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Bupa Eden
RACS ID:
0842
Approved provider:
Bupa Aged Care Australia Pty Ltd
Home address:
22 BARCLAY Street Eden NSW 2551
	Following an audit we decided that this home met 22 of the 44 expected outcomes of the Accreditation Standards and would be accredited for one year until 27 February 2020.
The assessment team found that the home did not meet 26 expected outcomes. However, the Quality Agency decision-maker found the home to meet 4 of these outcomes based on comprehensive and up-to-date information supplied by the approved provider.

We made our decision on 28 December 2018.
The audit was conducted on 27 November 2018 to 29 November 2018. The assessment team’s report is attached.

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


Most recent decision concerning performance against the Accreditation Standards
Standard 1: Management systems, staffing and organisational development
Principle:
Within the philosophy and level of care offered in the residential care service, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1
Continuous improvement
Not met
1.2
Regulatory compliance
Not met
1.3
Education and staff development
Not met
1.4
Comments and complaints
Met
1.5
Planning and leadership
Met
1.6
Human resource management
Not met
1.7
Inventory and equipment
Met
1.8
Information systems
Not met
1.9
External services
Met
Standard 2: Health and personal care
Principle:
Care recipients’ physical and mental health will be promoted and achieved at the optimum level in partnership between each care recipient (or his or her representative) and the health care team.
2.1
Continuous improvement
Not met
2.2
Regulatory compliance
Not met
2.3
Education and staff development
Not met
2.4
Clinical care
Not met
2.5
Specialised nursing care needs
Not met
2.6
Other health and related services
Not met
2.7
Medication management
Not met
2.8
Pain management
Not met
2.9
Palliative care
Not met
2.10
Nutrition and hydration
Met
2.11
Skin care
Met
2.12
Continence management
Met
2.13
Behavioural management
Not met
2.14
Mobility, dexterity and rehabilitation
Not 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
Met
3.5
Independence
Met
3.6
Privacy and dignity
Met
3.7
Leisure interests and activities
Not met
3.8
Cultural and spiritual life
Met
3.9
Choice and decision-making
Met
3.10
Care recipient security of tenure and responsibilities
Met
Standard 4: Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors
4.1
Continuous improvement
Met
4.2
Regulatory compliance
Met
4.3
Education and staff development
Not met
4.4
Living environment
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
Met
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Site Audit Report
Re-accreditation audit
Name of service: Bupa Eden
RACS ID: 0842
Approved provider: Bupa Aged Care Australia Pty Ltd
Introduction
This is the report of a Site Audit from 27 November 2018 to 30 November 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 27 November 2018 to 30 November 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
	85

	Number of care recipients at service (total) 
	62

	Number of care recipients on site during audit
	44

	Service provides support to specific care recipient characteristics
	N/A


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

	General manager
	1

	General manager, Bupa Eastwood (support role)
	1

	Business administrator
	1

	Clinical care managers
	2

	Registered nurses
	3

	Enrolled endorsed nurses
	3

	Care staff
	7

	Physiotherapist
	1

	Care recipients and/or representatives
	22

	Recreational activity officers
	2

	Maintenance officer
	1

	Catering staff
	3

	Cleaning staff
	1

	Laundry staff
	1

	Business administration staff
	2


Sampled documents
	Document type
	Number

	Care recipients’ files
	31

	Medication charts
	16

	Staff personnel files
	14

	Preventative maintenance program item records
	7

	External service provider records
	8


Other evidence reviewed by the team
The assessment team also considered the following both prior to and during the site audit:
· Accident/incident reports
· Application for accreditation and self-assessment report; timetable for improvement folder; action plan
· Archival records register
· Audit schedule and results; clinical indicator reports; printed reports from computerised care records system
· Call bell response time (over 12 minute) daily reports
· Catering records: dietary forms – new care recipient and changes; menu; food safety records; NSW Food Authority licence; NSW Food Authority inspection report
· Cleaning programs
· Clinical documentation including care plans, clinical directives, assessments, hospital discharge documents, observation charts, admission details, advanced care directive and end of life pathway, case conference, dietary requirements, monitoring records, progress notes, reports, pain monitoring, bowel charts, 
· Consolidated register of reportable incidents
· Continuous improvement folder; timetable for improvement folder
· Criminal history check and visa tracking spreadsheet
· Education and core skills assessment tracking spreadsheets; education attendance records; session evaluation forms; monthly education calendars
· Emergency procedure flip-charts; emergency evacuation plan
· Employee handbook
· Fire service records; annual fire safety statement;
· Hazard logs
· Improvement logs and confidential improvement logs, including complaints and suggestions; compliments records
· Lifestyle: Life history, leisure and spiritual assessments, activity plans, attendance records, consent forms and register of consents, activity calendars
· Medication documentation: medication cover sheet, medication charts, medication signing sheets (computerised), nurse initiated medication list, schedule eight book  
· Meeting minutes including medication management meeting, fall committee
· Meeting minutes: falls committee; leadership team; medication advisory committee; residents/relatives; staff; workplace health and safety
· Monthly business management system reports; safety alerts
· Newsletter
· Outbreak management records, including line listing
· Pain assessment and management plans
· Planned maintenance schedule; maintenance log books
· Police check and staff work visa tracker
· Policies and work instructions
· Resident agreement
· Resident and staff influenza vaccination records
· Resident/relative focus group reports
· Safety data sheets
· Schedule eight drug registers
· Self-assessment documentation
· Sign in/out registers
· Staff and visiting health practitioner professional registration records
· Staff incident reports
· Staff memoranda
· Staff rosters
· Staff survey commentary
· Wound Wednesday spot check report
Observations
The assessment team observed the following:
· Activities in progress
· Archival records storage
· Australian Aged Care Quality Agency audit notices displayed 
· Care recipients utilising pressure relieving and hip and limb protection equipment 
· Charter of care recipients’ rights and responsibilities, mission, philosophy and values, internal and external complaint information, locked suggestion box,
· Dining environment during midday meal service and morning and afternoon teas including staff serving meals, supervision and assisting care recipients
· Equipment and supply storage areas
· Fire safety: emergency flip-charts; emergency evacuation diagrams and RACE signage; fire-fighting equipment; break-glass panels; fire panel; emergency evacuation backpack
· Infection control facilities and equipment, including outbreak management resources, sharps containers, personal protective and colour coded equipment available/in use, hand washing stations, antibacterial hand wash dispensers
· Interactions between staff and care recipients/representatives
· Living environment – internal and external
· Meal and mid-meal services 
· Medication administration, management and storage
· Notices, posters, brochures/pamphlets, forms and other information on display for staff, care recipients and representatives – including Quality Agency visit notices and Charter of Care Recipients’ Rights and Responsibilities; suggestions box
· Short group observations in activity area
· Staff practices and staff’s working environment
· Supplies and storage: medications; dietary supplements; clinical; mobility/manual handling equipment; chemicals
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 does not actively pursue continuous improvement. Clinical indicator data collation, analysis and trending is ineffective, despite actions taken to bring about improvement. Audits are being undertaken and are identifying some gaps, however actions taken as per the continuous improvement logs have not been effective in improving performance in most areas. There is minimal participation in care recipient/relative meetings and in focus groups to pro-actively obtain feedback for continuous improvement. During this audit findings are that expected outcomes across the Accreditation Standards are Not Met.
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 does not meet this expected outcome
While the home has a system to identify relevant legislation, regulatory requirements and guidelines and to communicate these to management at the home, there are failings in ensuring compliance with obligations across Accreditation Standards One, Two and Three. In relation to Accreditation Standard One: Management systems, staffing and organisational development this includes that notice was not given in advance to care recipient representatives of the Quality Agency’s upcoming Re-accreditation audit; processes are not in place to ensure criminal history clearance is maintained for volunteers; it was not demonstrated processes are in place to ensure criminal history clearance is undertaken for all relevant external service providers; and it was not demonstrated that a record is kept of the decision to employ a person with an offence on their police check certificate. 
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
Management and staff do not have appropriate knowledge and skills to perform their roles effectively. The organisation has a program of training and core skills assessments which are deemed mandatory for staff. These are not being completed by all staff as relevant to their role and responsibilities. All training needs are not being identified and addressed. Additional training provided to staff has not been effective in improving staff knowledge and skills in areas relevant to the Accreditation Standards. There is impact of lack of management and staff knowledge and skills on the home’s performance relating to 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 meets this expected outcome
There are processes to ensure care recipients, their representatives and others are provided with information about how to access complaint mechanisms. Care recipients and others are supported to access these mechanisms. Facilities are available to enable the submission of confidential complaints and to ensure privacy of those using complaint mechanisms. Management and staff have an understanding of the complaints process and how they can assist care recipients and representatives with access. Care recipients/representatives and other interested people interviewed have an awareness of the complaints mechanisms available to them. Most care recipients/representatives say they are satisfied with the handling of comments and complaints, however six said they are not. 
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 Bupa purpose, promise and values are recorded in key organisational documents and notices with this information are displayed in the home. While 12 care recipients/ representatives agreed the home is well run, two care recipients disagreed explaining this is due to change of management and staff turnover or dissatisfaction with management’s response to their concerns. Three other care recipients/representatives were ‘neutral’ about whether the home is well run and they raised concerns about staffing at 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 and representatives say there are staff shortages, staff rush when undertaking their work, staff do not know and/or do not meet each care recipient’s needs. Many of the staff do not have the skills and qualifications required to undertake their roles. There are staff performance issues requiring disciplinary action and performance management, and actions taken to address this are not always evident or effective. Feedback from staff is they do not feel supported in the work place and morale is low. Care staff shifts are not being filled, with impact on care recipients evident, and lifestyle staff performance means the activity program and lifestyle support for care recipients is inadequate. Three care recipients/representative said staff follow up some of the time when they raise things with them and disagreed that staff know what they are doing. Some care recipients say their call bell is not always answered in a timely manner and the home’s reports reflect some response times exceed the organisation’s benchmark. 
1.7
Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for quality service delivery are available".
Assessment of the expected outcome
The service meets this expected outcome
The home has processes to monitor stock levels, order goods and maintain equipment to ensure delivery of quality services. Goods and equipment are securely stored and, where appropriate, stock rotation occurs. Preventative maintenance and cleaning schedules ensure equipment is monitored for operation and safety. The home purchases equipment to meet care recipients' needs and maintains appropriate stocks of required supplies. Staff and representatives interviewed are satisfied with the supply and quality of goods and equipment available at the home. Most care recipients/representatives are also satisfied, however one care recipient raised a concern about the quality of food supplies. 
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. Management information systems are not effective, particularly in relation to quality assurance, ensuring regulatory compliance, education and staff development, and human resource management. Clinical and medication management information systems are not effective, with this seen across Accreditation Standard Two: Health and personal care. Some feedback was received from care recipients/representatives and staff about communication being ineffective. Additionally three care recipients say staff explain things to them some of the time.
1.9
External services
This expected outcome requires that "all externally sourced services are provided in a way that meets the residential care service’s needs and service quality goals".
Assessment of the expected outcome
The service meets this expected outcome
The home has mechanisms to identify external service needs to achieve its quality goals. The home's expectations in relation to service and quality is specified and communicated to the external providers. The home has agreements with most external service providers which outline minimum performance, staffing and some regulatory requirements. There are processes to review the quality of external services provided and, where appropriate, action is generally taken to ensure the needs of care recipients and the home are met. Staff are able to provide feedback on external service providers. Most care recipients/representatives and staff interviewed stated they are satisfied with the quality of externally sourced services. Some care recipients/representatives raised concerns about access to physiotherapy services, particularly walking programs, and we identified some gaps in relation to accessibility and quality of some allied and specialist health services for care recipients. 
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 organisation does not actively pursue continuous improvement about health and personal care. Refer to expected outcome 1.1 Continuous improvement for information about gaps in the system for continuous improvement. Relevant to Accreditation Standard Two: Health and personal care is that previous audits have identified gaps in performance, including results for care recipients, but actions taken have not been effective; and some audits undertaken have not identified some of the gaps identified during this audit. During this audit findings are that expected outcomes across Accreditation Standard Two are Not Met.
2.2
Regulatory compliance
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about health and personal care”.
Assessment of the expected outcome
The service does not meet this expected outcome
While the organisation’s management has systems in place to identify relevant legislation, regulatory requirements, professional standards and guidelines, they have not ensured compliance with all such obligations relevant to Accreditation Standard Two: Health and personal care. There is ineffective oversight of the management of schedule eight drugs and related record keeping requirements. Guidelines for the care of older people have not been implemented effectively including in relation to pain management, palliative care, and falls prevention and management.
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 relevant to health and personal care. Refer to expected outcome 1.3 Education and staff development for information about gaps in the system for education and staff development. In relation to Accreditation Standard Two: Health and personal care there are significant gaps in the knowledge and skills of clinical and care staff, including in relation to incident reporting and management; medication management; pain management; continence management; behaviour management; and clinical assessment skills in general. Training in topics relevant to Accreditation Standard Two has been provided, but generally has not always been effective in improving staff knowledge and skills. It has not been demonstrated that all relevant staff are competent to assist care recipients with medications.
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 lack of registered nurse clinical oversight. We identified gaps in clinical care provision. Several care recipients were identified as having ongoing incidents of falls and medication incidents. Incidents are not reviewed or managed to minimise recurrence. Monitoring of care recipients is not always as per organisational procedures and changes in care recipient condition are not always identified in a timely manner.  Information about changes in clinical condition are not always effectively communicated. The home’s monitoring system has not identified gaps in clinical care for individual care recipients or trends. Whilst generally care recipients are satisfied with clinical care provision two respondents of the consumer experience report believe their health care needs are met sometimes and one person said staff follow up on issues raised, relating to clinical care.
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 does not meet this expected outcome
Specialised nursing care needs are not always met by appropriately qualified staff. The home's monitoring processes have not identified opportunities for improvement in relation to specialised nursing care systems and processes. Diabetic management directives are not adhered to. Blood glucose levels outside acceptable parameters are not reported to medical officers. We identified gaps in catheter care and bowel management. 
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 does not meet this expected outcome
Care recipients are not always referred to appropriate health specialists in accordance with the care recipient’s needs and preferences. There are limited allied health services available to care recipients. We identified care recipients would benefit from review by wound or behaviour management specialists. Management were not able to identify any care recipient who had been referred to, or reviewed by, such specialists to meet their other specialised needs. While the home has access to a physiotherapist six hours per week, the physiotherapist primarily undertakes assessments and does not provide therapy. A dietician has been accessed for some care recipients, however some re-referral had not occurred for some care recipients who met criteria for this. Recently a care recipient was not able to access a medical officer when in distress.
2.7
Medication management
This expected outcome requires that “care recipients’ medication is managed safely and correctly”.
Assessment of the expected outcome
The service does not meet this expected outcome
Medications are not managed safely or correctly. We observed poor staff practices. Staff practices do not meet the organisation’s medication administration expectations. There is a high rate of medication incidents particularly non administration of prescribed medications, including pain relief and medications impacting on mobility and mental health. Management has not demonstrated staff who assist care recipients with their medication are competent to do so. Monitoring of care recipients in relation to their medication does not always occur as planned or clinically indicated. Care recipient and representative feedback indicates dissatisfaction with medication administration. 
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 from pain as possible. Pain is not monitored following incidents including incidents resulting in hospitalisation. Review of incidents shows care recipients do not always have appropriate pain relief following injury. Pain is not adequately monitored and managed in relation to wound management. Staff do not have skills to identify pain in care recipients with cognitive impairment. 
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 does not meet this expected outcome

The home’s systems for the provision of comfort and dignity of the terminally ill do not ensure care provision in accordance with the care recipient’s needs. Documentation reviewed and staff discussions show whilst compassionate care is provided, access to pain relief, specialist services and staff skills and availability are not able to be maintained. Review of files of deceased care recipients identified gaps in the care provision and their comfort and dignity is not always 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 meets this expected outcome 
The home demonstrates care recipients generally receive adequate nourishment and hydration. There are systems and processes to address changes in dietary needs and unplanned weight changes. Dieticians directives are generally put into place to ensure adequate nutrition and hydration care needs are met. Some issues were raised relating to satisfaction with the catering service and meals and drinks provided. We identified some gapsin the monitoring of unplanned weight loss.
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 care requirements, preferences and special needs are not always assessed or identified and monitored. Whilst we observed recent improvements in wound care there remain some gaps in wound management, including accessing expertise related to wound care. Injuries in the form of skin tears and bruising are not monitored and evaluated to minimise recurrence. Staff lack skills in support of care recipient skin integrity.
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
Care recipients' continence needs and preferences are identified during the assessment process however strategies to manage care recipients' continence are not sufficiently documented or evaluated to ensure proactive strategies are in place. The home does not use bowel management protocols and bowel monitoring documentation is fragmented. The home does have equipment and supplies such as continence aids to support continence management. There was some feedback about availability of staff impacting on continence care, and review of records for some care recipients supports this.
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
Management is not able to demonstrate care recipients with challenging behaviours are managed effectively. Strategies are not always individualised. Referrals to specialist advice services have not occurred. Physical and chemical restraints are not in use in the home. Staff do not have a comprehensive understanding of individualised behaviour management strategies. When care recipients demonstrate challenging behaviour, including with impact on others,  review and referral for specialist behavioural management does not ocur. Incidents and risk taking behaviours have not been managed or monitored to mitigate risk or ensure care recipient safety. The home’s lifestyle program does not support care recipients with challenging behaviours. Care recipients and representatives are not satisfied with the manner in which staff manage other care recipient’s behaviours to reduce the impact on them. We observed incidents of physical and verbal aggression. 
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 does not meet this expected outcome
Optimum levels of mobility and dexterity are not achieved for all care recipients. Care staff do not always have sufficient time or knowledge to effectively implement exercise strategies. Care recipients and representatives express dissatisfaction with their access to mobility programs and some expressed dissatisfaction with the support available for maintaining or improving mobility. We did not observe care recipients being supported to be as active as possible.
2.15
Oral and dental care
This expected outcome requires that “care recipients’ oral and dental health is maintained”.
Assessment of the expected outcome
The service meets this expected outcome
Care recipients' oral and dental health needs are identified through assessment processes and in consultation with the care recipient and/or their representative.  Care strategies are documented on the care plan and reviewed. Equipment to meet care recipients' oral hygiene needs is available. Staff provide assistance with oral and dental care and where necessary referrals are made to health specialists such as dentists.  
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
Sensory losses are identified through assessment processes and in consultation with care recipients and/or their representative. Care plans generally identify individual needs. Care recipients are referred to health specialists, such as audiologists and optometrists, according to assessed need or request and are assisted to attend appointments as required. Care recipients said staff members assist them in maintenance of sensory aids.
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 experiencing difficulty sleeping are offered interventions to promote sleep. Care recipients told us the home is comfortable and generally quiet at night to support natural sleep. Care recipients and representatives interviewed are satisfied support is provided to care recipients and they are assisted to achieve natural sleep patterns. However  there are numerous incidents occurring at night, including  falls and some behavioural issues. 
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 about health and personal care. Refer to expected outcome 1.1 Continuous improvement for information about gaps in the system for continuous improvement. Relevant to Accreditation Standard Three: Care recipient lifestyle is that the home’s improvement logs include minimal improvements relating to standard; and a leisure and lifestyle audit conducted recently did not identify the gaps identified during this audit. During this audit findings are that other expected outcomes under Accreditation Standard Three are Not Met, including in relation to leisure and lifestyle.
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 does not have systems in place to ensure compliance with all relevant legislation and regulatory requirements about care recipient lifestyle. Refer to expected outcome 1.2 Regulatory compliance for information about gaps in the home’s system for ensuring compliance. In relation to Accreditation Standard Three: Care recipient lifestyle, information from care recipients and lifestyle staff is that there is regular fund raising with care recipients to pay for special events organised to support care recipient lifestyle; and that there are gaps in relation to the management of a staff to care recipient elder abuse incident, including to prevent recurrence of such incidents.
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 relevant to care recipient lifestyle. Refer to expected outcome 1.3 Education and staff development for information about gaps in the system for education and staff development. In relation to Accreditation Standard Three: Care recipient lifestyle there are gaps in staff knowledge relating to elder abuse and compulsory reporting; and in the knowledge and skills of lifestyle staff to perform their roles effectively.  
3.4
Emotional support 
This expected outcome requires that "each care recipient receives support in adjusting to life in the new environment and on an ongoing basis".
Assessment of the expected outcome
The service meets this expected outcome
Care recipients' emotional needs are identified on entry and on an ongoing basis. Processes to assist care recipients include the provision of information prior to entering the home, support during the settling in period, involvement of family and significant others and a lifestyle plan that meets care recipient needs and preferences. Emotional support is provided to care recipients on an ongoing basis based on their identified need. The home's monitoring processes, including feedback and care reviews. Staff engage with care recipients and support emotional wellbeing in accordance with care recipient preferences. Care recipients/representatives interviewed are mostly satisfied the care recipient is supported on entry to the home and on an ongoing basis, including times of personal crisis. However, two respondents to the consumer experience report questions felt only sometimes there is someone to talk to if they feel sad or lonely and one person does not feel safe in the home due to confused care recipients with wandering behaviours.
3.5
Independence
This expected outcome requires that "care recipients are assisted to achieve maximum independence, maintain friendships and participate in the life of the community within and outside the residential care service".
Assessment of the expected outcome
The service meets this expected outcome
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. Consideration is given to sensory and communication needs as an element of this process. Strategies to promote care recipients' independence are documented in the care plan and are evaluated and reviewed to ensure they remain current and effective. The living environment is monitored and equipment is available to ensure care recipients' independence is maximised. The home's monitoring processes, including feedback, and environmental and care reviews, mostly identify opportunities for improvement in relation to care recipient independence. Staff are familiar with the individual needs of care recipients. Care recipients/representatives interviewed are generally satisfied with the information and assistance provided to the care recipient to maintain friendships and to achieve independence with the exception of availability of physiotherapy/exercise support services. One care recipient believes their independence is only sometimes supported.
3.6
Privacy and dignity
This expected outcome requires that "each care recipient’s right to privacy, dignity and confidentiality is recognised and respected".
Assessment of the expected outcome
The service meets this expected outcome
Care recipients' preferences in relation to privacy, dignity and confidentiality are identified on entry and on an ongoing basis to ensure these needs are recognised and respected. Strategies for ensuring privacy and dignity are planned and implemented; this information is documented in the care plan. The living environment supports care recipients' need for personal space and provides areas for receiving guests. The home's monitoring processes, including feedback, meetings and care reviews, identify opportunities for improvement in relation to the home's privacy, dignity and confidentiality systems and processes. Staff have received education in relation to privacy, dignity and confidentiality and their practices support this. Care recipients/representatives interviewed are generally satisfied staff treat everyone with respect and feel the care recipient's information is secure.
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 does not meet this expected outcome
Most care recipients are not supported to participate in activities of interest to them. Care recipients with cognitive impairment or those not interested in the group activities offered do not participate in a meaningful lifestyle program. We observed wandering and confused care recipients with no meaningful engagement. Whilst the current lifestyle program is enjoyed by some care recipients it has a narrow focus of activities such as knitting, craft and bingo. Care recipients and representatives provided feedback indicating they would appreciate an enhanced lifestyle program that meets care recipient needs and preferences.
3.8
Cultural and spiritual life
This expected outcome requires that "individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered".
Assessment of the expected outcome
The service meets this expected outcome
Individual care recipients' customs, beliefs and cultural and ethnic backgrounds are identified on entry through consultation with the care recipient and their representatives. Whilst cultural celebrations are not routinely part of the lifestyle program the home caters to the local rural community. The spiritual program caters for most of the care recipient’s religious backgrounds, although there was some feedback that care recipients would appreciate further religious services. Most care recipients are satisfied that their cultural and spiritual needs are met.
3.9
Choice and decision-making
This expected outcome requires that "each care recipient (or his or her representative) participates in decisions about the services the care recipient receives, and is enabled to exercise choice and control over his or her lifestyle while not infringing on the rights of other people".
Assessment of the expected outcome
The service meets this expected outcome
The home has processes to ensure care recipients and their representatives are provided with information about their rights and responsibilities on entry to the home and on an ongoing basis. Care recipients are satisfied they can participate in decisions about the care and services they receive and that staff respect their choices.
3.10
Care recipient security of tenure and responsibilities
This expected outcome requires that "care recipients have secure tenure within the residential care service, and understand their rights and responsibilities".
Assessment of the expected outcome
The service does not meet this expected outcome
Care recipients do not have secure tenure within the residential care service consistent with regulations. Care recipient room moves have occurred without consultation and consent from the care recipient or an alternative decision-maker. The care recipient agreement for permanent admissions includes that a care recipient must move rooms within the home at management’s request in circumstances which are inconsistent with the legislation.

Standard 4 – Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors.
4.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Assessment of the expected outcome
The service meets this expected outcome
While the home’s overall system for continuous improvement is ineffective, widespread impact of this was not seen in Accreditation Standard Four: Physical environment and safe systems. The home’s monitoring systems, such as audits, hazard logs and incident reporting, have been effective in identifying most gaps in performance. Workplace health and safety meetings are being held regularly with oversight of findings and actions required, and for communication between management and staff. There has been genuine improvement activity with results for care recipients relating to this standard. 
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
The organisation has a system for identifying relevant regulatory requirements and these are communicated to management at the home. While the home’s overall system for ensuring compliance with those regulatory requirements is ineffective in other standards, compliance was demonstrated in Accreditation Standard Four: Physical environment and safe systems. Management demonstrated knowledge relating to those regulatory obligations and showed us documentation supporting that a sample of relevant obligations are being met. 
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 does not meet this expected outcome
Staff do not have appropriate knowledge and skills to perform their roles effectively relevant to physical environment and safe systems. Refer to expected outcome 1.3 Education and staff development for information about gaps in the system for education and staff development. In relation to Accreditation Standard Four: Physical environment and safe systems there are gaps in staff knowledge relating to fire safety and to workplace health and safety, including prevention of occupational violence. 
4.4
Living environment
This expected outcome requires that "management of the residential care service is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs".
Assessment of the expected outcome
The service meets this expected outcome
The home's environment reflects the safety and comfort needs of care recipients, including comfortable temperatures, noise and light levels, sufficient and appropriate furniture and safe, easy access to internal and most external areas. Environmental strategies are employed to minimise care recipient restraint. The safety and comfort of the living environment is assessed and monitored through audits, hazard logs, incident reporting. There are appropriate preventative and routine maintenance programs for buildings, furniture, equipment and fittings. Staff support a safe and comfortable environment through hazard and maintenance reporting processes. Care recipients/representatives interviewed are satisfied the living environment is safe and comfortable. While 13 care recipients/representatives said the care recipient feels safe at the home all or most of time, one care recipient said they feel safe some of the time. This is due to the wandering and aggressive behaviours of other care recipients.
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. There is a significant number of care recipient to staff assaults occurring at the home as reported by staff to management. Care recipients’ challenging behaviours are not being managed and staff have not been provided with adequate training and instruction to equipment them to prevent aggressive incidents where possible and to minimise the risk of injury when they do occur. Staff are not always performing their work in ways that minimise risk of illness and injury; there is concern from some care recipients/representatives about the long hours being worked by some staff; and there is a poor completion rate for staff manual handling training and skills assessment.
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 procedures relating to fire, security and other emergencies are documented and accessible to staff; this includes an emergency evacuation plan. Staff are provided with induction about fire safety when they commence work at the home and training is offered at the home each year. Emergency equipment is inspected and maintained, the environment is monitored to minimise risks, and evacuation information and supplies are maintained. The building is secure through key code access locks and staff undertake checks during the evening to ensure security is maintained. Staff are knowledgeable about security procedures and how to deal with most emergencies, however the knowledge of some staff is lacking in relation to fire safety and there are gaps in the completion of relating training requirements. Care recipients/representatives interviewed feel 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 does not meet this expected outcome
An effective infection control program is not in place. Environmental cleaning in all staff work areas is not effective. All equipment for storing and preparing food is not being kept clean. Some food was found past its expiry date and some was not labelled/dated correctly. Staff are not consistently storing contaminated items for laundering in the correct way. Receptacles were not readily available to staff for easy disposal of clinical waste. While infection control audits are being undertaken and are identifying some gaps, these have not identified the gaps found during this audit.
4.8
Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".
Assessment of the expected outcome
The service meets this expected outcome
The home identifies care recipients' needs and preferences relating to hospitality services on entry to the home through assessment processes and consultation with the care recipient and their representatives. There are processes available that support care recipients to have input into the services provided and the manner of their provision. The home's monitoring processes identify opportunities for improvement in relation to the hospitality services provided; this includes feedback from care recipients and representatives and monitoring of staff practice. Hospitality staff interviewed said they readily have access to information about care recipient preferences and receive feedback about services provided. While 12 care recipients/representatives say the care recipient likes the food all or most of the time, two care recipients say they never like the food. One other care recipient said the meals are sometimes cold.  All other care recipients interviewed were satisfied with the meals and dining experience. All care recipients/representatives interviewed were satisfied with the cleaning and laundry services.

