operation manager catering 
	1

	Registered nurse
	5

	Warrigal hotel services manager 
	1


Sampled documents
	Document type
	Number

	Care recipients’ files
	28

	Medication charts
	12

	Personnel files
	6


Other evidence reviewed by the team
The assessment team also considered the following both prior to and during the site audit:
· Accident/incident reports including medication reports
· Annual fire safety statement; essential fire safety measures service records
· Audit program; internal audits
· Call bell response time report
· Care recipient list
· Case conference records
· Catering service records: meals and drink assessments; menu; food safety monitoring records; cleaning checklist; meal check forms
· Cleaning manual; spring cleaning records – care recipient rooms and common areas; cleaners’ police check certificates and training records; cleaning inspections
· Clinical documentation including assessments, bowel charts, care plans, behavioural management plans, progress notes, medical progress notes, hospital discharge summaries, blood glucose level monitoring charts (BGL) and blood pressure (BP) monitoring forms, discharge summaries, neurological observations, pain monitoring, case conferences, continence allocation sheet, fluid combined charts, fluid and food intake charts, weight monitoring
· Comments and complaints, 
· Compulsory reporting register
· Education calendar, attendance sheets and evaluations, competency assessments
· Emails and memos
· Emergency response procedures manual; emergency evacuation kit checklist
· employee handbook,
· Family conference records
· Laundry cleaning records
· Medication documentation including for nurse initiated medication; schedule eight registers, trolley storage and medication charts; refrigerator temperature monitoring forms
· Meeting schedule and minutes
· NSW Food Authority licence and audit report
· Planned maintenance program
· Policies and procedures
· Policies and procedures
· position descriptions and work routines,
· Priority action work plans, 
· Quality improvement plan, audit schedule, audit results and reports, 
· Reports from clinical database/iCare
· Restraint documentation
· rosters and daily allocation sheets
· Safety data sheets
Observations
The assessment team observed the following:
· Activities in progress
· Cleaning operations
· Computerised maintenance reporting system
· Feedback forms and external complaint brochures on display suggestion box
· Fire safety: emergency evacuation diagrams and signage; fire-fighting equipment and fittings; fire doors; emergency warning intercommunication system; emergency evacuation supplies
· Garbage and clinical waste disposal facilities and storage areas
· Infection prevention and control resources: hand washing stations and access to hand sanitiser; personal protective equipment; spills kits; sharps containers; outbreak management resources
· Interactions between staff and care recipients, care recipient representatives and visitors
· Living environment
· Meals and drinks service
· Notices, posters, brochures/pamphlets, forms and other information on display for staff, care recipients and representatives – including AACQA Re-accreditation Audit notices and Charter of Care Recipients’ Rights and Responsibilities; locked suggestions box
· Secure storage of care recipient information
· Staff practices and work areas
· Storage of medications and medication rounds
· Vision, mission and philosophy statements
· Waste storage facilities
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 does not meet this expected outcome
The organisation is not effectively pursuing continuous improvement. The continuous improvement program is ineffective in identifying gaps with the homes systems. The auditing program is minimal and has not been effective in identified the gaps within their systems or demonstrate management have acted on rectifying identified issues. There are multiple not met expected outcomes in Accreditation Standard One.
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 systems to identify and ensure compliance with legislative requirements, other relevant standards and guidelines and they demonstrated the mechanisms they have to keep abreast of, and ensure compliance with, regulatory changes. Ongoing changes and updates are overseen by the corporate group and are informed by a legislative update service, memberships to professional associations and ongoing communication with relevant government departments. Relevant to Standard One Management systems, staffing and organisational development, management are aware of the regulatory responsibilities in relation to police certificates and care recipients and stakeholders are provided with information about internal and external complaint mechanisms; there are processes 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 does not meet this expected outcome
Staff do not have appropriate knowledge and skills to perform their roles effectively. There is a lack of monitoring and follow-up to ensure education is occurring. Lack of staff knowledge and skills is impacting on care recipients across all the Accreditation Standards. 
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 does not meet this expected outcome
Care recipients, representatives and staff are raising concerns and making complaints. Records do not demonstrate that all complaints are being addressed and those key stakeholders say they are not. This includes some not addressed at all and others with actions proposed or taken, but no follow-up. Key stakeholders are expressing frustration, anger and upset about their complaints not being actioned. 
1.5
Planning and leadership
This expected outcome requires that "the organisation has documented the residential care service’s vision, values, philosophy, objectives and commitment to quality throughout the service".
Assessment of the expected outcome
The service meets this expected outcome 
The organisation’s values, mission, and inspiration have been documented. These incorporate the vision, philosophy and objectives of the organisation and include a commitment to quality. This information is published in key documents which are given to prospective care recipients, new care recipients/representatives, staff, volunteers and contractors; and is displayed within the home
1.6
Human resource management
This expected outcome requires that "there are appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with these standards and the residential care service’s philosophy and objectives".
Assessment of the expected outcome
The service 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. Care recipients/representatives are providing negative feedback about staff and staffing. The roster holds a number of vacant shift lines and there is significant use of agency staff. There are complaints about some staff and in some cases their performance is not being managed. 
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 
There are systems to ensure stocks of appropriate goods and equipment are available for service delivery. Management monitor stock levels and prepare orders, they review the quality of goods and services, and ensure the return of unsatisfactory goods. The maintenance system includes regular servicing of equipment. Inventory and equipment is monitored through observation, meeting discussion and feedback from care recipients/representatives, and staff. Staff said there are sufficient supplies of goods and equipment to enable them to carry out their roles and meet the needs of care recipients.
1.8
Information systems
This expected outcome requires that "effective information management systems are in place".
Assessment of the expected outcome
The service does not meet this expected outcome
Effective information management systems are not in place at the home. Management systems records are not all complete and up-to-date. Clinical and care records are not all complete, up-to-date and consistently made. There are gaps in information systems impacting across the Accreditation Standards.
1.9
External services
This expected outcome requires that "all externally sourced services are provided in a way that meets the residential care service’s needs and service quality goals".
Assessment of the expected outcome
The service meets this expected outcome 
Externally sourced services are being provided at a standard which meets the organisations needs and goals. The organisation’s head office identifies and manages preferred suppliers and management. Quality is a key consideration in selecting suppliers and this is embedded in written agreements with key preferred suppliers. Regular meetings are held with key preferred suppliers with feedback given to them if improvements in the standard of service are required. Management and staff report suppliers are responsive to their requests and operational needs.
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 does not meet this expected outcome.
The home does not actively pursue continuous improvement in all relevant areas. Refer to expected outcome 1.1 Continuous improvement for details. This applies in relation to Accreditation Standard Two: Health and personal care. Refer to other expected outcomes under Accreditation Standard Two: Health and personal care for information about gaps in performance with impact on care recipients. These have not been identified and/or corrected by management at the home
2.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about health and personal care”.
Assessment of the expected outcome
The service meets this expected outcome 
The home has systems to identify and ensure compliance with relevant legislation, regulatory requirements and professional standards and guidelines. For further information relating to the home’s regulatory compliance system, please see expected outcome 1.2 Regulatory compliance. An example of regulatory compliance relevant to Accreditation Standard Two is that professional staff registrations and authorities to practice are recorded and monitored.
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 does not meet this expected outcome
Staff do not have appropriate knowledge and skills to perform their roles effectively. Refer to expected outcome 1.3 Education and staff development for details. This applies in relation to
Accreditation Standard Two: Health and personal care and is negatively impacting the physical and mental health of care recipients.
2.4
Clinical care
This expected outcome requires that “care recipients receive appropriate clinical care”.
Assessment of the expected outcome
The service does not meet this expected outcome
There is insufficient clinical oversight and care recipients do not receive appropriate clinical care. We identified issues relating to human resource management, information systems, medication administration, pain management, skin care, continence care, behavioural management, oral and dental care, sensory care, nutrition and hydration and clinical assessment and planning of care. Assessments are not always current to direct and support clinical care. Staff do not have skills to ensure clinical care needs are met. Care recipients/representatives have expressed dissatisfaction with the care of care recipients, one care recipient said their healthcare needs are never met, while one care recipient said they are sometimes met. 
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
Care recipients' specialised nursing care needs are generally identified through assessment processes on entry to the home however ongoing assessment is not always undertaken. Specialised nursing care needs are not always reassessed when a change in care recipient needs occurs. Care recipients/representatives interviewed are generally satisfied with how care recipients' specialised nursing care needs are managed, however raised some concerns about the care of chronic and/or complex wounds.
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 are documented in progress notes. 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. 
2.7
Medication management
This expected outcome requires that “care recipients’ medication is managed safely and correctly”.
Assessment of the expected outcome
The service meets this expected outcome 
Care recipients’ medication is managed safely and correctly. Certificate four team leaders and care staff administer prepacked medications only with the supervision of a registered nurse. Medication incidents are identified, however have not been adequately addressed to improve practices. Medication audits have identified medication storage issues. As needed medications have been monitored to ensure best outcomes for care.
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 does not meet this expected outcome
Care recipients are not as free as possible from pain.  Care recipients/representatives told us care recipients experience pain which is not relieved by the strategies provided by the home. The effectiveness of analgesia administered to care recipients is not being monitored. The home’s pain management program is not being implemented and is able to be achieved with the current allocated resources.
2.9
Palliative care
This expected outcome requires that “the comfort and dignity of terminally ill care recipients is maintained”.
Assessment of the expected outcome
The service meets this expected outcome 
The home has a process for identifying and managing care recipients’ individual palliative care needs and preferences. Assessments are being attended to with care recipients and/or representatives to identify end of life care wishes and this information is being documented into an end of life plan. Management has a partnership with local palliative community team and two palliative care nurses attend the home, using an approach that addresses physical, psychological, emotional, cultural and spiritual support required by the care recipients and their representatives. Management are adopting a supportive environment which provides comfort and dignity to the care recipient and their representative. Care recipients remain in the home where possible, in accordance with their preferences. Referrals are made to medical officers, palliative care nurses and other health specialist services as required. Staff practices are monitored to ensure the delivery of palliative care is in accordance with the end of life plan. Staff follow end of life plans and respect any changes which may be requested. Care representatives are satisfied each care recipient’s comfort, dignity and palliative care needs are maintained. 
2.10
Nutrition and hydration
This expected outcome requires that “care recipients receive adequate nourishment and hydration”.
Assessment of the expected outcome
The service does not meet this expected outcome
Care recipients do not receive adequate nourishment and hydration. Staff do not follow nutrition and hydration directions relating to specialised needs of care recipients. Care recipients/representatives have expressed concern over access to fluids and fluid restrictions are not monitored. Representatives have expressed concern about lack of assistance provided to care recipients with eating. Unexpected weight loss by care recipients has not been managed.
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 does not meet this expected outcome
Care recipients’ skin integrity is not consistent with their general health. Wound care is not always attended as directed, monitored or evaluated. Incidence of skin tears is high. There is minimal information available to support care recipient skin or wound care. Staff do not demonstrate skill in skin care or wound management. Care recipients representatives express dissatisfaction with the home’s skin care and wound management.
2.12
Continence management
This expected outcome requires that “care recipients’ continence is managed effectively”.
Assessment of the expected outcome
The service does not meet this expected outcome
The home does not ensure that care recipients’ continence is managed effectively. Staff do not always have the skills or are not aware of care recipient’s continence needs. Care recipient/representative feedback consistently demonstrates dissatisfaction with care recipients’ continence management.
2.13
Behavioural management
This expected outcome requires that “the needs of care recipients with challenging behaviours are managed effectively”.
Assessment of the expected outcome

The service does not meet this expected outcome
The needs of care recipients with challenging behaviours are not managed effectively. Staff do not have the skills or resources to support behaviour management in the home. Assessments have not always been attended to identify care recipient risk and care plans have not been updated to reflect changes in care needs. Three care recipients’ said staff sometimes explains things to them, while one care recipient said staff never explains things to them.
2.14
Mobility, dexterity and rehabilitation
This expected outcome requires that “optimum levels of mobility and dexterity are achieved for all care recipients”.
Assessment of the expected outcome
The service meets this expected outcome
Care recipient mobility and movement and promoted through all care delivery. There is a range of aids to effectively and comfortably move care recipients. There is a system to indicate the level of assistance required with mobility described on the mobility plan and discussed at the care staff handover meetings. Care recipients and representatives said they are satisfied with the assistance and therapy provided to care recipients. 
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
The care recipient’s needs, preferences and interventions are recorded on the care recipient’s care plan. The care recipients’ care plans are reviewed and adjusted as necessary to meet their oral health needs. The home has access to dental services and arrangements are made for care recipients to attend external services. Staff interviewed confirm their understanding of the oral care process and care recipients and representatives expressed satisfaction with the service. 
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
Care recipient’s sensory losses are assessed through completion of specific sensory assessment tools. This occurs in consultation with care recipients and their representatives.  The methods for communication and compensation for sensory losses are also located on the care plan. Strategies to assist care recipients who have declining cognition include speaking clearly and slowly, making eye contact, using simple statements and speaking with warmth caring and using gestures as required. Care recipients and representatives interviewed said they were satisfied with the assistance provided to care recipients. 
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 and representatives confirm care recipients are able to achieve natural sleep in the home. Observations by care staff are recorded on assessment tools and in the care recipients progress notes to ascertain their normal sleeping pattern. Disturbances of care recipients is kept to a minimum at night. 
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 does not meet this expected outcome
The organisation does not actively pursue continuous improvement in all relevant areas. This applies in relation to Accreditation Standard Three: Care recipient lifestyle. Refer to other expected outcomes under Accreditation Standard Three: Care recipient lifestyle for information about significant gaps in performance, which is impacting on care recipients. These gaps have not been identified and/or corrected by management at the home.
3.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about care recipient lifestyle”.
Assessment of the expected outcome
The service does not meet this expected outcome
The organisation’s management has a regulatory compliance system that is effective in identifying requirements across the Accreditation Standards and that is effective in ensuring compliance is most areas. However, the system has not been effective in ensuring compliance in relation to some aspects of Accreditation Standard Three: Care recipient lifestyle. Mandatory reporting of alleged assault to the authorities has not been done within legislative guidelines.
3.3
Education and staff development
This expected outcome requires that “management and staff have appropriate knowledge and skills to perform their roles effectively”.
Assessment of the expected outcome
The service does not meet this expected outcome
Staff do not have appropriate knowledge and skills to perform their roles effectively. This applies in relation to Accreditation Standard Three: Care recipient lifestyle. This is negatively impacting on the emotional state of care recipients and on their independence, privacy and dignity, and choice and decision making. 
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 does not meet this expected outcome
Care recipients and representatives expressed concern with the emotional support offered to care recipients. Deficits identified in care provision are impacting care recipient emotional well-being including not having access to call bells theft of personal items, not being able to mix with other care recipients and socialise at meal times.  Two out of 16 care recipients said they disagreed there was someone they could talk to when feeling a bit sad or worried, one care recipient neither agreed or disagreed. 
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 does not meet this expected outcome
The home does not support care recipients to achieve maximum independence, maintain
friendships and participate in the life of the community within and outside the home. The home does not have sufficient staffing and suitable equipment to support care recipients to achieve maximum independence and access activities of their choice within the home and in the community. Three out of 16 care recipients said they disagreed or strongly disagreed that they are encouraged to be as independent as possible. One care recipient neither agreed or disagreed. 
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 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. Numerous care recipients/representatives have provided feedback that staff knowledge, skills and attitudes impact care recipients’ dignity.
Staff availability and practice has impacted care recipient dignity in many ways, including in relation to personal hygiene/dressing, pain, eating and drinking, and continence care.
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 
Lifestyle staff support and encourage care recipients to take part in a range of activities and interests. This was observed during the course of the visit and included music, bingo, cards, knitting and exercise club. The lifestyle staff assess care recipients for their activity preferences and develop a plan. Formal activity sessions run daily and a program was seen in place showing a range of activities. Volunteers are available to provide one to one activities as well as the life style staff. Care recipients and representatives said activities are available and they can choose to participate in activities that interest them.
3.8
Cultural and spiritual life
This expected outcome requires that "individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered".
Assessment of the expected outcome
The service meets this expected outcome 
There is a cultural and spiritual program that ensures individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered. There is a range of spiritual activities where visiting ministers of religion regularly visit the home to provide support. Pastoral care volunteers visit care recipients weekly. There are culturally specific volunteers who are allocated to individual care recipients and provide them with cultural support.
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 does not meet this expected outcome
Care recipients are not involved in decision making about some aspects of life in the home.
They have not been supported to participate in decisions about the services the care recipient receives, and are not able to exercise choice and control over their lifestyle while not infringing on the rights of other people.
3.10
Care recipient security of tenure and responsibilities
This expected outcome requires that "care recipients have secure tenure within the residential care service, and understand their rights and responsibilities".
Assessment of the expected outcome
The service meets this expected outcome
Care recipients have secure tenure and are being assisted to understand their rights and responsibilities. Each care recipient, or their representative, is offered a residential care agreement which includes information about security of tenure and a copy of the charter of rights and responsibilities. Room moves made at management’s request are facilitated through prior discussion with the care recipient and/or their representative and with their written agreement. Policy and procedure is in place to guide management at the home should the need arise to ask a care recipient to leave the home.
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 does not meet this expected outcome
The organisation does not actively pursue continuous improvement in all relevant areas. This applies in relation to Accreditation Standard Four: Physical environment and safe systems. Refer to other expected outcomes under Accreditation Standard Four: Physical environment and safe systems for information about gaps in performance. These gaps have not been identified and/or corrected by management at the home.
4.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safe systems”.
Assessment of the expected outcome
The service meets this expected outcome 
Information about the home’s system for identifying and ensuring compliance with regulatory requirements is provided under expected outcome 1.2 Regulatory compliance. Examples of the home’s monitoring and compliance with regulatory requirements relevant to Accreditation
Standard Four: Physical environment and safe systems include chemical supplies and safety data sheets, the temperature of water at outlets accessible to care recipients, which are controlled by thermostatic mixing valves, are being monitored on a monthly basis, current annual fire safety statement is in place showing all essential fire safety measures at the home are being maintained.
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 
The home has a mandatory education system ensure the knowledge and skills of staff members enable them to effectively perform their role in relation to physical environment and safe systems. Examples of education and training provided in relation to Standard Four Physical environment and safe systems include; fire safety, chemical awareness, handwashing, and manual handling.
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 does not meet this expected outcome
Management is not actively working to provide a safe and comfortable environment consistent with care recipients’ needs.  Care recipients/representatives report they do feel safe. Care recipients/representatives say calls for assistance are not answered in a timely manner for care recipient safety, however call bell response time data shows response times have improved. Care recipients/representatives report care recipients’ personal items are going missing and they suspect theft by staff.
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 does not meet this expected outcome 
Management is not actively working to provide a safe working environment that meets regulatory requirements. Insufficient laundry staffing has the potential to put the safety of staff working in the laundry at risk. Staff practices do not always support workplace health and safety. Monitoring processes have not identified most of these gaps in occupational health and safety and workplace health and safety meetings have not been held as scheduled.
4.6
Fire, security and other emergencies
This expected outcome requires that "management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks".
Assessment of the expected outcome
The service meets this expected outcome 
Policies and procedure relating to fire, security and other emergencies are documented and accessible to staff; this includes emergency evacuation plan. Staff are provided with education and training about fire, security and other emergencies when they commence work at the home and on an ongoing basis. Emergency equipment is inspected and maintained. Staff have an understanding of their roles and responsibilities in the event of a fire, security breach or other emergency and there are routine security measures. Care recipients/representatives interviewed feel safe and secure in the home.
4.7
Infection control
This expected outcome requires that there is "an effective infection control program".
Assessment of the expected outcome
The service meets this expected outcome 
The home has processes to support an effective infection control program. The infection control program includes regular assessment of care recipients' clinical care needs in relation to current infections, susceptibility to infections and prevention of infections. The home's monitoring processes identify opportunities for improvement in relation to infection control; this includes observation of staff practices, analysis of clinical and infection data and evaluation of results. Preventative measures used to minimise infection include staff training, a food safety program, cleaning regimes, vaccination programs, a pest control program and waste management. Staff are provided with information about infections and vaccination programs at the home and have access to policies and procedures and specific equipment to assist in the prevention and management of an infection or outbreak. Care recipients/representatives and staff interviewed are satisfied with the prevention and management of infections.
4.8
Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".
Assessment of the expected outcome
The service does not meet this expected outcome
Hospitality services are not provided in ways that enhances care recipients’ quality of life.
Care recipients have provided negative feedback about the meals and meal service.
Some care recipients/representatives have provided negative feedback about the laundry
service. Negative feedback previously provided by care recipients/representatives to management has not been adequately addressed to improve care recipient satisfaction. Eight out of 17 care recipients said they liked the food only some of the time or never. 

