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Regis Port Macquarie
RACS ID:
0623

Approved provider:
Regis Aged Care Pty Ltd - NSW

Home address:
10 Sherwood Road PORT MACQUARIE NSW 2444
	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 09 September 2020.

We made our decision on 09 August 2017.

The audit was conducted on 20 June 2017 to 22 June 2017. 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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Audit Report
Name of home: Regis Port Macquarie

RACS ID: 0623

Approved provider: Regis Aged Care Pty Ltd - NSW

Introduction

This is the report of a Re-accreditation Audit from 20 June 2017 to 22 June 2017 submitted to the Quality Agency.

Accredited residential aged care homes receive Australian Government subsidies to provide quality care and services to care recipients in accordance with the Accreditation Standards.

To remain accredited and continue to receive the subsidy, each home must demonstrate that it meets the Standards. 

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

Each home applies for re-accreditation before its accreditation period expires and an assessment team visits the home to conduct an audit. The team assesses the quality of care and services at the home and reports its findings about whether the home meets or does not meet the Standards. The Quality Agency then decides whether the home has met the Standards and whether to re-accredit or not to re-accredit the home.

During a home’s period of accreditation there may be a review audit where an assessment team visits the home to reassess the quality of care and services and reports its findings about whether the home meets or does not meet the Standards.

Assessment team’s findings regarding performance against the Accreditation Standards

The information obtained through the audit of the home indicates the home meets:

· 44 expected outcomes
Scope of this document

An assessment team appointed by the Quality Agency conducted the Re-accreditation Audit from 20 June 2017 to 22 June 2017.

The audit was conducted in accordance with the Quality Agency Principles 2013 and the Accountability Principles 2014. The assessment team consisted of two registered aged care quality assessors.

The audit was against the Accreditation Standards as set out in the Quality of Care Principles 2014.

Details of home

Total number of allocated places: 100

Number of care recipients during audit: 98

Number of care recipients receiving high care during audit: 98

Special needs catered for: Dementia specific unit – 12 beds

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

Interviews

	Position title
	Number

	Acting facility manager
	1

	Acting clinical manager
	1

	Clinical support team member
	1

	Operations manager - NSW/Queensland
	1

	Quality manager -Tasmania/South Australia/Port Macquarie
	1

	Lifestyle coordinator/staff
	2

	State maintenance supervisor
	1

	Maintenance staff
	1

	Registered nurses
	2

	Care staff
	10

	Chef manager
	1

	Catering staff
	3

	Care recipients and/or representatives
	16

	Volunteers
	2

	Laundry staff
	1

	Contract cleaning service delivery manager
	1

	Cleaning staff
	2


Sampled documents

	Document type
	Number

	Care recipients’ files
	10

	Medication charts
	20

	Care recipient agreements
	5

	Personnel files
	6


Other documents reviewed

The team also reviewed:

· Activities program, evaluation records, leisure and lifestyle assessments and care plans, social activity records

· Care recipients’  handbook and information package

· Cleaning schedules – daily and periodical, cleaning inspection reports

· Clinical care assessment, care planning documentation, progress notes, medical notes, medical specialists reports, allied health reports and treatment records, pathology results, case conference records, accident/incident reports, advance care directives

· Clinical monitoring charts including weights, temperature, pulse, blood pressure, blood glucose levels, pain, wound, bowel, behaviour, complex health care

· Consolidated reporting register

· Continuous improvement documentation including plan for continuous improvement, comments/complaints register, feedback forms, audit schedule, audit and survey and benchmarking results, clinical indicator records

· Criminal record check register

· Education documentation including training needs analysis, facility training plan, monthly calendar, attendance records and evaluations, competency assessments

· Human resource documentation including recruitment policies and procedures, orientation documentation, position descriptions and duty statements, confidentiality agreements, performance appraisal records, criminal record checks, professional staff registration records

· Master roster, staff review preference documentation

· Medication records including medication identification charts, nurse initiated medications lists authorised by medical practitioner, drug register of schedule eight medications, medication incident reports, self-administration medication assessments, medication fridge temperature monitoring charts 

· Meetings schedule and meeting minutes

· NSW Food authority audit report, food safety manual, cleaning, temperature and sanitising records consistent with hazard analysis critical control point (HACCP) requirements

· Policies and procedures

· Preventative maintenance schedule, maintenance log in each wing, monthly property review, internal building inspection and common area audits, work requests and work orders, legionella reports, pest control records

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

· Staff handbook and pocket guide

· Work Health and Safety (WHS) documentation including electronic incident/hazard reporting system, incident severity and distribution matrix, new product risk assessment, job safety analysis, safe work practices, safety alerts

Observations

The team observed the following:

· Activities in progress  including “Mums and Bubs” and Ice cream rounds

· Cleaning in progress, cleaning cupboards, colour coded equipment, wet floor signs

· Equipment and supply storage areas and equipment in use

· Fire panel, mimic panels in each wing, annual fire safety statement, fire evacuation plans, fire equipment, emergency manuals, emergency evacuation kit, disaster management and contingency plans, sign in/out registers
· Hairdressing salon with care recipients enjoying individual attention
· Infection control resources including hand washing facilities and hand sanitisers, spills kits, sharps containers, contaminated waste disposal, chemical storage, personal protective and colour coded equipment, outbreak kits

· Information noticeboards, notices and brochures displayed including Aged Care Commissioner and Senior Rights Service information
· Interactions between staff, care recipients, representatives

· Living environment internal and external

· Mission, vision and philosophy of the organisation displayed

· Storage of medications, medication administration

· Short group observation in memory support unit

Assessment information

This section covers information about the home’s performance against each of the expected outcomes of the Accreditation Standards.

Standard 1 – Management systems, staffing and organisational development

Principle:

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

1.1
Continuous improvement

This expected outcome requires that “the organisation actively pursues continuous improvement”.

Team’s findings

The home meets this expected outcome 

Regis Port Macquarie has systems and processes that support continuous quality improvement. Information is obtained through comments and complaints, results of audits and surveys, incident reports, meetings, observation and informal feedback from staff, residents and representatives. A continuous improvement plan is developed including improvements identified at organisation and local level with corrective action plans to address identified issues. Feedback to key stakeholders including management, staff, residents and family members is through meeting minutes, memoranda, noticeboards and newsletters. 

Continuous improvement activities undertaken in relation to Accreditation Standard One – Management Systems, Staffing and Organisational Development include:

· It was identified the orientation (on boarding) process was not providing enough information for new staff to work comfortably on the floor. All staff now receive a comprehensive package with information individualised to their role and a pocket guide to support this. During the probationary period, priorities to address identified issues in relation to the role are developed and discussion takes place during the probationary reviews. Feedback from staff has been very positive stating that the process is very helpful and assists them settling into their role. 

· Review of the roster structure identified inconsistencies in the rostering of all staff, for example variation of commencement and finishing times. Consultation with staff and appropriate unions has been undertaken. Stability in the rostering particularly of registered nurses has resulted in increased communication and coordination of workloads.

1.2
Regulatory compliance

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

Team’s findings

The home meets this expected outcome 

There are systems to identify and ensure compliance with relevant legislation, regulatory requirements and professional standards and guidelines. Information is disseminated throughout the organisation regarding legislative changes and any impact they may have at a local level.  Information is obtained through peak industry bodies, circulars and bulletins from government and non-government departments and professional organisations. Regulatory issues and updates are communicated to staff through memoranda, meetings and education sessions. Staff state they are made aware of regulatory issues and that they have access to information regarding legislative and regulatory requirements.

Examples of the monitoring and compliance with regulatory requirements relevant to Accreditation Standard One are:

· A system to ensure criminal history checks for all staff remain current and the    maintenance of a criminal history check register.

· A system to ensure compliance with legislation regarding the compulsory reporting of assaults.

1.3
Education and staff development

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

Team’s findings

The home meets this expected outcome 

Regis Port Macquarie demonstrates that systems and processes ensure both management and staff have appropriate knowledge and skills to perform their roles effectively. Education is provided on line to meet organisational requirements and at a local level to support identified individual needs. Staff have access to external training programs as required.  A flexible education calendar is developed which includes needs identified through staff appraisals, complaints, mandatory requirements, in response to care recipients’ needs and staff requests. A comprehensive orientation program provides new staff with training to perform their roles. Discussions with staff demonstrate that they have access to education to enable them to perform their roles effectively. 

Education relevant to Accreditation Standard One includes:

· On line learning for managers to support them in understanding and implementing organisational systems

· Continuous improvement and Accreditation

· Elder abuse and mandatory reporting requirements

1.4
Comments and complaints

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

Team’s findings

The home meets this expected outcome 

There are systems to ensure that care recipients, their representatives and other interested parties have access to internal and external complaints mechanisms. Internal mechanisms include meetings, feedback forms, and discussions with management. Care recipients and family members are encouraged to address any concerns directly with the home’s management. Information on external complaints mechanisms is available and detailed in the care recipient handbook and care recipient agreement. Review of the continuous improvement register demonstrates that complaints are documented, actioned and closed off within appropriate timeframes. Interviews with care recipients/representatives confirm they are aware of internal and external complaints mechanisms and that concerns are promptly addressed at local level. 

1.5
Planning and leadership

This expected outcome requires that "the organisation has documented the residential care service’s vision, values, philosophy, objectives and commitment to quality throughout the service".

Team’s findings

The home meets this expected outcome
Regis Port Macquarie’s Vision, Mission and Philosophy “The Regis Way” is documented and displayed in the facility. The home’s continuous improvement plan demonstrates its ongoing commitment to quality care and service.  Management and staff are aware of and understand the philosophy of the organisation and their commitment can be observed in the practices and attitudes and interactions between management, staff and care recipients/ representatives.

1.6
Human resource management

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

Team’s findings

The home meets this expected outcome 

Regis Port Macquarie has systems and processes to ensure there are sufficient staff with the appropriate knowledge and skills to provide care and services to the residents. There are recruitment and selection processes, an orientation program including buddy shifts, ongoing education and a performance management system.  Position descriptions and duty statements guide staff in their duties. Staff interviewed advise that they have sufficient time to perform their duties and have the opportunity to provide feedback on staffing levels as care recipients’ care needs increase.  Care recipients/ representatives interviewed are satisfied that there are generally appropriately skilled and qualified staff available to meet their needs.

1.7
Inventory and equipment

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

Team’s findings

The home meets this expected outcome 

Regis Port Macquarie has systems to ensure there are stocks of appropriate goods and equipment available for the delivery of quality services. These include purchasing and asset management procedures, a system to check goods on delivery, preventative and reactive maintenance programs to ensure equipment is safe for use and a system to ensure appropriate storage and timely use of perishable items to avoid spoilage and contamination. External contractors ensure essential services such as fire equipment, automatic doors, and pest control are maintained.  Staff advised that current management is very responsive to requests for additional equipment and supplies. Observation, management and staff interviews demonstrate there are appropriate levels of stock and equipment including medical supplies, food, chemicals, furniture and linen, to provide quality care and services to care recipients. 

1.8
Information systems

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

Team’s findings

The home meets this expected outcome 

There are effective information management systems in place in the home. The system includes collection, usage, creation, communication, storage and destruction of records. Management and staff have access to a comprehensive electronic system which includes for example policies and procedures, on line learning, incident and work health and safety reporting.  Information is password protected with varying levels of access. Information is also distributed to management, staff, care recipients and care recipients representatives through information packages and brochures, handbooks, newsletters and meeting minutes. Observation demonstrates care recipient and staff files are securely stored. Staff and care recipients/representatives report they are satisfied that they have access to appropriate information. The majority of care recipients’ said staff explain things to them however some care recipients said occasionally they do not.  Management at the home are working with staff to resolve these concerns.

1.9
External services

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

Team’s findings

The home meets this expected outcome 
Externally sourced services are provided in a way that meets the home’s needs and service quality goals. Contractor agreements are initiated and monitored by head office. An electronic system generates work orders and work requests for organisationally approved external contractors. There are mechanisms in place to monitor and ensure service providers’ compliance through the comments and complaints mechanisms, care recipient/representative and staff feedback, and satisfaction surveys. Staff and care recipients/representatives interviewed express satisfaction with current external services.

Standard 2 – Health and personal care

Principle:

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

2.1    Continuous improvement

This expected outcome requires that “the organisation actively pursues continuous improvement”.
Team’s findings

The home meets this expected outcome 
For details of the continuous improvement system refer to expected outcome 1.1 Continuous improvement in this report. Examples of continuous improvement activities relevant to Accreditation Standard Two include: 

· It was identified there was a lack of staff knowledge of the indicators for early detection of skin breaches and pressure areas and the ongoing management of wounds. Education provided included the use of appropriate assessment tools, types of interventions required and suitable types of dressings to be used. Education also included the use of preventative measures and equipment.  The designated focus of the month for March was skin care and wound management, with ongoing monitoring of all wounds. Review of clinical indicator statistics demonstrates that the incidence of skin tears decreased from 33 in March 2017 to 12 in May 2017. 
· It was identified there was a lack of knowledge regarding the monitoring of care recipient weights and appropriate referrals. A new on-line weight tracker was introduced which is available to staff and to the dietician, medical practitioners are notified of any significant weight gain or loss and staff practices regarding the use of supplements is monitored. Audits have identified appropriate weight management procedures are now in place.

2.2
Regulatory compliance

This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about health and personal care”.
Team’s findings

The home meets this expected outcome 

Refer also in this report to expected outcome 1.2 Regulatory compliance for details about the home’s systems to identify and ensure compliance with all relevant legislation, regulatory requirements and professional standards and guidelines. Examples of compliance with regulations relevant to Accreditation Standard Two include:
· A system to ensure the currency of professional staff registrations 
· A system to ensure that all staff have current criminal record check certificates.
2.3
Education and staff development

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

The home meets this expected outcome
Refer also in this report to expected outcome 1.3 Education and staff development and expected outcome 1.6 Human resource management. Examples of education relevant to Accreditation Standard Two include:

· Nutrition and hydration

· Skin care

· Pain management

· Palliative care

· Dementia

2.4
Clinical care

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

Team’s findings

The home meets this expected outcome 

Care recipients receive clinical care that is appropriate to their individual needs and preferences. The home has systems to assess, identify, monitor and evaluate care recipients’ care needs on entry to the home and on an ongoing basis. Information obtained from care recipients and representatives when care recipients move into the home, together with a range of assessments are used to prepare individualised care plans. Care plans are reviewed on a regular basis and as required. Medical practitioners conduct regular reviews and in emergencies after hours medical services are contacted or care recipients are transferred to hospital. Care recipients and their representatives expressed satisfaction with the care provided.

2.5
Specialised nursing care needs

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

Team’s findings

The home meets this expected outcome 

Specialised nursing care needs are identified and appropriate qualified staff deliver care to meet care recipients’ needs and preferences. The registered nurses assess care recipients for specialised nursing care and undertake or oversee any specialised nursing treatments. Care recipients are referred to a range of allied health professionals and other specialists to assist the home’s staff to manage care recipients’ complex and specialised needs. Care plans include appropriate management of care recipients’ specific specialised care needs such as diabetes management, catheter care and wound management. Care recipients and representatives said they are satisfied the home’s staff are able to provide specialised nursing care.

2.6
Other health and related services

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

Team’s findings

The home meets this expected outcome 

The home ensures care recipients are referred to appropriate health specialists in accordance with care recipients’ needs and preferences. Care recipients requiring referral to other health services are identified through assessments which are completed during entry processes and also during ongoing observation, monitoring and reviewing of care recipients’ needs. A physiotherapist is contracted to review care recipients’ mobility and pain management and to provide treatment. A podiatrist regularly visits the home to assess and provide treatment for care recipients’. The services of other health professionals such as a dietician, speech pathologist, are arranged for consultation on site as needed. In addition the home can access services from the area health service for palliative care advice, mental health and emergency review.  Information and recommendations made by health professionals are referred to the medical practitioner and actioned where necessary. A hairdresser is also available in the home for care recipients. Care recipients confirm they are referred to specialists as the need arises.

2.7
Medication management

This expected outcome requires that “care recipients’ medication is managed safely and correctly”.

Team’s findings

The home meets this expected outcome 

The home has systems to ensure that care recipients’ medication is managed safely and correctly. There are processes to ensure adequate supplies of medication are available and medication is stored securely and correctly. Medical practitioners prescribe and review medication orders and these are dispensed by the pharmacy service. Documented medication orders provide guidance to staff when administering or assisting with medications. Procedural guidelines provide clarification surrounding safe medication practices. The home uses internal audits and incident reporting to monitor the medication system. Care recipients and representatives expressed satisfaction with the way care recipients’ medication is managed.

2.8
Pain management

This expected outcome requires that “all care recipients are as free as possible from pain”.

Team’s findings

The home meets this expected outcome 

To ensure that care recipients are as free from pain as possible all care recipients are assessed for pain on entry to the home and ongoing pain assessments are conducted to monitor care recipients’ pain. Consultation with the care recipient, physiotherapist and their medical practitioner is conducted by the home with the specific management strategies devised, recorded on care recipients care plans. The allied health team provide treatments such as heat therapy, exercise and massage. The effectiveness of pain management is monitored through feedback from care recipients and the use of pain charts. Care recipients said they are satisfied with how the home manages their pain.

2.9
Palliative care

This expected outcome requires that “the comfort and dignity of terminally ill care recipients is maintained”.

Team’s findings

The home meets this expected outcome 

The home has systems in place to ensure the comfort and dignity of care recipients requiring palliative care is maintained. Advance care directives are discussed with the care recipients and or their representatives and the medical practitioner. Care recipients pain management, religious, spiritual and cultural requirements and preferences regarding end of life are recorded to direct staff care. Care recipients are supported to remain in the home for palliative care if this is their preference. Family members are able to stay with care recipients and meals and refreshments are available. Members of the clergy are available for spiritual care and additional emotional support if that is the wish of care recipients. Pastoral carers are also involved in providing emotional support for the care recipient and their representatives. Staff have access to advice regarding palliative care from services available locally. A review of compliments received identified representatives as being satisfied with the care and support provided for their loved ones during the palliative care process.

2.10
Nutrition and hydration

This expected outcome requires that “care recipients receive adequate nourishment and hydration”.

Team’s findings

The home meets this expected outcome 

The home has systems to provide care recipients with adequate nutrition and hydration through initial and ongoing assessment of care recipients’ dietary preferences and requirements. Care recipients food allergies are identified in documentation; as are care recipient likes and dislikes. Special dietary requirements or alterations to diets are specified in care recipients’ care plans and communicated to the catering department. Care recipients are weighed monthly to monitor changes and weight loss is investigated and appropriate action taken. Care recipients and their representatives expressed satisfaction with how the home manages care recipients’ nutrition and hydration needs.

2.11
Skin care

This expected outcome requires that “care recipients’ skin integrity is consistent with their general health”.

Team’s findings

The home meets this expected outcome 

The home has an effective system to ensure that care recipients’ skin integrity is consistent with their general health. Assessments are conducted to identify skin care needs and management strategies are incorporated into care recipients care plan. Care recipients are repositioned when required and the application of emollients assists in maintaining care recipients’ skin integrity. In addition the home also uses devices such as pressure relieving mattresses, bed rail protectors and limb protectors. Care recipients’ wounds are managed appropriately, sufficient supplies are available and referrals are made as required. The home monitors accidents and incidents including wound infections and skin tears. Care recipients and representatives report satisfaction with the way the home manages care recipients’ skin care needs.

2.12
Continence management

This expected outcome requires that “care recipients’ continence is managed effectively”.

Team’s findings

The home meets this expected outcome 

The home has systems to ensure that care recipients’ continence is managed effectively. On entry to the home, care recipients are assessed for their continence needs and then on an ongoing basis. Continence management care plans are formulated and monitoring is by daily recording by care staff with appropriate procedures in place if any issues are identified. Care staff are knowledgeable about care recipients’ care needs and preferences for toileting and the use of continence aids. Aids to manage and support care recipients with continence care include a range of continence pads, exercise programs, dietary supplements and medications. Staff said the home has an adequate supply of continence aids and linen. Care recipients and representatives reported they are satisfied care recipients’ continence is managed effectively.

2.13
Behavioural management

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

Team’s findings

The home meets this expected outcome 

The home has systems to assess and manage care recipients with challenging behaviours. This includes using initial and ongoing assessment tools and monitoring charts to develop appropriate care plans and interventions. Medical practitioners are consulted and referral to a geriatrician or the local behavioural management specialist team is arranged if needed. Staff demonstrate an understanding of care recipients’ behaviours and care recipient specific interventions they use to minimise the incidence of the behaviour. Physical restraint is only used in the home after consultation with the care recipient/representative and medical practitioner. Restraint use is monitored by care staff to ensure the safety of care recipients. Care recipients and representatives said they are satisfied with the way in which the home’s staff manage care recipients’ challenging behaviours.

2.14
Mobility, dexterity and rehabilitation

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

Team’s findings

The home meets this expected outcome 

Optimum levels of mobility and dexterity are achieved for all care recipients. The registered nurses and physiotherapist assess care recipients’ mobility and dexterity needs and develop an individualised care plan. Exercise classes are available for care recipients to attend and some care recipients also have individual exercise programs. A range of assistive devices are used to aid mobility and transfers such as walking frames, walking belts, wheelchairs, lifters and slide sheets. The environment is kept safe to decrease the risk of falls. Handrails are throughout the home, corridors’ are free of clutter, staff supervise and assist care recipients to mobilise and care recipients are encouraged to use their mobility aids. Modified crockery and cutlery is provided to care recipients with reduced dexterity. All staff in the home attend training on manual handling. Care recipients and representatives expressed satisfaction with the assistance care recipients’ receive in relation to mobility and dexterity.

2.15
Oral and dental care

This expected outcome requires that “care recipients’ oral and dental health is maintained”.

Team’s findings

The home meets this expected outcome 

Initial and ongoing assessment is undertaken and care plans are developed to ensure that oral and dental health is maintained. Care recipients access dentists of their choice in the community and a dental technician visits the home on identified need. Oral health care is monitored daily by care staff during teeth and denture cleaning. The day-to-day oral care is attended as per care recipients care plans with care recipients being encouraged to brush their own teeth or dentures to maintain their independence. Aids to maintain dental hygiene include toothbrushes, toothpastes and mouth swabs. Care recipients are satisfied with the oral and dental health assistance provided to care recipients.

2.16
Sensory loss

This expected outcome requires that “care recipients’ sensory losses are identified and managed effectively”.

Team’s findings

The home meets this expected outcome 

The home has systems to identify and address the sensory loss of individual care recipients. Sensory loss is identified on entry to the home and an assessment is completed to identify care recipients’ specific needs. Care recipients have access to specialist services including speech therapy, audiology and optometry. The physical environment is set up to assist care recipients with sensory impairment and includes safe walking areas, clear corridors, hand rails along the corridor and grab rails in the bathrooms. Activities such as hand massage, relaxing music, gardening, tactile books, large print resources and painting provide sensory stimulation. Care recipients and representatives said they are satisfied with the support provided to assist care recipients manage sensory loss.

2.17
Sleep

This expected outcome requires that “care recipients are able to achieve natural sleep patterns”.

Team’s findings

The home meets this expected outcome 

The home ensures care recipients are able to achieve natural sleep patterns. The home conducts a sleep assessment to identify the care recipients’ normal sleep patterns or sleeping difficulties. The sleep assessment is evaluated and strategies are developed to enhance sleep patterns. The home also uses strategies such as dimming the lights, answering buzzers promptly and ensuring noise is at a minimum.  Care recipients said they are able to sleep and if not are given individual attention to make them comfortable.
Standard 3 – Care recipient lifestyle

Principle:

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

3.1
Continuous improvement

This expected outcome requires that “the organisation actively pursues continuous improvement”.

Team’s findings

The home meets this expected outcome 

For details of the continuous improvement system, refer to expected outcome 1.1 Continuous improvement. Examples of continuous improvement activities relevant to Accreditation Standard Three include:

· Introduction of the “Mums and Bubs” activity.  A member of a local mothers group approached the home to enquire if they would like to be involved in a “Mums and Bubs” activity on a regular basis. After discussion the mums all undertook the regular volunteer’s orientation and the visits began. Observation of the activity demonstrated that care recipients were delighted with the opportunity to interact with the mothers and their children and the mothers agree that it assists with the children’s socialisation. Very positive feedback has been received.

· A staff member suggested that care recipients perhaps would enjoy an “ice cream round”. It may also encourage care recipients to improve nutritional and hydration intake particularly on hot days. The staff member developed an old fashioned ice cream trolley from a wheelchair base, including a canopy, music, and freezer compartment. Care recipients now listen for the music to identify when the ice cream trolley is coming and look forward to their cone. Provision of thickened ice cream has enables those who require modified fluids to participate in the activity. Very positive feedback has been received.

3.2
Regulatory compliance

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

Team’s findings

The home meets this expected outcome 

Refer also in this report to expected outcome 1.2 Regulatory compliance for details about the home’s systems to identify and ensure compliance with all relevant legislation, regulatory requirements and professional standards and guidelines. Examples of compliance with regulations relevant to Accreditation Standard Three include:

· Care recipients/representatives are provided with information on prudential arrangements and sign agreements on or before entry to the home.

· The care recipient handbook and agreement detail security of tenure arrangements and charter of care recipient rights and responsibilities, which is also displayed. 

3.3
Education and staff development

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

Team’s findings

The home meets this expected outcome 

Refer also in this report to expected outcome 1.3 Education and staff development and expected outcome 1.6 Human resource management. Examples of education relevant to Accreditation Standard Three include:

· Grief – emotional and spiritual support

· Privacy and dignity

· Choice and decision making

· Dementia and Lifestyle  

3.4
Emotional support 

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

Team’s findings

The home meets this expected outcome 

The entry process includes a tour of the home for new care recipients and their representatives and the gathering of information from care recipients and their representatives to identify the care recipients’ care needs and social histories. Information about care recipients’ assessed emotional support needs is included in their care plan. Staff spend one-to-one time with care recipients during their settling in period and thereafter according to need. The leisure and lifestyle staff meet the new care recipients and provide support during the settling in period and ongoing as needed. Care recipients are welcome to personalise their rooms with familiar objects. Care recipients said they are provided with appropriate emotional support and feel staff are supportive in helping them to adjust to their new life within the home.

3.5
Independence

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

Team’s findings

The home meets this expected outcome 

The home has systems to ensure that care recipients are assisted to maximise their independence, maintain friendships and participate in the life of the community within and outside the residential care service. Care recipients are encouraged to be as independent as possible with their activities of daily living, and receive support to maintain and improve their mobility and dexterity. Physiotherapists assess care recipient mobility and arrange suitable equipment or programs to assist the care recipient to maintain their independence. Some care recipients go out with family and friends and others have the opportunity to go into the community on bus outings. The activity program incorporates visiting community groups and care recipients who are able, go out to the local shopping centre and community events on a bus outing. Care recipients said they are satisfied with the opportunities available to them to participate in the life of the community.

3.6
Privacy and dignity

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

Team’s findings

The home meets this expected outcome 

Care recipients reported that their privacy, dignity and confidentiality is respected. The home has single rooms with en suite bathrooms for privacy. There are sitting rooms and outdoors areas throughout the home where care recipients may entertain family and friends. The organisation has confidentiality and privacy statements which are provided to staff, care recipients/representatives. Staff interviewed were able to provide examples of the ways they show respect for care recipients’ privacy and dignity. We observed care recipients who are reliant on staff for their dressing and grooming requirements to be well groomed and dressed appropriately. 

3.7
Leisure interests and activities

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

Team’s findings

The home meets this expected outcome 

Care recipients expressed satisfaction with the activity program offered by the home. The home has systems to ensure care recipients are encouraged and supported to participate in activities of interests to them.  When entering the home, information about a care recipient’s lifestyle interest is collected and used to develop individual care plans. Care recipient activity interests are included in the weekly and daily activity plans are displayed in communal areas of the home and a copy is given to care recipients. The activity programs includes special events, takes into account care recipients’ preferred activities and significant cultural days. Activities are modified as necessary to optimise care recipients’ enjoyment and participation. Care recipients said they are satisfied with the activities on offer and can choose whether or not to participate.

3.8
Cultural and spiritual life

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

Team’s findings

The home meets this expected outcome 

Care recipients reported they are satisfied with the support provided for their cultural and spiritual needs. The individual requirements of care recipients to continue their beliefs and customs are identified in the assessment process on entry. Specific cultural days such as Australia Day, Anzac Day, Christmas and Easter are commemorated with appropriate festivities. A number of religious clergy hold services at the home and care recipients are invited to attend these if they wish to do so. Care recipients reported satisfaction with the way the home supports their cultural and spiritual needs.

3.9
Choice and decision-making

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

Team’s findings

The home meets this expected outcome 

Care recipients and their representative’s reported satisfaction with the choices available to care recipients’ at the home. They said care recipients are able to have control over matters that affect them by putting their views forward during discussions about care, at case conferences, through the complaints process and at resident meetings. Care recipients/representatives are offered the opportunity to discuss and plan end of life choices, but any decision not to do so is respected. Participation in group activities is the choice of the care recipient and they are asked to choose how they wish to spend individual time with activity staff. Care recipients have personalised their rooms with memorabilia and items of their choosing.
3.10
Care recipient security of tenure and responsibilities

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

Team’s findings

The home meets this expected outcome 

Regis Port Macquarie is able to demonstrate that care recipients have secure tenure within the home and understand their rights and responsibilities. A Care Recipient Agreement and Care Recipient Handbook is provided. The agreement outlines information on security of tenure, charter of care recipients’ rights and responsibilities, privacy matters and specified care and services. Noticeboards and brochures provide information for care recipients/ /representatives including on internal and external complaints mechanisms. Care recipients/ representatives interviewed state they are satisfied with the information that was provided pre entry and on entry to the home and on an ongoing basis.

Standard 4 – Physical environment and safe systems

Principle:

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

4.1
Continuous improvement

This expected outcome requires that “the organisation actively pursues continuous improvement”.

Team’s findings

The home meets this expected outcome 

Refer also in this report to expected outcome 1.1 Continuous improvement. The home’s continuous improvement activities include systems to check the home provides a safe and comfortable environment consistent with residents’ care needs. Examples of continuous improvement activities include:

· A significant number of unmarked clothing items was accumulating in the laundry. Additionally there were complaints of missing items. A new labelling machine was purchased with heat press and trolley. Staff now take the trolley to each wing and label all care recipient clothing on entry to the home and when additional clothing is purchased.  The amount of unlabelled clothing has now reduced from between 60 and 70 items to five and complaints have been reduced.

· Identification that the paper based incident reporting system was not providing timely information on incidents and hazards. An electronic hazard and incident management system was implemented which provides an automatic email to the home’s manager and to Work Health and Safety staff.   This has resulted in improved communication and investigation of incidents.     

4.2
Regulatory compliance

This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about physical environment and safe systems”.

Team’s findings

The home meets this expected outcome 

Refer also in this report to expected outcome 1.2 Regulatory compliance. There are systems to ensure compliance with regulations relevant to residents’ quality of life and provision of a safe environment. Examples of regulatory compliance relevant to Accreditation Standard Four include:

· A system to ensure compliance with food safety requirements including a food safety program and NSW Food Authority license

· A system to ensure compliance with fire safety and work health and safety requirements

4.3
Education and staff development

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

Team’s findings

The home meets this expected outcome 

Refer also in this report to expected outcome 1.3 Education and staff development. The home demonstrates that staff have the knowledge and skills required for effective performance in relation to physical environment and safe systems. Examples of education and training programs relevant to Accreditation Standard Four include:

· Fire safety

· Manual handling

· Infection control

· Work Health and Safety

4.4
Living environment

This expected outcome requires that "management of the residential care service is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs".

Team’s findings

The home meets this expected outcome 

Regis Port Macquarie is a two level home with care recipients accommodated in five wings in single rooms with ensuite bathrooms. There is a café, a hairdressing salon, common areas for activities and more private areas for smaller gatherings. External gardens and courtyards provide pleasant sitting areas for care recipients and family members. There are preventive and reactive maintenance programs in place and the living environment presents as clean, fresh and well cared for.

4.5
Occupational health and safety

This expected outcome requires that "management is actively working to provide a safe working environment that meets regulatory requirements".

Team’s findings

The home meets this expected outcome 

There are systems and processes which enable the home to demonstrate there is a safe working environment that meets regulatory requirements. Education provided at orientation and on an ongoing basis includes manual handling, fire safety awareness, infection control, and hazard and accident/incident reporting. Lifting devices, personal protective and other equipment is available for the protection of both staff and care recipients.  Accident/incident and infection data, and results of audits and surveys are reviewed at meetings. Preventative and reactive maintenance programs are in place and workplace inspections and environmental audits are conducted regularly. Staff interviewed are aware of their responsibilities regarding work health and safety.

4.6
Fire, security and other emergencies

This expected outcome requires that "management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks".

Team’s findings

The home meets this expected outcome 

There are systems to ensure the provision of a safe environment that minimises fire, security and emergency risks. Fire safety and emergency response is covered at orientation and included in annual mandatory training. Fire detection and firefighting equipment is inspected regularly by a fire safety contractor. All visitors are required to sign in and out to ensure staff are aware of who is in the building in the event of an emergency. There are procedures for security of the building after hours with lockdown of external doors, closed circuit television and external security lighting.  There is a disaster management plan, and contingency arrangements in place. Emergency procedures manuals are available and evacuation charts and exit signs are in position across the home. Staff are able to describe the training provided and demonstrate a good knowledge of emergency procedures. Care recipients state they feel safe and secure within the home.
4.7
Infection control

This expected outcome requires that there is "an effective infection control program".

Team’s findings

The home meets this expected outcome 

There is an effective infection control program at the home which includes processes to manage, prevent, monitor and minimise the risk of infection to staff and care recipients. Infection data are collected, evaluated and reported at meetings. Infection control and hand washing competencies are included in staff orientation and on an ongoing basis. The team observed staff practices including the use of personal protective equipment, hand washing and colour coded equipment being used in the kitchen and during general cleaning. There is a regular pest control program.  Outbreak management kits are maintained, stocks of personal protective equipment are available and there is a care recipient and staff immunisation program. Staff interviewed demonstrate a good knowledge of the home’s infection control practices and outbreak management procedures.

4.8
Catering, cleaning and laundry services

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

Team’s findings

The home meets this expected outcome 

Regis Port Macquarie has policies and practices to enable them to demonstrate that hospitality services provided enhance care recipients’ quality of life and staff working arrangements.

The home received an “A” rating in the NSW Food Authority audit conducted on 16 February 2017 2016. There is a well-equipped main kitchen and serveries located in each wing There is a process for identifying care recipients’ individual requirements and preferences, such as specialised or modified diets and the need for dietary supplements, and this information and any changes is forwarded to the kitchen. Catering practices and documentation were observed to be consistent with hazard analysis critical control point (HACCP) requirements. The majority of care recipients/representatives expressed satisfaction with the food services provided.

All laundry services are provided on site using commercial grade laundry facilities that operate seven days a week. Staff have training in infection control, manual handling practices and the handling of contaminated linen. Personal items are labelled and care recipients/ representatives report that clothing is returned in good condition.

Cleaning staff perform their duties guided by schedules to ensure all areas are regularly maintained. Staff are aware of their responsibilities regarding infection control, including outbreak management, use of personal protective equipment and handling of chemicals. The home presents as clean, fresh and well cared for and care recipients/representatives are satisfied with the services provided.


