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Decision to revoke accreditation following review audit Reconsideration Decision
Service and approved provider details

Name of service: Bupa Berry
RACS ID: 0899
Name of approved provider: Bupa Aged Care Australia Pty Ltd

Address details: 10 Victoria Street BERRY NSW 2535

Date of review audit: 30 October 2018 to 9 November 2018

Summary of decision

	Decision made on:
	31 January 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 reconsider a reviewable decision under Part 7 of the Aged Care Quality and Safety Commission Rules 2018 (Rules).

	Decision:
	The delegate decided to affirm the decision made on 30 November 2018 to revoke the accreditation of Bupa Berry. 

	Date revocation takes effect:
	1 April 2019

	Number of expected outcomes met:
	10 of 44

	Expected outcomes not met:
	· 1.1 Continuous improvement
· 1.2 Regulatory compliance
· 1.3 Education and staff development
· 1.6 Human resource management

· 1.7 Inventory and equipment

· 1.8 Information systems

· 2.1 Continuous improvement

· 2.2 Regulatory compliance

· 2.3 Education and staff development

· 2.4 Clinical care

· 2.5 Specialised nursing care needs

· 2.6 Other health and related services

· 2.7 Medication management

· 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

· 3.1 Continuous improvement

· 3.2 Regulatory compliance

· 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

· 4.2 Regulatory compliance

· 4.3 Education and staff development

· 4.4 Living environment 

· 4.5 Occupational health and safety 

· 4.7 Infection control

· 4.8 Catering, cleaning and laundry services


This decision is published on the Aged Care Quality and Safety Commission’s (Commission) website under section 104 of the Rules.
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Audit Report

Name of home: Bupa Berry

RACS ID: 0899

Approved provider: Bupa Aged Care Australia Pty Ltd

Introduction

This is the report of a Review Audit from 30 October 2018 to 09 November 2018 submitted to the Quality Agency.

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

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

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

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

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

Assessment team’s findings regarding performance against the Accreditation Standards

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

· 9 expected outcomes.

The information obtained through the audit of the home indicates the home does not meet the following expected outcomes:

· 1.1
Continuous improvement

· 1.2
Regulatory compliance

· 1.3
Education and staff development

· 1.6
Human resource management

· 1.7
Inventory and equipment

· 1.8
Information systems

· 2.1
Continuous improvement

· 2.2
Regulatory compliance

· 2.3
Education and staff development

· 2.4
Clinical care

· 2.5
Specialised nursing care needs

· 2.6
Other health and related services

· 2.7
Medication management

· 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

· 3.1
Continuous improvement

· 3.2
Regulatory compliance

· 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

· 3.10
Care recipient security of tenure and responsibilities

· 4.1
Continuous improvement

· 4.2
Regulatory compliance

· 4.3
Education and staff development

· 4.4
Living environment

· 4.5
Occupational health and safety

· 4.7
Infection control

· 4.8
Catering, cleaning and laundry services

Scope of this document

An assessment team appointed by the Quality Agency conducted the Review Audit from 30 October 2018 to 09 November 2018.

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

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

Details of home

Total number of allocated places: 106

Number of care recipients during audit: 100

Number of care recipients receiving high care during audit: 99

Special needs catered for: People living with dementia – Jasper Grove secure community

Audit trail

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

Interviews

	Position title
	Number

	Care recipients/representatives
	25

	General manager
	1

	Operations manager
	1

	General manager-Bupa Clemton Park (support role)
	1

	Clinical care manager
	1

	Clinical care coordinator
	1

	Registered nurses (RNs)
	3

	Enrolled nurses (ENs)
	1

	Care staff
	8

	Lifestyle staff
	1

	Maintenance staff
	1

	Catering staff
	7

	Cleaning staff
	2

	Laundry staff
	1

	Administrative staff
	1


Sampled documents

	Document type
	Number

	Care recipients’ care files
	29

	Care recipients’ current medication charts/signing sheets
	20

	Care recipients’ administrative files
	6

	Staff personnel files
	8

	Preventative maintenance program item records
	6

	External service provider records
	10


Other documents reviewed

The team also reviewed:

· Activity participation records; weekly lifestyle programs and activity planning sheets

· Annual fire safety statement

· Archiving register

· Audit schedule and results, spot checks schedule and results, focus group schedule and results, activity survey

· Bupa Berry care home resident forum terms of reference

· Call bell response time (over 12 minute) reports

· Clinical reporting and monthly scorecards via computerised systems

· Consolidated record of reportable incidents

· Continuous improvement records, including complaints

· Education records: training needs analysis; education monthly calendars, attendance lists and evaluation forms; skills assessment tracker

· Emergency evacuation/business continuity plan; emergency procedures flip-charts

· General cleaning records: cleaning logs; cleaning records-daily and spring cleaning

· Hazard logs

· Influenza vaccination registers – staff

· Kitchen records: menus; daily menu request forms; diet analysis forms; food safety program; daily record sheets for serveries and main kitchen; cleaning schedules for serveries and main kitchen; internal food safety audits; run sheets

· Laundry cleaning records

· Maintenance preferred supplier/contractor list; maintenance log folders; preventative maintenance program

· Medication and dietary supplement refrigerators temperature records

· Meeting minutes: leadership team; general staff; registered nurses; catering; falls committee; workplace health and safety; residents/representatives

· Monthly Bupa management system (BMS) updates; ‘CSI [clinical service improvement] safety alert’ example – requirement to submit a plan for continuous improvement to the Quality Agency

· Monthly incidents trending report-September 2018; infection rate data

· NSW Food Authority licence and inspection reports

· Pain management lists

· Passenger lift plant registration certificates

· Police check tracker – staff

· Professional registration tracker and supporting records

· Safety data sheets

· Schedule eight drug registers (S8 drug registers)

· Staff incident reports via computerised system

· Staff memoranda

· Staff roster and daily allocation sheets

· Treatment and observation folders; wound chart folders; care staff folders (summary care plans, bowel charts et cetera)

· Weekly handover sheets

· Work instructions

Observations

The team observed the following:

· Activities and entertainment in progress; special event (Melbourne Cup) preparations

· Archival records storage

· Clinical information noticeboards

· Fire safety: emergency flip-charts; emergency evacuation diagrams and signage; fire-fighting equipment; fire and mimic panels; emergency evacuation kit

· Garbage and clinical waste disposal facilities

· Infection control facilities and equipment, including outbreak management kit, sharps containers, personal protective and colour coded equipment available/in use, hand washing stations, antibacterial hand wash available

· Interactions between staff, care recipients, representatives and visitors

· Living environment – internal and external

· Meal and mid-meal services

· 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

· Staff practices and work areas

· Supplies and storage: medications; dietary supplements; clinical; continence aids; mobility/manual handling equipment; oxygen cylinders; flammable goods storage; chemicals

Assessment information

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

Standard 1 – Management systems, staffing and organisational development

Principle:

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

1.1
Continuous improvement

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

Team’s findings

The home does not meet this expected outcome

The organisation does not actively pursue continuous improvement. The organisation’s program of quality audits has not been followed at Bupa Berry in 2018. Where audits and internal reviews were undertaken with gaps identified, actions have not been effective or improvements have not been sustained. A local program of spot checks has recently been introduced, which are identifying significant gaps in performance that are yet to be addressed. The clinical indicator data set is not comprehensive and does not cover all of the areas of poor performance at Bupa Berry. Clinical indicator data analysis and trending has recently re-commenced for some indicators after not being undertaken for many months; for other indicators there is no recent analysis and trending. Feedback obtained from care recipients via monthly focus groups is difficult to interpret, has not been analysed and has not been actioned to bring about improvement where needed. A care recipient said it is not worthwhile participating in the focus groups. Quality assurance at Bupa Berry is ineffective as reflected in findings from this review audit that 34 other expected outcomes 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”.

Team’s findings

The home 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, professional standards and guidelines. While there is a system for identifying regulatory requirements, during this review audit it has been found that requirements are not being met relevant to Accreditation Standards Two, Three and Four. This indicates the system for ensuring regulatory compliance overall is ineffective. 

1.3
Education and staff development

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

Team’s findings

The home does not meet this expected outcome

Management and staff do not have appropriate knowledge and skills to perform their roles effectively. It has not been demonstrated that all staff have attended relevant mandatory training or that they completed relevant core skills assessments within the past 12 months. Other education has been provided to staff, however it has not been demonstrated to be effective. Findings of this review audit show the home’s personnel have gaps in knowledge and skill across the Accreditation Standards, which is adversely impacting on care recipients’ health and personal care, lifestyle and their safety.

1.4
Comments and complaints

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

Team’s findings

The home meets this expected outcome

There are 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 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. Most care recipients/representatives interviewed have an awareness of the complaints mechanisms available to them and are satisfied they can access these. However, three representatives expressed concern about the possibility of reprisal as a result of making a complaint.

1.5
Planning and leadership

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

Team’s findings

The home meets this expected outcome

The Bupa purpose, promise and values are recorded in key organisational documents and notices with this information are displayed in 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".

Team’s findings

The home 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, and staff do not meet each care recipient’s needs. Staff say shifts are not always filled and that agency staff and new staff working at the home do not know the care recipients and their needs. Staff say they cannot complete their duties. Review of rostering shows some shifts are not being filled and agency staff are being used, and review of call bell response time data shows delays are occurring. Expected outcomes about results for care recipients are not being met across the Accreditation Standards. Management is undertaking recruitment to fill shifts. 

1.7
Inventory and equipment

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

Team’s findings

The home does not meet this expected outcome

Stocks of appropriate goods and equipment for quality service delivery are not available. Medication and dietary supplements are not consistently available to give to all care recipients as ordered for them. Bed sensors are not available for care recipients to prevent falls. There have been delays in attending to repairs and organising replacement furniture/equipment for care recipients as needed. The infectious outbreak kit holds minimal supplies.
1.8
Information systems

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

Team’s findings

The home does not meet this expected outcome

Effective information management systems are not in place. There are gaps in the availability of information and in making and keeping records. There are gaps in communication of key information, such as feedback and updates to care recipients/representatives, escalation of care recipient incidents to management by staff, and in clinical information which is required to guide staff in caring for care recipients. These gaps are impacting compliance with other expected outcomes across the Accreditation Standards.

1.9
External services

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

Team’s findings

The home 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 are specified and communicated to the external providers. The home has agreements with most external service providers which outline minimum performance, staffing and 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. Care recipients/representatives and staff interviewed stated they are satisfied with the quality of externally sourced services.

Standard 2 – Health and personal care

Principle:

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

2.1
Continuous improvement

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

Team’s findings

The home 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 is that previous audits and recent spot checks have identified significant gaps in performance, including results for care recipients, but these gaps have not yet been addressed through improvement activity. Feedback about care delivery has been sought and obtained through care recipient focus groups, but follow-up of negative feedback and related improvement is not evident. During this visit it has been found 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”.

Team’s findings

The home 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, professional standards and guidelines about health and personal care. 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 Two there are gaps in compliance in relation to the management of scheduled drugs and reporting of a care recipient who was unaccountably absent from the home; and guidelines for the care of older people are not being complied with in relation to pain management, nutrition, falls prevention and management, and restraint.

2.3
Education and staff development

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

Team’s findings

The home 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 there are significant gaps in the knowledge and skills of clinical and care staff, including in relation to pain identification and management; management of nutritional needs; bowel management; wound care; behavioural management; and falls prevention. Training in topics relevant to Accreditation Standard Two has been provided, but has not been demonstrated to be effective in improving staff knowledge and skills.

2.4
Clinical care

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

Team’s findings

The home does not meet this expected outcome

Care recipients do not receive appropriate clinical care. Clinical incident investigation is not meaningful and comprehensive enough to identify opportunities to minimise the risk of reoccurrence. Reassessment and review of care recipients’ clinical care is not undertaken when a care recipients’ condition changes. The staff are unable to identify those care recipients who are at risk of poor health outcomes. The performance of the home against other expected outcomes across Accreditation Standard Two provides further evidence to support that this expected outcome is Not Met.

2.5
Specialised nursing care needs

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

Team’s findings

The home does not meet this expected outcome

Care recipients’ specialised care needs have not been adequately identified and met. Practice is not consistent with specialist directives and care recipients’ risk of complications has been increased. Unclear information has further increased the risk of complications arising from specialised nursing care, and care evaluations do not address this. Referrals to medical officers and other specialists, and review by them, has not always occurred in a timely manner.

2.6
Other health and related services

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

Team’s findings

The home does not meet this expected outcome

Care recipients are not consistently referred to health specialists and, when they are, directives and recommendations are not consistently put in place. The need for referral is not identified and access to allied health professionals is not sought when needed. Directives provided in hospital are not routinely implemented at the home. Following review by health specialists the information is not maintained in ways that is accessible and communicated to the nursing team. 

2.7
Medication management

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

Team’s findings

The home does not meet this expected outcome

Care recipients’ medication is not managed safely and correctly. Medication incidents are occurring, including missed medications with care recipients not given their medication at all or given their medication with delay. This is due to poor staff practices and nil stock of medication being available. Additionally, medications are not being signed for as given to care recipients on medication signing sheets. This is a widespread issue and is occurring often according to the findings of this review audit and findings of the home’s recent spot check audits. Schedule eight drug registers are not being maintained correctly. 

2.8
Pain management

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

Team’s findings

The home does not meet this expected outcome

All care recipients are not as free from pain as possible. Pain assessment and monitoring does not occur when clinically indicated including when related to challenging behaviour. Plans to address pain, both pharmacological and non-pharmacological, are not consistently implemented. The effectiveness of pain management strategies is not routinely evaluated and alternative pain control measures are not initiated when the plan is not successful in alleviating pain.

2.9
Palliative care

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

Team’s findings

The home meets this expected outcome

The home has processes for identifying and managing care recipients' individual palliative care needs and preferences. Assessments are completed with the care recipient and/or representative to identify end of life care wishes. Referrals are made to medical officers, palliative care specialists and other health specialist services as required. Care recipients/ representatives interviewed are satisfied each care recipient's comfort, dignity and palliative care needs are maintained.

2.10
Nutrition and hydration

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

Team’s findings

The home does not meet this expected outcome

Care recipients do not receive adequate nourishment and hydration. Care recipients are assessed for risk of malnutrition however strategies are not implemented to address the risk. Referrals to medical officers and allied health professionals are not routinely made where assistance is required to address changes in nutritional status. Monitoring of body weight is not consistent and care recipients who lose weight are not reassessed and strategies put in place to address the weight loss. Care recipient/representative feedback identifies that staff do not have adequate time to encourage and support those care recipients who need additional assistance to meet their nutritional and hydration needs. 
2.11
Skin care

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

Team’s findings

The home does not meet this expected outcome

Care recipients’ skin integrity is not consistent with their general health. Strategies are not implemented where the risk of impairment to skin integrity is identified. Risk factors such as deteriorating condition and inadequate nutritional and hydration status are not considered or addressed to reduce the risk of impairment to skin integrity. Wound assessments and progress reviews do not consistently provide correct information to direct care. 

2.12
Continence management

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

Team’s findings

The home does not meet this expected outcome

Care recipients’ continence is not managed effectively. Faecal and urinary continence assessments are completed however do not provide appropriate information to manage care recipients’ continence. Bowel monitoring occurs however response to constipation is not addressed in a timely manner or in line with contemporary practice. The connection between urinary continence, bowel management and falls prevention and behavioural management has not been considered or addressed. Care recipient/representative feedback identifies that care recipients have to wait extended times to be assisted to use the toilet. 

2.13
Behavioural management

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

Team’s findings

The home does not meet this expected outcome

The needs of care recipients with challenging behaviour are not managed effectively. This impacts the quality of life of the care recipient, other care recipients and the safety of staff. Possible physical causes of challenging behaviour are not explored and addressed. Behaviour monitoring does not lead to the development of meaningful strategies specific to the care recipient to manage their challenging behaviour. Psychotropic medication is not used as a last resort and the results of using the medication are not reviewed regularly to determine if it is effective in managing challenging behaviour. The effects of the medication can impact on other areas of care. Care recipient/representative feedback identifies that care recipients’ lives are impacted by the behaviour of other care recipients.

2.14
Mobility, dexterity and rehabilitation

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

Team’s findings

The home does not meet this expected outcome

Care recipients’ optimum levels of mobility and dexterity are not achieved at the home. While falls risk assessments are completed, strategies including individual exercise programs and factors that increase the risk, spacing such as medications, continence management issues and postural hypotension, are not reviewed or addressed. Incident investigation is limited and does not provide information to try alternative strategies to minimise the risk of falls. There is not sufficient equipment and resources to optimise care recipients’ mobility and to decrease the risk of falls. 

2.15
Oral and dental care

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

Team’s findings

The home meets this expected outcome

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 are regularly evaluated and reviewed to ensure care recipients' changing needs are met. 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 relevant health specialists such as dentists. Care recipients/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”.

Team's findings

The home meets this expected outcome

Sensory losses are identified through assessment processes and in consultation with the care recipient and/or their representative. Care plans identify individual needs and preferences which are reviewed regularly. Care recipients/representatives interviewed are satisfied with the support provided to manage care recipient sensory needs.

2.17
Sleep

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

Team's findings

The home meets this expected outcome

Care recipients' 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 and reflect care recipients' needs and preferences. Care recipients experiencing difficulty sleeping are offered a range of interventions to promote sleep. Staff generally support care recipients when normal sleep patterns are not being achieved. Care recipients/representatives interviewed are satisfied support is provided to the care recipient and they are assisted to achieve a natural sleep pattern.

Standard 3 – Care recipient lifestyle

Principle:

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

3.1
Continuous improvement

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

Team’s findings

The home does not meet this expected outcome

The organisation does not actively pursue continuous improvement relevant to care recipient lifestyle. Refer to expected outcome 1.1 Continuous improvement for information about gaps in the system for continuous improvement. Relevant to Accreditation Standard Three is in 2018 management identified that elder abuse/compulsory reporting timeframes were not met and, despite improvement activity, they continue to be not met. Feedback about lifestyle has been sought and obtained through care recipient focus groups, but follow-up of negative feedback and related improvement is not evident. During this review audit it has been found that expected outcomes across Accreditation Standard Three are Not Met.

3.2
Regulatory compliance

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

Team’s findings

The home 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 elder abuse and compulsory reporting requirements are not being met, and care recipients’ right to be treated with dignity and respect and to live without abuse is not being upheld.

3.3
Education and staff development

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

Team’s findings

The home 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 elder abuse and compulsory reporting education has been provided to staff, but has not been effective in ensuring compliance with reporting requirements. There has been minimal other education for staff relevant to Accreditation Standard Three in 2018.

3.4
Emotional support 

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

Team’s findings

The home does not meet this expected outcome

Care recipients do not receive appropriate support in adjusting to life in the new environment and on an ongoing basis. Observed staff practice and documentation does not support that care recipients’ emotional needs are met. Assessment of care recipients’ emotional needs is not conducted on a regular basis. Care recipient/representative feedback identifies that lack of staff impacts on their ability to provide appropriate emotional support to care recipients.

3.5
Independence

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

Team’s findings

The home does not meet this expected outcome

Care recipients do not achieve maximum independence and participate in the life of the community within and outside the home. Care recipients physical mobility has not been optimised to enhance participation in leisure activities and outings. Care recipients’ requests and preferences for community outings have not been met. Staff interviews and documentation supports there has been a decrease in outings provided to care recipients.

3.6
Privacy and dignity

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

Team’s findings

The home does not meet this expected outcome

Care recipients’ right to privacy, dignity and confidentiality is not consistently recognised and/or respected. Observations of staff practice do not support that care recipients are always treated with respect. The inadequate management of challenging behaviour results in care recipients’ personal space and privacy being compromised. Care recipient/ representative interviews identified that staff response times impact on care recipients’ toileting and personal care needs and this compromises their dignity.

3.7
Leisure interests and activities

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

Team’s findings

The home does not meet this expected outcome

Care recipients are not provided with opportunity to participate in interests and activities of interest to them. Issues with staffing and rostering have impacted on the staffs’ ability to provide a varied program that meets the needs of care recipients. Care recipients who demonstrate challenging behaviour are not always able to participate in activities as their behaviour is not managed effectively. Interviews conducted with care recipients, their representatives and staff indicates the care recipients’ leisure activities needs are not met.

3.8
Cultural and spiritual life

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

Team’s findings

The home meets this expected outcome

Individual care recipients' customs, beliefs and cultural and ethnic backgrounds are identified on entry through consultation with the care recipient and their representatives. Relevant information relating to care recipients' cultural and spiritual life is documented in care plans which are regularly evaluated and reviewed. Clergy visit the home from the local community to provide support and to conduct religious services. Care recipients/representatives interviewed confirmed the care recipient’s customs and beliefs are respected.

3.9
Choice and decision-making

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

Team’s findings

The home does not meet this expected outcome

The home does not provide opportunities for care recipients and/or their representatives to participate in decisions about the service the care recipients receive and to exercise choice and control over their lifestyle. Meetings and focus groups have not been held on a consistent basis or actions not taken in response to care recipient/representative feedback. Care recipients living with dementia are not consistently given choice over their day to day life such as when they would like to go to bed. The use of psychotropic medication without appropriate review and minimisation impacts on their ability to exercise choice and control over their lives.

3.10
Care recipient security of tenure and responsibilities

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

Team’s findings

The home does not meet this expected outcome

Care recipients’ rights are not respected and they do not have secure tenure within the residential care service consistent with regulations. Care recipients have a right to be treated with dignity and respect, and to live without abuse. This right is not being respected as care recipients have been abused by staff and other care recipients. 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”.

Team’s findings

The home does not meet this expected outcome

The organisation does not actively pursue continuous improvement relevant to physical environment and safe systems. Refer to expected outcome 1.1 Continuous improvement for information about gaps in the system for continuous improvement. Relevant to Accreditation Standard Four is that gaps in food safety have previously been identified and addressed, however those improvements have not been sustained based on the findings of this review audit. During this visit it has been found that expected outcomes across Accreditation Standard Four are not met.

4.2
Regulatory compliance

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

Team’s findings

The home 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, professional standards and guidelines about physical environment and safe systems. 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 Four workplace health and safety is not being maintained for staff, and infection control guidelines and food safety regulations are not 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”.

Team’s findings

The home does not meet this expected outcome

Management and 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 there has been education for staff in relation to food safety and chemical safety, but this has not been effective in achieving sustained improvement in staff practices. During this audit it was found that food safety is not being maintained and chemicals are not being stored and handled safely.

4.4
Living environment

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

Team’s findings

The home does not meet this expected outcome

Management of the home is not actively working to provide a safe and comfortable environment consistent with care recipients’ care needs. Care recipients have a call bell fitted in their room and bathroom so they can call staff when they need assistance. Feedback from care recipients and the home’s own data shows there is a delay in staff responding to call bells for a significant number of calls each day. A care recipient who is meant to be secure in the home has wandered out on two occasions in recent months and effective strategies are not in place to prevent this from recurring. Chemicals are not being kept secure for the safety of care recipients. Maintenance needs are being identified and communicated, but are not always actioned in a timely manner to keep the environment safe and comfortable for 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".

Team’s findings

The home does not meet this expected outcome

Management is not actively working to provide a safe working environment that meets regulatory requirements. Rostered shifts are not being filled and/or are filled with agency staff. This has been occurring for many months and is negatively impacting the health and safety of staff working at the home according to staff and care recipients/representatives. Some care recipients are repeatedly aggressive to staff, those incidents are under-reported as staff incidents, and actions have not been taken to prevent recurrence. Staff handling chemicals are not using required personal protective equipment putting their health and safety at risk.   

4.6
Fire, security and other emergencies

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

Team’s findings

The home meets this expected outcome

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 education and training about fire, security and other emergencies when they commence work at the home and on an ongoing basis. Emergency equipment is inspected and maintained and the environment is monitored to minimise risks. Staff have an understanding of their roles and responsibilities in the event of a fire, security breach or other emergency and there are routine security measures. Most care recipients/representatives interviewed say care recipients living at the home feel safe and secure; one care recipient was worried whether there would be enough staff to assist with emergency evacuation and some raised concerns unrelated to fire, security and other emergencies.

4.7
Infection control

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

Team’s findings

The home does not meet this expected outcome

An effective infection control program is not in place. Feedback from staff, review of records and observations show environmental cleaning is not being regularly undertaken. Review of records and observations show that compliance with the home’s food safety program is not being maintained. Some other gaps were identified in relation to staff practices, equipment and supplies which do not support effective infection prevention and control. 

4.8
Catering, cleaning and laundry services

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

Team’s findings

The home does not meet this expected outcome

Catering and cleaning services are not provided in ways that enhance care recipients’ quality of life. Some care recipients are dissatisfied with the meals. The care recipient dining experience is negatively impacted by staffing and staff practices. Food safety is not being maintained for care recipients. Staff report they cannot complete their cleaning duties; and records, observations and care recipient feedback reflect some cleaning is not being undertaken. 

� Note that the site audit was conducted under the Australian Aged Care Quality Agency. The Commission replaced the Australian Aged Care Quality Agency and the Aged Care Complaints Commissioner on 1 January 2019.  
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