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Decision not to revoke accreditation following review audit

Decision to vary period of accreditation following review audit
Service and approved provider details

	Name of service:
	Bayside Residential Aged Care Facility

	RACS ID:
	0528

	Name of approved provider:
	Allity Pty Ltd

	Address details: 
	136 Marconi Road BONNELLS BAY NSW 2264

	Date of review audit:
	26 June 2019 to 28 June 2019


Summary of decision

	Decision made on:
	02 August 2019

	Decision made by:
	Authorised delegate of the Aged Care Quality and Safety Commissioner (Commissioner) under section 76 of the Aged Care Quality and Safety Commission Act 2018 to decide under section 77 of the Aged Care Quality and Safety Commission Rules 2018 (Rules) about the accreditation of a service after receiving a review audit report.

	Decision:
	Not to revoke the accreditation of the service under section 77 of the Rules.

To vary the period of accreditation under section 77(4)(a) of the Rules.

	Varied period of accreditation:
	02 August 2019 to 02 August 2020

	Number of expected 

outcomes met: 

	35 of 44

	Expected outcomes not met:
	· 2.1 – Continuous improvement

· 2.2 – Regulatory Compliance

· 2.3 – Education and staff development

· 2.4 – Clinical Care

· 2.13 – Behavioural Management

· 2.14 – Mobility, dexterity and rehabilitation

· 3.1 – Continuous improvement

· 3.3 – Education and staff development

· 4.7 – Infection Control

	Revised plan for continuous improvement due:
	By 17 August 2019

	Timetable for making improvements:
	By 02 December 2019


This decision is published on the Aged Care Quality and Safety Commission’s (Commission) website under section 80 of the Rules.

Review Audit Report
Review audit

Name of service: Bayside Residential Aged Care Facility
RACS ID: 0528
Approved provider: Allity Pty Ltd

Introduction

This is the report of a Review Audit from 26 June 2019 to 28 June 2019 submitted to the Aged Care Quality and Safety Commissioner (Commissioner).

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

An approved provider of a service applies for re-accreditation before its accreditation period expires and an assessment team visits the service to conduct a site audit. The team assesses the quality of care and services at the service and collects evidence of whether the approved provider of the service meets or does not meet the Accreditation Standards. Following a site audit, the Commissioner will make a decision whether to re-accredit or not to re-accredit the service.

An accredited service may have a review audit where an assessment team visits the service to reassess the quality of care and services at the service. Following a review audit, the Commissioner will make a decision whether to revoke or not to revoke the accreditation of the service.
Scope of this document

A review audit against the 44 expected outcomes of the Accreditation Standards was conducted from 26 June 2019 to 28 June 2019.

This review 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 total allocated places
	124

	Number of total care recipients 
	116

	Number of care recipients on site during audit
	116

	Service provides support to specific care recipient characteristics
	N/A


Audit trail

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

Interviews

	Position title
	Number

	Consumers and/or representatives
	20

	General managers
	2

	Director of operations
	1

	Care manager
	1

	Care team leader
	1

	Registered nurse
	5

	Care staff
	10

	Lifestyle staff
	3

	Team leader
	3

	Registered nurses
	3

	Catering staff
	2

	Cleaning staff
	3

	Laundry staff
	2


Sampled documents
	Document type
	Number

	Care recipients’ files
	25

	Medication charts
	10

	Personnel files
	4


Other evidence reviewed by the team
The assessment team also considered the following during the review audit:

· Annual fire safety statement and fire safety service records

· Audit schedule, audits, continuous improvement logs, clinical indicator reports, accident and incident reports
· Call bell response time reports

· Care recipient agreement

· Care recipient and staff vaccination records

· Catering records: four week menu; dietary assessment forms; dietary lists; menu review; NSW Food Authority audit report; food safety program monitoring records

· Cleaning records
· Compulsory reporting register, Compulsory incident report
· Contractor agreements
· Emergency response plan
· Feedback and complaint folder

· Handover sheets
· Human resource: police check register, education attendance records, education session feedback analysis, competency assessments, roster, allocation sheets
· Influenza register – staff and care recipients

· Information systems: newsletter, meeting minutes, policies and procedures, care recipient handbook, staff handbook
· Laundry temperature and cleaning records
· Maintenance records: planned maintenance program, Legionella testing report
· Medication fridge temperature charts, ward register of drugs of addiction, schedule 8 medication receipts, nurse imitated medication forms, emergency medication stock register
· Restraint authorisations and restraint process
· Staff incident/injury reports.
Observations

The assessment team observed the following:

· Aged Care Quality and Safety Commission visit notices on display

· Care recipient and staff noticeboards

· Clinical equipment and supplies

· Clinical information noticeboards

· Care recipient and staff noticeboards
· Displaying information including external complaints mechanisms and advocacy services

· Equipment and supply storage areas

· Fire safety: emergency evacuation diagrams and signage; fire-suppression equipment and fittings; fire panel; ‘emergency evacuation pack; evacuation mats 
· Handover meeting
· Infection control facilities and equipment, including outbreak management kits, sharps containers, personal protective and colour coded equipment and signage, hand washing stations, antibacterial hand wash available, infection control posters and flipcharts

· Interactions between consumers and staff

· Internal/external complaint information and advocacy information
· Living environment – internal and external

· Meal services

· Staff practices and work areas

· Safety data sheets

· Sign in/out books
Assessment of performance 

This section covers information about the assessment of the approved provider’s performance, in relation to the service, against each of the expected outcomes of the Accreditation Standards.

Standard 1 – Management systems, staffing and organisational development

Principle:

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

1.1
Continuous improvement

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

Assessment of the expected outcome
The service meets this expected outcome

The organisation has a quality framework, which assists the service in the active pursuit of continuous improvement across all four Accreditation Standards. The quality framework supports the identification, implementation and evaluation of improvement opportunities and activities. A regular quality improvement meeting with representatives from various areas of staff identify opportunities for improvement and monitors the service’s performance. The comments and complaints system, surveys and direct feedback from consumers, their representatives and staff also contribute to the service’s quality framework. Staff are aware of the feedback system and confirm feedback has resulted in improvements for consumers.

Examples of improvements in relation to Accreditation Standard One, Management systems, staffing and organisational development include:

· Management identified that additional equipment was needed to meet the needs of consumers. In February 2109 three new tilt shower chairs and a bariatric lifter were purchased. Education in use of the new equipment was undertaken to ensure staff were able to safely use the equipment.

· It was identified that registered nurses and team leaders need to improve skills in care planning and assessments. An external education provider delivered training on this topic in April 2019. Management said this has improved the skills of staff in this area.
1.2
Regulatory compliance

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

Assessment of the expected outcome
The service meets this expected outcome

There are systems to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines. Dedicated members of the corporate services team monitors legislation, regulations and guidelines and updates policies in response to changes. Changes are communicated to the general manager through meetings and emails. The general manager disseminates changes to staff and monitors the implementation of changes and adherence to regulatory requirements through audit processes and observation of staff practice. Communication to staff about changes in policy and procedure occurs through electronic notifications, meetings, notice boards and staff education programs.

Examples of compliance with regulatory requirements specific to Accreditation Standard One, Management systems, staffing and organisational development include:

· There is a system in place to ensure all staff, allied health professionals, volunteers and contractors have current police checks.

· The provision of information to consumers and stakeholders about internal and external complaint mechanisms.

· There are systems for the secure storage, archiving and destruction of personal and organisational information.

1.3
Education and staff development

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

Assessment of the expected outcome

The service meets this expected outcome 

Processes are in place to ensure management and staff have appropriate knowledge and skills to perform their roles effectively. The staff education and training program incorporates a range of topics across the four Accreditation Standards. Staff are required to complete a suite of mandatory education topics annually. The training requirements and skills of staff are evaluated on an ongoing basis through management observations, competency assessments, the changing needs of consumers and verbal feedback. Education attendance records are maintained to monitor staff attendance at mandatory and non-mandatory education. Staff stated the education program relevant to their roles. Education provided in relation to Accreditation Standard One; Management systems, staffing and organisational development includes code of conduct, bullying and harassment and use of Basware and Allity Assist.
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 internal and external mechanisms for consumers, their representatives and other interested parties to put forward comments, suggestions and complaints. External and internal complaints information brochures are accessible to consumers and visitors. Interviews and the review of meeting minutes confirm consumer/representative and staff meetings forums for comments, suggestions and complaints to be raised. Consumers and staff are aware of the service’s complaints system and expressed satisfaction with the resolution of any concern they raised. Consumers/representatives state they feel comfortable raising issues and complaints directly with the management team as they find them readily available and helpful in resolving their concerns.

1.5
Planning and leadership

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

Assessment of the expected outcome
The service meets this expected outcome

The organisation’s vision, mission and statement of philosophy are displayed within the service and documented in a range of documents such as consumer and staff handbooks. The organisation’s commitment to quality is also identified in its policies, procedures and other documents that guide the practices of management and staff.

1.6
Human resource management

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

Assessment of the expected outcome

The service meets this expected outcome 

The service has systems to ensure there are sufficient appropriately skilled and qualified staff to deliver care and services in accordance with the Accreditation Standards, the service’s philosophy and the needs of the service’s consumers. There are processes for identifying and assessing the required staffing levels and skill mix to meet consumers’ needs. Staff absences are replaced using the service’s permanent part-time and casual staff. There are processes to ensure staff are eligible to work in aged care. All new staff complete an orientation program and position descriptions, duty lists and policies inform staff of care and service delivery requirements. Staff practices are monitored through observation, competency assessments and feedback. Consumers expressed satisfaction with the manner in which staff meet their needs stating staff are friendly, helpful and expressed satisfaction with the timeliness of care provision and the management team are responsive to reviewing their staffing to better meet consumer’s needs.
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 service’s processes to monitor and reorder goods are effective and ensure stocks of appropriate goods are available and provided as needed. Goods, including chemicals are securely and appropriately stored. New equipment needs are identified through research and feedback from staff and consumers. Equipment procurement, replacement and maintenance processes ensure appropriate equipment is available. Staff state they have opportunities to be involved in the trialling and evaluation of new equipment. Staff are satisfied with the availability and suitability of goods and equipment. Consumers and representatives are satisfied with the availability of appropriate goods and equipment.
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

The service does not have effective information systems. Significant deficits in information management exist in relation to the clinical management system which is fragmented and in relation to the collection and use of information about consumers’ past history, interests and cultural and spiritual needs. Lack of an effective information system is resulting in deficiencies in the delivery of care and services and support of consumers lifestyles.

1.9
External services

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

Assessment of the expected outcome
The service meets this expected outcome

Externally sourced services are provided in a way that meets the service’s needs and service quality goals. Contracts with service providers are established and reviewed. The service monitors the quality of goods and services provided by external service providers through observation and feedback mechanisms such as meetings. There is a system for ensuring contractors have the relevant insurances, licences and police checks. The organisation has a preferred supplier/contractor list. A range of allied health professionals provide on-site care and services for consumers. Staff and consumer/representative interviews indicate 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”.

Assessment of the expected outcome

The service does not meet this expected outcome

Refer to expected outcome 1.1 Continuous improvement regarding the service’s overall system of continuous improvement. In relation to Standard Two; Health and personal care the system is not effective in monitoring performance and identifying issues relevant to the health and personal care for consumers. 

2.2
Regulatory compliance

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

Assessment of the expected outcome
The service does not meet this expected outcome

Refer to Expected outcome 1.2 Regulatory compliance for information about the service's systems to identify and ensure compliance with relevant regulatory requirements. However in relation to Accreditation Standard Two; Health and personal care regulatory requirements, professional standards and guidelines relevant to falls prevention and management,  medication management, pain management; and behavioural management are not being met.
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

Refer to expected outcome 1.3 Education and staff development regarding the service’s overall system of education and staff development. Whilst review of documentation and individual training records shows education relating to Accreditation Standard Two; Health and personal care has been provided to staff, review of consumers’ health and personal care demonstrates management and staff do not have the necessary skills and competencies to undertake their roles.
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

Consumers do not receive appropriate clinical care. There is a lack of reassessment and timely follow up when consumers’ condition changes. The use of monitoring charts related to behavioural management and pain do not provide information that leads to care plans that reflect consumer’s individual clinical care needs. The communication and information sharing between the service’s staff is not effective. Clinical incident reporting is inconsistent and, in all falls incidents reviewed have not been investigated appropriately to minimise the risk of reoccurrence. The recommendations of not met in other Standard two expected outcomes supports the recommendation of not met in this expected outcome.

2.5
Specialised nursing care needs

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

Assessment of the expected outcome
The service meets this expected outcome

Consumers’ specialised nursing care needs are identified through assessment processes on entry to the service. This information, together with instructions from medical officers and health professionals is documented in the care plan. Care is planned and managed by appropriately qualified staff. Staff have access to specialised equipment, information and other resources to ensure consumers' needs are met. Specialised nursing care is delivered by appropriately qualified staff consistent with the care plan. Consumers/representatives interviewed are satisfied with how specialised nursing care needs are managed.

2.6
Other health and related services

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

Assessment of the expected outcome
The service meets this expected outcome
The service has systems to ensure consumers are referred to appropriate health specialists in accordance with their needs and preferences. Staff support consumers to attend external appointments with health specialists. Consumers/representatives interviewed are satisfied referrals for the consumers are made to appropriate health specialists of their choice and staff carry out their instructions.

2.7
Medication management

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

Assessment of the expected outcome
The service meets this expected outcome

Consumers’ medication is managed safely and correctly. Medication incidents are being reported and reviewed by management. Those consumers who wish to self-administer their medication are assessed and are provided with safe storage for their medication. Medication records include valid orders, clear information and appropriate consumer identification. Medication is stored safely and correctly, including refrigerated medication and drugs of addiction. 

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

Consumers are not as free from pain as possible. Pain monitoring does not occur when a consumer’s condition changes such as when they sustain wounds, following a medication change and after a fall. Staff do not demonstrate an understanding of the relationship between pain and demonstration of challenging behaviour in those consumers living with dementia and who are unable to effectively communicate pain.  

2.9
Palliative care

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

Assessment of the expected outcome
The service meets this expected outcome

The service has processes for identifying and managing consumers’ palliative care needs and preferences. Assessments are completed with the consumer and/or representative to identify end of life care wishes. Consumers and representatives interviewed by the Assessment Team are satisfied they are provided with an opportunity to share the consumer’s wishes with the staff. 
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

Consumers' nutrition and hydration requirements, preferences, allergies and special needs are identified and assessed on entry. Consumers' ongoing needs and preferences are monitored, reassessed and care plans updated. Staff monitor consumers' nutrition and hydration and identify those consumers who are at risk. The service provides staff assistance, equipment, special diets and dietary supplements to support consumers' nutrition and hydration. Consumers/representatives interviewed are satisfied each consumer's nutrition and hydration requirements are met.

2.11
Skin care

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

Assessment of the expected outcome
The service meets this expected outcome

Consumers' skin care requirements, preferences and special needs are assessed and identified, in consultation with consumers and/or representatives. Care plans reflect strategies to maintain or improve consumers' skin integrity and are reviewed regularly. Skin care needs are monitored, evaluated and reviewed as required. Staff promote skin integrity through the use of moisturisers, pressure relieving devices and pressure area care. Consumers/representatives interviewed are satisfied with the assistance provided to maintain the consumer's skin integrity.

2.12
Continence management

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

Assessment of the expected outcome
The service meets this expected outcome

Consumers' continence needs and preferences are identified during the assessment process and reassessments occur as required. Strategies to manage consumers' continence are documented in the care plan and regular evaluation occurs to ensure strategies remain effective. Care staff have an understanding of individual consumers' continence needs and how to promote privacy when providing care. Equipment and supplies such as continence aids are available to support continence management. Consumers/representatives interviewed are satisfied with the support provided to the consumer in relation to continence management.

2.13
Behavioural management

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

The service does not meet this expected outcome

The needs of consumers with challenging behaviours are not managed effectively. Physical causes of aggressive behaviour such as pain are not adequately explored. Triggers to aggressive behaviour during personal care are not investigated and alternative strategies employed. Incident reporting in relation to aggressive behaviour does not occur and alternative strategies to minimise reoccurrence employed. Leisure and lifestyle activities are limited and therefore are not effective in providing diversion for consumers with challenging behaviour.
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 consumers. Investigation of incidents of falls is not conducted and therefore all strategies available to prevent falls are not put in place. Investigations do not take into account the consumer’s physical environment and health conditions, including medication regimes, continence management and the impact of pain. Thorough review of clinical care is not undertaken in response to falls.

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

Consumers' oral and dental health needs are identified through assessment processes. Care strategies are documented on the care plan and are and reviewed to ensure consumers' changing needs are met. Equipment to meet consumers' 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. Consumers/representatives interviewed are satisfied with the assistance given by staff to maintain the care recipient's teeth, dentures and overall oral hygiene.

2.16
Sensory loss

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

Assessment of the expected outcome
The service meets this expected outcome
Sensory losses are identified through assessment processes and in consultation with consumers and/or their representative. Care plans identify needs and preferences and are reviewed regularly. Consumers are referred to health specialists, such as optometrists, according to assessed need or request. Consumers/representatives interviewed are satisfied with the support provided to manage consumer sensory needs.

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

Consumers' sleep patterns, including settling routines and personal preferences, are identified through assessment processes on entry. Care plans are developed and reviewed to ensure strategies to support natural sleep remain effective. Consumers experiencing difficulty sleeping are offered a range of interventions to promote sleep. Staff support consumers when normal sleep patterns are not being achieved. Consumers/representatives interviewed are satisfied support is provided to the consumer and they are assisted in achieving natural sleep patterns. 

Standard 3 – Care recipient lifestyle

Principle:

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

3.1
Continuous improvement

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

Assessment of the expected outcome
The service does not meet this expected outcome

Refer to expected outcome 1.1 Continuous improvement regarding the service’s overall system of continuous improvement. In relation to Standard Three; Care recipient lifestyle, the system is not effective in monitoring performance and identifying issues relevant to supporting consumers’ 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, regulatory requirements and guidelines about consumer lifestyle. In relation to Accreditation Standard Three elder abuse compulsory reporting requirements have not been met. The use of restrictive practices by staff impacts on consumers’ quality of life. 

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

Refer to expected outcome 1.3 Education and staff development regarding the service’s overall system of education and staff development. Limited education relating to Accreditation Standard Three; Care recipient lifestyle has been provided to staff. Review of documentation, interviews and observations demonstrate management and staff do not have the necessary skills and competencies to undertake their roles.
3.4
Emotional support 

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

Assessment of the expected outcome
The service does not meet this expected outcome

Each consumer does not receive support on an ongoing basis. Some interactions by staff with consumers are not supportive of the consumer’s emotional well-being. Where there are changes in a consumer’s emotional health further assessment has not occurred and the information has not been shared with the consumer’s medical officer for review of the consumer.
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

Consumers' needs and preferences are assessed on entry and on an ongoing basis to ensure there are opportunities to maximise independence, maintain friendships and participate in the life of the community. Strategies to promote consumers' 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 consumers' independence is maximised. Staff are familiar with the individual needs of consumers in relation to their community outings and attendance at community groups. Consumers/representatives interviewed are satisfied with the information and assistance provided to the consumer to achieve independence, maintain friendships and participate in the community within and outside the service.

3.6
Privacy and dignity

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

Assessment of the expected outcome
The service does not meet this expected outcome

Consumers’ right to dignified and respectful care is not recognised and respected. Staff practices do not demonstrate consumers receive dignified care. Incidents of disrespectful interactions between staff and consumers have not been identified and managed effectively. The use of psychotropic medication and conducting care tasks without consumers’ consent does not demonstrate respectful care. 

3.7
Leisure interests and activities

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

Assessment of the expected outcome
The service does not meet this expected outcome

Consumers are not encouraged or supported to participate in interests or activities of interest to them. The activities program is generic and limited and does not meet the needs of all consumers living with dementia. The leisure and lifestyle program does not consistently meet the needs of those consumers living with dementia or who do not enjoy large group activities.

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 does not meet this expected outcome

The management team are unable to demonstrate that consumers individual interests, customs and beliefs are valued and fostered. Information about needs and preferences for all consumers is limited and where needs are identified the information about the needs are scant. One consumer who was assessed as having a cultural need has not had that need met. There is limited documentation that spiritual care occurs.
3.9
Choice and decision-making

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

Assessment of the expected outcome
The service does not meet this expected outcome

Consumers are not able to consistently exercise choice and control over their lifestyle. Interactions between staff and consumers does not always support that consumers are able to refuse care or to make choices. Staff practices are not monitored and corrected where consumers are not supported to make choices for themselves. 
3.10
Care recipient security of tenure and responsibilities

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

Assessment of the expected outcome
The service meets this expected outcome

The service has processes to inform consumers and their representatives about their security of tenure and their rights and responsibilities at the time of entry to the service. Consumers and their representatives are provided with an information package which is explained to them by the general manager. Consumers and representatives are encouraged to obtain independent advice to assist as needed. Management advised that consumers and representatives are consulted prior to consumers moving rooms should the need arise. Consumers and their representatives are satisfied with the service’s support of consumers’ security of tenure and rights and responsibilities. 

Standard 4 – Physical environment and safe systems

Principle:

Consumers live in a safe and comfortable environment that ensures the quality of life and welfare of consumers, staff and visitors.

4.1
Continuous improvement

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

Assessment of the expected outcome
The service meets this expected outcome

Refer to expected outcome 1.1 Continuous improvement for a description of the overall system of continuous improvement.

The service has made planned improvements relating to Accreditation Standard Four; Physical environment and safe systems, including:

· The service identified some issues with air conditioning units in Newport wing. Temperature logs have been attended to and all vents inspected to ensure correct air flow is maintained the covers on the air-conditioning control panels have been replaced to prevent the units from being adjusted incorrectly.

· A number of consumers had climbed over, or attempted to climb over the fence at the rear of Steinbeck (MSU). A new fence is being installed that will increase the height.

4.2
Regulatory compliance

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

Assessment of the expected outcome
The service meets this expected outcome

Refer to Expected outcome 1.2 Regulatory compliance for a description of the overall system related to this outcome. Examples of regulatory compliance with regulations specific to Accreditation Standard Four; Physical environment and safe systems include:

· There is a system for the regular checking and maintenance of fire safety equipment and a current fire safety statement is on display. The service is fitted with a sprinkler system.

· A food safety program that meets legislative requirements is in place.

4.3
Education and staff development

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

Assessment of the expected outcome
The service meets this expected outcome

Refer to expected outcome 1.3 Education and staff development for a description of how the service monitors and provides education to ensure management and staff have appropriate skills and knowledge. Review of the education documentation and interviews confirms that education relating to Accreditation Standard Four; Physical environment and safe systems has been provided for management and staff. Examples include fire safety awareness, infection control, using tilt shower chairs, manual handling, safe use of oxygen, puree moulds and thickeners.

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 consumers’ care needs".

Assessment of the expected outcome
The service meets this expected outcome

The service provides a variety of accommodation options. Options available include single or two bedded rooms with en-suite bathrooms. There are furnished sitting, dining and recreational areas, land scaped courtyards and outdoor sitting areas. The building has wide corridors, adequate lighting and air conditioned to ensure comfortable temperatures year round. There are systems for preventative and reactive maintenance and to ensure the ongoing maintenance of the grounds and gardens. Observation of the service and feedback from consumers/representatives and staff show satisfaction with the safety and comfort of the environment which meets consumers’ needs.
4.5
Occupational health and safety

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

Assessment of the expected outcome
The service meets this expected outcome

The service’s management team actively work to provide a safe working environment that meets regulatory requirement. Staff receive training and highlight risks through the maintenance, hazard and incident reporting systems and are aware of safe work practices. A program of preventative and routine maintenance for equipment is in place. Personal protective equipment is readily available for staff. Staff members receive a variety of education related to work, health and safety including manual handling during orientation and annually and we observed staff working safely.

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

There are systems to promote the safety and security of consumers and staff. These include emergency and fire evacuation procedures, readily available emergency information and fire and security monitoring systems. Staff interviews demonstrate they are familiar with fire safety procedures and they confirmed they attend regular fire safety training. There are evacuation bags which ensures vital information is available to staff in an emergency and emergency and business continuity plans are in place. There are security procedures and strategies to ensure the buildings are secure. Consumers report they feel safe and secure in the living environment.

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

The service does not have an effective infection control program in place. Procedures are not in place to ensure the safe management of cytotoxic medications and chronic infections. Staff do not have knowledge of the practice they should be following for the safe management of cytotoxic medications.

4.8
Catering, cleaning and laundry services

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

Assessment of the expected outcome

The service meets this expected outcome 

There are systems to identify care recipient’ meal requirements and preferences on entry to the service and as consumers’ needs change. All meals are cooked fresh on site using a dietician approved four-week seasonal rotating menu. There are processes for feedback and consultation regarding the menu at regular meetings and through surveys. Consumers are able to choose from a menu which offers a choice of dishes and staff cater to individual care recipient meal preferences and dietary needs as required. The kitchen has systems and processes to ensure food is handled safely. There are cleaning schedules, processes and monitoring systems to ensure the buildings are maintained in a clean, hygienic and tidy condition. There are systems for the provision of in house laundry services for consumers’ clothing and a clothing labelling service is available. Consumers and representatives expressed satisfaction with the meals, the cleanliness of the environment and the laundry service provided.
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