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Decision not to re-accredit service following a site audit

Service and approved provider details

Name of service: Botany Gardens Nursing Home

RACS ID: 2510
Name of approved provider: Denever Pty Ltd

Address details: 88-90 Botany Street CARLTON NSW 2218
Date of site audit: 19 March 2019 to 20 March 2019
Summary of decision

	Decision made on:
	03 May 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 41 of the Aged Care Quality and Safety Commission Rules 2018 (Rules) about the accreditation of a service.

	Decision:
	Not to re-accredit the service under section 41 of the Rules.

	Accreditation expiration date:
	2 June 2019

	Number of expected outcomes met:
	15 of 44

	Expected outcomes not met:
	1.1 Continuous improvement

1.3  Education and staff development

1.6 Human resource management

1.7 Inventory and equipment

1.8 Information systems

2.1 Continuous improvement

2.3 Education and staff development

2.4 Clinical care

2.5 Specialised nursing care needs

2.6 Other health and related services

2.8 Pain management

2.10 Nutrition and hydration

2.11 Skin care

2.12 Continence management

2.13 Behavioural management

2.14 Mobility, dexterity and rehabilitation

2.17 Sleep

3.1 Continuous improvement

3.3 Education and staff development

3.4 Emotional support

3.5 Independence

3.6 Privacy and dignity

3.7 Leisure interests and activities

3.9 Choice and decision-making

4.1 Continuous improvement

4.4 Living environment 

4.5 Occupational health and safety 

4.6 Fire, security and other emergencies

4.7 Infection control


This decision is published on the Aged Care Quality and Safety Commission’s (Commission) website under section 48 of the Rules.

Site Audit Report
Site audit

Name of service: Botany Gardens Nursing Home
RACS ID: 2510
Approved provider: Denever Pty Ltd

Introduction

This is the report of a Site Audit from 19 March 2019 to 20 March 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. 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 Commission a written response to the report.

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

If the Commission 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 Commission.  

Scope of this document

A site audit against the 44 expected outcomes of the Accreditation Standards was conducted from 19 March 2019 to 20 March 2019.

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 total allocated places
	42

	Number of total care recipients 
	30

	Number of care recipients on site during audit
	30

	Service provides support to specific care recipient characteristics
	· LGBTI 

· CALD Macedonian, Italian 


Audit trail

The assessment team spent 2 days on site and gathered information from the following:

Interviews

	Position title
	Number

	Admin/Human resource officer
	1

	Approved Provider
	1

	Assistance in nursing 
	9

	Care recipients and representatives 
	14

	Cleaner 
	1

	Deputy Director of Nursing
	1

	Deputy director of nursing/Registered nurse
	2

	Director of Nursing 
	1

	Interpreter 
	1

	Kitchen staff 
	2

	Laundry staff
	1

	Recreational activities officer
	1


Sampled documents
	Document type
	Number

	2018 Flu vaccination records
	1

	2018 Staff Education records
	13 different sessions

	2018/2019 education plan
	2

	Accommodation charge agreement
	1

	Care recipients' files
	10

	Clinical Skills assessment checklists
	1 folder with many varying checklists

	Education resource folders and manuals
	4

	Food health plan
	1

	Mandatory reporting folder
	1

	Medication charts
	15

	Mismatched fire evacuation maps
	Minimum 6 (all different floor plans)

	Resident lists
	3 (each list with slight differences)

	Resident Privacy agreement
	1

	Rosters
	1

	S8 Drug Book
	1

	Staff appraisals
	9

	Staff privacy agreement
	1


Other evidence reviewed by the team

The assessment team also considered the following both prior to and during the site audit:

· Application for accommodation, schedule of fees

· Botany Gardens Nursing Home self-assessment information and application

· Care recipient bed list
· Catering: Food safety licence, temperature records

· Cleaning schedule 

· Clinical systems including assessments, care plans, specialised nursing care, handover reports, observations, wound management charts, schedule 8 drug registers, medications refrigerator temperature monitoring, clinical equipment monitoring, progress notes, doctors notes, pathology reports, medication regime review

· Complaints folder
· Fire safety and emergencies documentation including fire safety statement (not dated), emergency evacuation signage (all slightly different information)
· Human resources rosters, appraisals, police checks, statutory declarations, police checks, AHPRA tracking and visa checks, job descriptions, staff handbook, orientation information 

· Infection control data 2019, infection control data collection forms 2019, care recipient flu vaccination records 2018.

· Information system: meeting schedule and minutes, care recipient handbook

· Macedonian key word translation lists in care recipient rooms.
· Maintenance documentation including: warm water temperature check records, legionella species reports
· Meeting minutes: care recipients and representatives, staff minutes 

· Personnel sign in and out registers
· Physiotherapy records including assessments, therapy plans massage treatment records.

· Privacy policy Botany Gardens Nursing Home (revised February 2018). Denver Pty Ltd Summary of Privacy Policy (revised 2012).

· Recreation documentation including therapy profile reports, therapy assessments, social and human needs plans, attendance records, activity programs, picture language translations.
· Self-assessment for Re-accreditation and associated documentation for quality surveyors
· Work health and safety system documentation including workplace inspection reports, Legionella testing 2017 

Observations

The assessment team observed the following:

· Activity provision

· Care recipient being taken to shower room

· Care recipient sitting in front entrance having their nails cut

· Care recipient with sheet for privacy being moved along corridor in bath, then partway into another care recipient’s room so allowing the care recipient and bath to be moved into one of the communal bathrooms

· Carer recipient coming in from outing very wet due to continence aide not being properly fitted before leaving the home 

· General upkeep of facility structure.

· Lifestyle staff trying to engage care recipients in singing songs such as “Daisy, Daisy” with little interaction from care recipients

· Meal and drink provision and staff assisting care recipients

· Medication provision
· Ramp form level one to level 2 is circular. All the care recipients live on level 2 the majority of whom have poor mobility (many in tub chairs) which means they are unable to move freely around the home.

· SOFI care recipients sitting at lunch with staff, standing beside they when assisting with meals, generally not communicating

· Water dripping from hot water pipe running across the ceiling in laundry
Assessment of performance
This section covers information about the assessment of the approved provider’s performance, in relation to the service, against each of the expected outcomes of the Accreditation Standards.

Standard 1 - Management systems, staffing and organisational development
Principle:
Within the philosophy and level of care offered in the residential care services, management systems are responsive to the needs of care recipients, their representatives, staff and stakeholders, and the changing environment in which the service operates.
1.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Assessment of the expected outcome
The service does not meet this expected outcome

The organisation is unable to demonstrate continuous improvement is actively pursued across the Accreditations Standards. The continuous improvement processes for identifying areas for improvement, implementing change, monitoring and evaluating the effectiveness of improvements is not generally effective. Feedback received from 13 of the 16 care recipients/representatives that completed the tri-annual care recipient/representative survey said they were unaware of the improvement feedback forms.

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

The service does not have a system to identify relevant legislation, regulatory requirements and guidelines, and for monitoring these in relation to the Accreditation Standards. Where changes occur the organisation does not take action to update policies and procedures or training material to ensure staff following best practice. However, the service was aware of some matters relevant to Standard 1: Management systems, staffing and organisational development:  

· Management is aware of their regulatory responsibilities in relation to police certificates and associated documentation.

· Care recipients and representatives were notified regarding this re-accreditation site audit within the required timeframe.

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

While there is planned education activity for 2019 and the service has started utilising the education “Flying Squad” from St George Hospital to cover some extended topics. The education resources that are on file are long out of date, with reference date ranges between 1997 and 2009. Annual mandatory training – such as infection control and manual handling are conducted via reproduction of existing documents however it is not clear that these documents have been updated on a regular basis. Staff are not satisfied with the education they are offered and asked whether there are other ways to get the regular mandatory education they require. They expressed they are bored with doing the same thing from year to year.

1.4
Comments and complaints
This expected outcome requires that "each care recipient (or his or her representative) and other interested parties have access to internal and external complaints mechanisms".
Assessment of the expected outcome
The service does not meet this expected outcome

While there are processes for care recipients, their representatives and others are to provide feedback they are not provided with information about how to access the complaint mechanisms. A room off the entrance foyer has complaints forms together with stamped addressed envelopes available for care recipients or representatives to submit. However, the majority of the care recipients are not be able to walk down from the level 2 to level one where the complaints forms are kept. Management said they have very few complaints.

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 has documented the service's vision, philosophy, objectives and commitment to quality. This information is communicated to care recipients, representatives, staff and others through a number of documents.

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

The home is unable to demonstrate there are appropriately skilled staff in sufficient numbers to meet the health and lifestyle needs of care recipients. Staff state they are unable to complete their duties due to inadequate staffing levels. A lack of clinical governance and oversight has contributed to recommendations of not met in Health and personal care outcomes in Standard two, Care recipient lifestyle in Standard three and Physical environment and safe systems in Standard four.

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 does not meet this expected outcome

The home cannot demonstrate there are stocks of appropriate goods and equipment for quality service delivery. When equipment breaks down it can be a slow and often long process to have it repaired or it remains not repaired. Equipment requiring replacement has not been replaced and equipment to reduce manual handling risks have not been identified. Staff provided examples of inadequate supplies and stated their requests for some supplies are denied. Observation of the home showed inappropriate storage of 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 home does not have effective information systems for the creation, storage, archiving and disposal of documentation. Documentation does not provide adequate information to support staff in their work. Information provided to staff and care recipients and their representatives is outdated and/or unclear. The clinical information and documentation system is fragmented, inconsistent and not sufficiently monitored and evaluated. Lifestyle and cultural assessment documentation is incomplete.

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 does not meet this expected outcome

Externally sourced services are provided in a way that meets the home’s needs and service goals. Contracts are only entered into where a service is vital or where the supplier insists on an annual agreement due to the service being provided over an extended period. For example, Fire equipment, maintenance. All other suppliers can be terminated at minimal notice. All services are assessed on a daily basis.
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 continuous improvement system has not been used to assist the home to meet the accreditation Standards as evidenced by the recommendations of not met expected outcomes in Accreditation Standard two.

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

The system for regulatory compliance has not been followed to ensure staff are appropriately qualified to monitor, supervise and undertake the provision of specialised nursing care. The home has not ensured a safe medication system that meets regulatory requirements and has not ensured care recipients received specified care and services as per the Quality of Care Principles 2014.

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 deficiencies in the service’s overall system of education wand staff development. Review of clinical care across Accreditation Standard 2 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
The service is unable to demonstrate care recipients receive appropriate clinical care.  The service does not implement consistent monitoring of care recipients condition including body weight, pain and behaviour. Information to guide staff about provision of clinical care is not always available. Care planning is not always completed in consultation with care recipients/representatives. Care plans do not include sufficient information to guide staff in the provision of care. Incidents/accidents are not always recorded or followed up to reduce the likelihood of reoccurrence. 

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
The specialised nursing care needs of care recipients are not always identified or provided by the service. Chronic wounds are not reviewed by specialist nursing services. Catheter management information does not crossmatch correctly between catheter management plans, clinical notes or care provided. Diabetic management does not always have sufficient information to guide staff on actions to be taken in the event a care recipient’s condition changes. Emergency equipment is not always checked by staff according to the service’s directions.

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 referred to or assessed by specialists or other health professionals when their physical condition, or care needs change. Care recipients are not reviewed by dieticians when their body weight is low. Care recipients are provided changed consistency of fluids without consultation with the care recipient or a speech pathologist. Physiotherapy plans are not being consistently implemented by staff.

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
Medication administration to care recipients is not always safe. Information to guide staff on what to do related to medication administration orders when a care recipient’s observations change is not always available. Nutritional supplements prescribed by doctors are not always available or provided to care recipients. The schedule eight drug register is not always completed correctly. One care recipient said they are not satisfied with their medication management related to eye treatments.

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
The service does not ensure all care recipients are as free from pain as possible. Pain monitoring is not used by the service when care recipients return from hospital, for care recipients who have analgesic medication changes (increased or decreased), after incidents/accidents or when care recipients experience pain to ensure all are as free from pain as possible. The service does not implement pain management plans to guide staff for care recipients who experience pain. Physiotherapy plans for massage and heat therapy are not consistently implemented. Staff say care recipients are physically aggressive during care provision due to pain. One care recipient said they are upset by another care recipient screaming when showered or taken out of bed.

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 services discusses and documents Advance Care Directives with care recipients/representatives. The service has a dedicated palliative care room where representatives may stay with care recipients who are terminally ill. Management said care recipients/representatives appreciate the use of the dedicated palliative care room. 

2.10
Nutrition and hydration

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

Assessment of the expected outcome

The service does not meet this expected outcome
The service does not always ensure care recipients receive adequate nourishment and hydration. Care recipients with a low body weight are not referred to or assessed by a dietician. Weight monitoring is not always completed at least monthly as per the service’s system. Nutritional supplements prescribed by doctors are not always available or provided to care recipients. One care recipient who has a diagnosis of anorexia does not have their weight monitored as the service does not have weight monitoring equipment for care recipients who are transferred via lifting equipment. The chair body weight scales have not been calibrated when due. Care recipients are provided with thickened fluids without their consultation or review or assessment by a speech pathologist. The service does not promote a pleasant dining experience. Meals are served on trays on over-bed tables in the lounge/dining room or in a care recipients room. Three care recipients said they do not like the meals provided on over-bed trays.   

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
The service does not always provide appropriate wound management in line with current best practice. Wound management specialists are not consulted about chronic wound management. Incidents resulting in pressure areas or skin tears are not always reported on incident forms or in handover notes; and wound management charts are not always commenced. One wound management chart shows the incorrect location of the wound. Care recipient/representative feedback via a survey in January 2019 included ‘bandages are not changed often enough’.  

2.12
Continence management

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

Assessment of the expected outcome

The service does not meet this expected outcome
The service is unable to demonstrate that care recipients continence is managed effectively. Care recipients experience embarrassing episodes of incontinence. Continence aids are not always sufficient or applied correctly to prevent episodes of incontinence which are undignified for care recipients. Toilets are shared so care recipients cannot always access a toilet when they need to. One care recipient said I needed to go to the toilet but couldn’t because I could not get in. There is minimal privacy for care recipients when using toilets. 

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 service is unable to demonstrate the needs of care recipients with challenging behaviour are effectively managed. The service does not implement behaviour or pain monitoring charts. Behaviour management plans do not include triggers for the care recipients behaviour or successful interventions to manage the behaviour. In response to a care recipient with confused or agitated behaviour the service has in place the documentation for application for a physical restraint in the form of a vest. There are care recipients with a diagnosis of dementia or confusion with authorities for both bed rails to be in the raised position when they are in bed. Some bed rail authorities are not current. Care recipients were observed in bed with both bed rails raised and no covers on the bed rails. One care recipient said they are upset by another care recipient screaming when showered or taken out of bed.

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
A physiotherapist attends the home every two weeks and the service has a physiotherapy aide two days a week. However, physiotherapy plans are not fully implemented. Registered nurses do not provide massages as per therapy plans. The physiotherapy aide is deployed to other positions as required. Review of the physiotherapy aide massage and heat records shows gaps in therapy provision. Incidents/accidents are not always recorded or followed up. The service is unable to demonstrate optimum levels of mobility and dexterity are achieved.

2.15
Oral and dental care

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

Assessment of the expected outcome

The service meets this expected outcome
The service identifies each care recipients requirements for oral and dental care during clinical assessment  through identification of care recipients who have their natural teeth or dentures. Staff say there are sufficient supplies to provide oral care. Labelled individual disposable denture containers were observed in use. One resident was observed with food caught in their dentures mid-morning. 

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 does not meet this expected outcome
The service does not implement specific assessments of touch, taste or smell. Physiotherapy assessment includes heat sensitivity prior to provision of heat therapy. Dietary assessments include food likes/dislikes. Information to guide staff on care provision for care recipients with visual or hearing deficits does not always cross match correctly. Feedback from a care recipient representative from a recent survey showed ‘her hearing aid was not working, battery was not changed’. 

2.17
Sleep

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

Assessment of the expected outcome

The service does not meet this expected outcome

Care recipient sleep assessments are completed. Management is unsure if night staff wake care recipients for toileting. Care recipients say the home is noisy at night but calms down. The roller shutter in the nurses’ station right outside care recipient rooms is very noisy. One care recipient said ‘patients can be boisterous and out of control and that upsets me. One elderly woman makes a hell of a noise at shower time or when getting out of bed.’ One care recipient said their ‘bed is like a hospital bed, sleeping on a log, it’s hard’. 
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 improvements for information about the service's systems to identify and implement improvements. In regard to Accreditation Standard 3 – care recipients lifestyle, the home does not have effective continuous improvement processes in place to identify and respond to deficiencies. 

· The home is unable to demonstrate any improvements to the lifestyle systems in the past 12 months.

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

Refer to Expected outcome 1.2 Regulatory compliance for information about the service's systems to identify and ensure compliance with relevant regulatory requirements.

Relevant to Standard 3 Care recipient lifestyle:

· Processes for the reporting and actioning of reportable assaults are identified to ensure management and staff take appropriate actions including reporting requirements in the event of suspected elder abuse.

There are systems to ensure these responsibilities are met.

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

The service has a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to care recipient lifestyle. Refer to Expected outcome 1.3 Education and staff development for more information. Examples of education and training provided in relation to Standard 3 Care recipient lifestyle include:

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

There is insufficient opportunity for care recipients to be able to express their concerns or worries. Although care recipients do talk with staff care recipients do not have access to external health professionals, there are no visiting volunteers and no regular one-on-one visits by religious representatives. Staff said there are no volunteers because the approved provider doesn’t want them at the service. There are no religious visitors who regularly visit care recipients one-on-one. One care recipient said they feel trapped against their will and doesn’t feel they are able to talk with staff because they don’t understand.
3.5
Independence

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

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

Care recipients are not assisted to achieve maximum independence and to participate in life within and outside the service. Care recipients do not have easy access to outside areas due to heavy external doors and lack of options in the external environment of the service. The main courtyard off the lounge/dining room is used as a cigarette smoking area. Toilet doors are not always able to be closed by care recipients due to the doors being heavy and difficult to close especially when the care recipient is wheelchair bound. Physiotherapy plans are not consistently implemented which impacts on care recipients’ ability to achieve their maximum functional independence. Feedback on a care recipient/representative survey in January 2019 noted there is no mobile phone reception. The care recipients’ handbook requests conversation be no more than five minutes on the services coin operated phone. 
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
The service does not ensure that each care recipient’s right to privacy, dignity and confidentiality is recognised and respected. Care recipient rooms are shared and cramped affording little privacy. All bathroom and toilet amenities are shared with doors that are difficult to close and privacy locks which do not work. Care recipients’ eat their meals with plates on trays situated on over-bed tables in the lounge/dining room. Observation of staff practices shows confidential information is not always stored securely. One care recipient said there is little privacy here, people come in and out of the room and you don’t know who they are and people peer in at you. 
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

Care recipients are not provided with support to participate in activities of interest to them. Care recipients are not always aware of activities available. The same activity is run on consecutive days. Care recipients were observed with nothing to do on bed tray tables in front of them in the lounge/dining room for significant periods. Documentation about participation is not a true reflection of care recipients’ activity attendance. Care recipient/representative feedback from a recent survey includes ‘I would like to see more outings and activities at the nursing home’.
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 

Care recipients individual interests, customs, beliefs and cultural and ethnic backgrounds are not always valued and fostered by the service. Key information documents are not provided in any language except English. One care recipient who has requested religious support is not always assisted to attend church services. Staff said it depends on whether he is brought to the lounge room in time. Religious and special cultural days for countries other than English speaking are not celebrated. 
3.9
Choice and decision-making

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

Assessment of the expected outcome

The service does not meet this expected outcome

Care recipients are not always included in decision making about their care and services even when they are capable of making decisions concerning their life, care and services. Management rely on verbal consents. There are no documented consents for administration of vaccinations, exchange of personal private information with appropriate people, photographs/video recording or consent for outings. Care recipients who are able to make decisions about their life are restrained by bed rails without their verbal or written consent.
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
Key information is not provided to care recipients/representatives from a culturally and linguistically different background to English via translation of key documents. The approved provider states a standard agreement is offered to all care recipients/ representatives, source is unknown, but they all decline to ‘sign’ it. The only ‘signed’ agreements are accommodation agreements which detail financial information. One care recipient was moved rooms to enable closer observation by staff two days prior to approval by their family.

Standard 4 - Physical environment and safe systems
Principle:
Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors.
4.1
Continuous improvement
This expected outcome requires that “the organisation actively pursues continuous improvement”.
Assessment of the expected outcome
The service does not meet this expected outcome

Refer to Expected outcome 1.1 Continuous improvements about the service's systems to identify and implement improvements. 

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 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. There are infection control policies and a system for managing and reporting outbreaks.

Relevant to Standard 4 Physical environment and safe systems: 

· There is a food safety program that is regularly reviewed.

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

Refer to expected outcome 1.3 Education and staff development regarding deficiencies in the service’s overall system of education and staff development. Review of the physical environment and safe systems across Standard 4 demonstrates staff do not have the necessary knowledge and/or skills to undertake their roles in providing an effective infection control system and/or how to review its practices for providing a safe and comfortable environment. 

4.4
Living environment
This expected outcome requires that "management of the residential care service is actively working to provide a safe and comfortable environment consistent with care recipients’ care needs".
Assessment of the expected outcome
The service does not meet this expected outcome

The home does not demonstrate that it is actively working towards a safe and comfortable environment that provides care recipients and representatives with a safe and comfortable home. There is circular walk-way from level one to level two where the care recipients live. The majority of the care recipients have poor mobility and would have difficulty walking down the walk-way to level one that leads to the home entry. One care recipient wrote in the latest care recipient/representative survey that the community/dining room could do with improving. 
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

There is a lack of processes to support the provision of a safe working environment, including policies and procedures, staff training, routine and preventative maintenance and incident and hazard reporting mechanisms. Occupational health and safety walk through audit program does not general identify many issues by ticking all the boxes. The Approved Provider said he does not document incident and hazard data as this is not provided by staff. A visitor commented during our visit “what sort of place is this, its smelly and looks dirty, people should not be living here”  

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 does not meet this expected outcome

The home does not have an effective system for fire, securities and other emergencies. Staff have access to emergency floor plans that varies from each other throughout the home. The fire certification displayed at the entrance was undated. There is ten month gap between the two times the fire equipment was tested. Staff do not follow the policy and processes around care recipients’ smoking in the home. Care recipients in the courtyard smoke and this smoke wafts into the adjacent lounge/dining where care recipients are seated when eating their meals.

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 has processes which does not support an effective infection control program. Care recipient who experience infections such as flu like symptoms or urinary tract infections do not have pathology completed to identify the organisation or appropriate medication. Infection control training and resources for staff are out of date. Personal protective equipment is not always available for staff. The urinal/pan sanitiser does not have detergent to ensure equipment is clean. 

4.8
Catering, cleaning and laundry services
This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".
Assessment of the expected outcome
The service does not meet this expected outcome

The care recipients' needs and preferences relating to hospitality services are not identified on entry to the service through the care planning notes as these show care recipients and representatives are not consulted during this process. The service's monitoring processes include a three yearly care recipient/representatives survey last conducted January 2109. Comments included the “smell on entering the home is unpleasant at times”, “clothes have may stains on them, I have to take them home to wash myself”, “the lounge/dining room could do with improvement”. Of the care recipients interviewed during the reaccreditation visit 43% responded they liked the food most of the time.
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