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Decision to re-accredit service following a site audit

Service and approved provider details

	Name of service:
	Carino Care at Sylvania

	RACS ID:
	2513

	Name of approved provider:
	Carino Care Pty Ltd

	Address details: 
	406 Princes Highway SYLVANIA NSW 2224

	Date of site audit:
	04 June 2019 to 06 June 2019


Summary of decision

	Decision made on:
	24 July 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:
	To re-accredit the service under section 41 of the Rules.

	Further period of accreditation:
	20 September 2019 to 20 June 2020

	Number of expected outcomes met:
	19 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

· 1.8 – Information systems

· 2.1 – Continuous Improvement

· 2.2 – Regulatory compliance

· 2.3 – Education and staff development

· 2.4 – Clinical care

· 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

· 3.1 – Continuous Improvement

· 3.2 – Regulatory Compliance

· 3.3 – Education and staff development

· 3.4 – Emotional support

· 3.6 – Privacy and Dignity

· 4.1 – Continuous Improvement

· 4.2 – Regulatory compliance

· 4.3 – Education and staff development

· 4.7 – Infection control



	Revised plan for continuous improvement due:
	By 08 August 2019 



	Timetable for making improvements:
	By 25 November 2019 




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: Carino Care at Sylvania
RACS ID: 2513
Approved provider: Carino Care Pty Ltd

Introduction

This is the report of a Site Audit from 04 June 2019 to 06 June 2019 submitted to the Aged Care Quality and Safety Commissioner (Commissioner).

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

An approved provider of a service applies for re-accreditation before its accreditation period expires and an assessment team visits the service to conduct a site audit. The team assesses the quality of care and services at the service and collects evidence of whether the approved provider of the service meets or does not meet the Accreditation Standards. 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 04 June 2019 to 06 June 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
	76

	Number of total care recipients 
	61

	Number of care recipients on site during audit
	61

	Service provides support to specific care recipient characteristics
	Not applicable


Audit trail

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

Interviews

	Position title
	Number

	Consumers/representatives
	21

	Facility manager
	1

	Care manager
	1

	Registered nurses
	4

	Care staff
	6

	Lifestyle staff
	3

	Physiotherapist
	1

	Maintenance officer
	1

	Catering staff
	3

	Cleaning staff
	1

	Laundry staff
	1


Sampled documents

	Document type
	Number

	Consumer clinical files
	23

	Consumer medication records
	14

	Consumer leisure and activities participation records
	18

	External service provider records
	4


Other evidence reviewed by the team
The assessment team also considered the following both prior to and during the site audit:

· Annual fire safety statement

· Audit, survey and quality indicator results and benchmarking information; accident/ incident overview reports; folder of weekly (equipment, environmental) audits

· Call bell response time data

· Compliment and complaint records

· Consolidated record of reportable incidents

· Draft agency staff induction program

· Education calendars; training and competency assessment records, including attendance sheets and matrix; manual handling competency assessment tools; medication administration competency assessment tools

· Emails from/to the facility manager

· Emergency drug list

· Equipment lists: bedrails, mattresses, beds

· Folder with infection/outbreak information

· Folder with restraint information

· Hazard reports and staff incident reports

· Human resources matrix, with police check certificate, statutory declarations, visas and professional registrations

· Meeting minutes: general staff; heads of department; quality and clinical governance; residents/family/friends; safety and environmental

· Menu; dietary forms; special dietary lists

· NSW Food Authority licence and audit report

· Plans for continuous improvement

· Preventative maintenance schedule; water temperature monitoring and legionella bacteria monitoring; pest control records

· Reactive maintenance requests

· Resident agreement template; resident admission pack

· Safety data sheets

· Self-assessment report and re-accreditation application
· Staff influenza vaccination records

· Staff rosters

· Ward register of drugs of addiction

Observations

The assessment team observed the following:

· Activities in progress

· Clinical equipment and supplies; other equipment and supplies

· Dementia Support Australia consultant onsite

· Dining environments during midday meal service 

· Fire safety: break glass panels; emergency flip-charts; emergency evacuation diagrams; fire-fighting equipment; fire panel; emergency evacuation resources/information

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

· Interactions between staff and consumers/representatives

· Living environment – internal and external

· Medical officer onsite

· Medication storage, including emergency medication supply

· Notices, posters, brochures/pamphlets, forms and other information on display for staff, consumers and representatives – including the Commission’s visit notices, Charter of Care Recipients’ Rights and Responsibilities, and suggestion box

· Physiotherapist onsite

· Staff practices and staff’s working environment
Assessment of performance 

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

Standard 1 – Management systems, staffing and organisational development

Principle:

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

1.1
Continuous improvement

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

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

The organisation does not actively pursue continuous improvement. Self-assessment processes are ineffective. It was not demonstrated that clinical indicator data collation and analysis is accurate. Some of the reported clinical incidents and events indicate there is risk to consumers and there is a lack of investigation to identify contributing factors and prevent reoccurrence. Quality indicator benchmarking shows some adverse results and there is lack action to bring about improvement. It was not demonstrated that participation in stakeholder surveying is being promoted or that the results are being actioned. The assessment team’s performance assessment is that there is non-compliance across the Accreditation Standards.
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 organisation’s management does not have systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines. The organisation’s processes are not identifying all relevant regulatory requirements. There are examples of regulatory compliance obligations not met across the Accreditations Standards. Relevant to Accreditation Standard One is that criminal history clearance for external service providers is not robust and the audit program has not assisted in identifying the gaps in regulatory compliance.
1.3
Education and staff development

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

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

Management and staff do not have appropriate knowledge and skills to perform their roles effectively. Some staff training occurs, however it is not equipping staff with the knowledge and skills they need to competently perform their duties. Management is not identifying all staff training needs and therefore is not targeting training efforts to the areas of greatest need. There has been a lack of training for staff in some areas where there are significant gaps in performance. The assessment team’s performance assessment has identified gaps in management and/or staff knowledge and skills across the Accreditation Standards. 
1.4
Comments and complaints

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

Assessment of the expected outcome

The service meets this expected outcome

Each consumer, or his or her representative, and other interested parties have access to internal and external complaints mechanisms. Stakeholders are informed of internal and external complaint mechanisms in a variety of ways; and facilities are available to enable the submission of confidential complaints. Management and staff have an understanding of the complaints process and how they can assist consumers and representatives with access.
Records show complaints are considered, feedback is provided to the complainant if requested, and the complainant is consulted regarding their satisfaction with the outcome. Consumers, representatives and staff interviewed know of ways to make a complaint and are satisfied they can access these without fear of reprisal.

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 its vision, philosophy, objectives and commitment to quality. This information is communicated to consumers, representatives, staff and others through a range of documents. While most consumers and representatives strongly agreed or agreed the place is well run, some did not.
1.6
Human resource management

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

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

There is not appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with the Accreditation Standards. The assessment team’s performance assessment has identified that staff development needs are not being identified and met and there are gaps in staff skills impacting across the Accreditation Standards. Some consumers interviewed by the assessment team provided feedback that staff do not follow up when they raise things with them and do not answer their calls for assistance with care in a timely manner. Some rostered shifts have not been filled or have been filled using temporary staff from nursing agencies. A formal induction program to ensure those personnel know what is expected of them, including when they are in-charge of the service, has not been in place.
1.7
Inventory and equipment
This expected outcome requires that "stocks of appropriate goods and equipment for quality service delivery are available".

Assessment of the expected outcome
The service meets this expected outcome

The service generally has processes to monitor stock levels, order goods and maintain equipment to ensure delivery of quality services. Goods and equipment are securely stored and, where appropriate, stock rotation occurs. Preventative maintenance and cleaning schedules ensure equipment is monitored for operation and safety. Management said they can purchase equipment to meet consumers’ needs and that appropriate stocks of required supplies are maintained. Staff interviewed by the assessment team said they have access to the equipment and supplies they need. Consumers and representatives interviewed by the assessment team did not raise any concerns about goods or equipment. However, the assessment team found some consumers are not provided with pressure relieving equipment consistent with their assessed need until they have acquired a pressure injury.
1.8
Information systems

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

Assessment of the expected outcome

The service does not meet this expected outcome

Effective information management systems are not in place. Some consumers and representatives said that staff do not explain things to the consumer. There are gaps in information systems across the Accreditation Standards; and an impact of this is that management and staff do not have the information they need to oversee and manage consumer care, well-being and safety needs. 

1.9
External services

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

Assessment of the expected outcome
The service meets this expected outcome

The organisation has mechanisms to identify external service needs to achieve its quality goals. The organisation’s expectations in relation to service and quality are specified and communicated to major external providers via a service agreement. There are processes to review the quality of external services provided and, where appropriate, for action to be taken to ensure the needs of consumers and the service operations are met. Management and staff interviewed by the assessment team said they are satisfied with current external service providers. Consumers and representatives interviewed by the assessment team did not raise any concerns about external service providers. 

Standard 2 – Health and personal care

Principle:

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

2.1
Continuous improvement

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

Assessment of the expected outcome
The service does not meet this expected outcome
The organisation does not actively pursue continuous improvement. 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 clinical indicator data collation and analysis, auditing and benchmarking has not assisted to identify gaps in performance or has not led to improvements to address adverse results and trends. Also, consumer incident investigation has not been taking place to identify contributing factors and assist in developing strategies to prevent reoccurrence.
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 organisation’s management does not have systems in place to identify and ensure compliance with all relevant professional standards and guidelines about health and personal care. Refer to expected outcome 1.2 Regulatory compliance for information about gaps in the system for regulatory compliance. In relation to Accreditation Standard Two regulations, professional standards and guidelines relevant to behavioural management, bowel management, falls prevention and harm minimisation, medication management, minimisation and use of restraint, nutritional management, pain management, skin care and wound management, and swallowing risk management are not being met.
2.3
Education and staff development

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

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

Management and staff do not have appropriate knowledge and skills to perform their roles effectively. Refer to expected outcome 1.3 Education and staff development for information about gaps in the overall system for this. Relevant to Accreditation Standard Two is there are gaps in management and/or staff knowledge across most of Accreditation Standard Two.
2.4
Clinical care

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

Assessment of the expected outcome
The service does not meet this expected outcome
Consumers do not receive appropriate clinical care. Staff do not always conduct clinical observations, including in response to directives of medical officers and other specialist services. Clinical incident reporting is not consistent and comprehensive investigations do not take place to minimise the risk of reoccurrence. Meaningful reassessment of care needs does not consistently occur in response to changes in consumers’ needs. The performance of the service across other expected outcomes under Accreditation Standard Two supports a recommendation 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”.

Assessment of the expected outcome
The service does not meet this expected outcome
Consumers’ specialised nursing care needs are not identified and met in relation to pain management and wound management. Ongoing monitoring and reassessment does not occur in relation to pain when pain is evident. Deterioration of wounds is not referred to specialist services and the medical officer, or recommendations are not obtained following review and implemented, and there are examples of adverse outcomes for consumers as a result of this. Staff do not demonstrate an understanding of specialised nursing care in relation to pain and wound management.
2.6
Other health and related services

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

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

Consumers have been referred to a range of other health and related services however in some cases they have not. Notably consumers have had unplanned weight loss without referral to dietician and speech pathology services. Wound specialists have not been accessed in response to deterioration in consumers’ chronic wounds. Information and directives provided by health specialist have not been followed and the information not included in the care plan.
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
Consumers’ medication is not managed safely and correctly. Observation and interview demonstrated poor staff practice in relation to medication administration. Appropriate management and monitoring of the use of psychotropic medication is not consistent with relevant professional standards and guidelines and the impact of the use of psychotropic medication is not considered or investigated. 
2.8
Pain management

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

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

Consumers are not as free from pain as possible. Pain monitoring and reassessment does not occur where clinically indicated such as when a consumer has a chronic wound, following a medication change or after a fall. Staff do not demonstrate an understanding of the relationship between pain and demonstration of challenging behaviour. Staff also do not demonstrate an understanding of recognising non-verbal signs of pain in consumers. 

2.9
Palliative care

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

Assessment of the expected outcome
The service meets this expected outcome 

The service has processes for identifying and managing consumers' palliative care needs and preferences. Assessments are completed with the consumer and/or representative to identify end of life care wishes. Consumers remain in the service whenever possible, in accordance with their preferences. Referrals are made to medical officers and palliative care services as required. Consumers and representatives interviewed by the assessment team said the consumer's end of life needs and preferences is being discussed with them.

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

Consumers do not receive adequate nourishment. Consumer and representative feedback provided, and observations confirm, some consumers are not assisted to eat enough to meet their needs, particularly those requiring textured modified foods. Many consumers are not maintaining their weight despite the provision of nutritional supplements. Referrals to medical officers and specialist services does not occur in response to significant, unintended weight loss. Communication between the catering staff and care staff is problematic and does not ensure consumers receive appropriate meals and drinks. 
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

Consumers’ skin integrity is not consistent with their general health. Some pressure injury preventative measures are put in place, however in some cases not until the consumer has acquired a pressure injury. Documentation of wound classifications is incorrect and poor nutritional status is heightening the risk of pressure injuries and making wound healing challenging for some consumers. There is a lack of comprehensive investigation into skin injuries and therefore strategies to minimise the risk of reoccurrence are not identified. Wound incidence is high and staff do not demonstrate an understanding of wound management and the associated documentation of wound care.

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

Consumers’ continence is not managed effectively. Monitoring of bowel patterns and reassessment when consumer needs change does not routinely occur. Response to possible constipation and referral to medical officers does not occur. The relationship of poor bowel management to challenging behaviour is not understood or actioned. Screening for urinary tract infection when clinically indicated is not conducted.
2.13
Behavioural management

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

The service does not meet this expected outcome

The needs of consumers with challenging behaviour are not managed effectively. There is under-reporting of behavioural incidents and lack of meaningful behaviour charting that leads to the development of effective strategies to manage the behaviour. Staff are not knowledgeable about the effect of pain or constipation on consumers who are living with dementia and who demonstrate challenging behaviour. There is a lack of pain and bowel monitoring and these factors have not been considered as possible impacts on the behaviour of some consumers. The activities program is not effective in providing meaningful and individualised distraction from challenging behaviour.

2.14
Mobility, dexterity and rehabilitation

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

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

Optimum levels of mobility and dexterity are not achieved for all consumers. Some consumers are having reoccurring falls and some falls serious enough for the consumer to be transferred to hospital for treatment. Thorough investigation of incidents of falls is not conducted and therefore strategies to prevent falls are not put in place. Investigation does not take into account the consumer’s physical environment and health conditions, including medication regimes, continence programs and the impact of pain. The rate of falls at the service is high.
2.15
Oral and dental care

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

Assessment of the expected outcome
The service meets this expected outcome 

Consumers’ oral and dental health needs are identified through assessment processes. Care strategies are documented on the care plan. Equipment to meet consumers’ oral hygiene needs is available. Staff provide assistance with oral and dental care and where necessary referrals are made to health specialists such as dentists. Most consumers and representatives interviewed by the assessment team are satisfied with the assistance given by staff to maintain the consumer’s teeth, dentures and overall oral hygiene. One representative said they are concerned that the consumer does not receive adequate support to maintain dental health.
2.16
Sensory loss

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

Assessment of the expected outcome

The service meets this expected outcome 

Sensory losses are identified through assessment processes and in consultation with the consumer and/or their representative. Care plans identify individual needs and preferences. Consumers are referred to health specialists, such as audiologists and optometrists according to assessed need or request, and are assisted to attend appointments as required. Consumers and representatives interviewed by the assessment team are satisfied with the support provided to manage consumer sensory needs.

2.17
Sleep

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

Assessment of the expected outcome

The service does not meet this expected outcome 

Consumers’ are unable to achieve natural sleep patterns. Sleep assessments are conducted however for one consumer the assessment contains incorrect information and for another reassessment has not occurred in response to significant sleep disturbance. The impact of pain, challenging behaviour and continence management on sleep has not been considered. One consumer interviewed said they are disturbed at night due to other consumers calling out.

Standard 3 – Care recipient lifestyle

Principle:

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

3.1
Continuous improvement

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

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

The organisation does not actively pursue continuous improvement. Refer to expected outcome 1.1 Continuous improvement for information about gaps in the system for continuous improvement. Relevant to Accreditation Standard Three is that self-assessment processes have not been effective in identifying gaps in performance. 

3.2
Regulatory compliance

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

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

The organisation’s management does not have systems in place to ensure compliance with all relevant regulatory requirements and guidelines about care recipient lifestyle. Refer to expected outcome 1.2 Regulatory compliance for information about gaps in the system for regulatory compliance. In relation to Accreditation Standard Three regulations and guidelines relevant to elder abuse reportable incidents are not being implemented effectively.

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

Management and staff do not have appropriate knowledge and skills to perform their roles effectively. Refer to expected outcome 1.3 Education and staff development for information about gaps in the overall system for this. Relevant to Accreditation Standard Three is there are gaps in management and/or staff knowledge relevant to elder abuse reportable incidents and consumer emotional support, privacy and dignity, and leisure and lifestyle. 

3.4
Emotional support 

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

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

Each consumer does not receive support on an ongoing basis. Consumers are not provided with emotional support in response to incidents that occur within the service, including consumer assault. Consumers are not reassessed when their emotional health deteriorates, and change in consumers’ emotional health is not shared with their medical officer for review of the consumer. Approximately 40 per cent of consumers and representatives interviewed by the assessment team using the consumer experience questions disagreed that if the consumer is feeling a bit sad or worried there are staff who they can talk to.
3.5
Independence

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

Assessment of the expected outcome
The service meets this expected outcome

Consumers’ needs and preferences are assessed to ensure there are opportunities to maximise independence, maintain friendships and participate in the life of the community. Strategies to promote consumers’ independence are documented in the care plan. Staff are familiar with the individual needs of consumers. Consumers and representatives interviewed by the assessment team are satisfied with the information and assistance provided to consumers to achieve independence, maintain friendships and participate in the community within and outside the service.

3.6
Privacy and dignity

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

Assessment of the expected outcome

The service does not meet this expected outcome

Consumers’ right to privacy, dignity and confidentiality is not recognised and respected. Staff practices and consumer and representative feedback does not support that consumers are provided with dignified care. Incidents of assault of consumers, issues with continence management and lack of support for emotional health do not support consumers’ dignity. One consumer interviewed by the assessment team using the consumer experience interview questions said staff treat them with respect sometimes, however they were unable to expand on this further.
3.7
Leisure interests and activities

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

Assessment of the expected outcome

The service does not meet this expected outcome

Consumers are not supported to participate in a wide range of interests and activities which meet their individually assessed needs. Many consumers and representatives gave feedback to the assessment team that consumers are not provided with adequate or suitable programs of interests and activities. A review of participation records identified gaps in documentation of participation and engagement in the programs of activities and events provided. Observations show that many consumers sit in their rooms with minimal engagement for extended periods of time. Leisure and lifestyle staff do not demonstrate an adequate knowledge of how to engage people living with dementia in activities.
3.8
Cultural and spiritual life

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

Assessment of the expected outcome
The service does not meet this expected outcome
Consumers’ individual interests, customs and beliefs are not valued and fostered. Information about the needs and preferences of consumers who have cognitive impairment or those that cannot verbally communicate does not occur. Consumers from culturally and linguistically diverse backgrounds are not assessed adequately and supported to engage with their culture or to eat culturally specific foods. There is limited documentation to demonstrate that spiritual care occurs.
3.9
Choice and decision-making

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

Assessment of the expected outcome
The service meets this expected outcome 

The service has processes to encourage consumers and their representatives to participate in decisions about the care and service the consumer receives. Management and staff demonstrated an understanding of consumers’ rights to make choices and how to support them in their choices; however culturally appropriate food has not been provided in accordance with consumer choice. Consumers and representatives interviewed by the assessment team are satisfied they can participate in decisions about the care and services they receive except in relation to food choice.

3.10
Care recipient security of tenure and responsibilities

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

Assessment of the expected outcome
The service meets this expected outcome

Consumers and their representatives are provided with information about the consumer’s rights and responsibilities and the terms and conditions of their tenure. The new Charter of Aged Care Rights has been distributed to, and discussed with, consumers and/or their representative/s. Consumer room moves at management’s request take place following consultation with the consumer or their representative and agreement being reached. Management is aware of the circumstances under which a consumer can be asked to leave the service and their related obligations. Consumers and representatives interviewed by the assessment team have a general understanding of the consumer’s rights and were satisfied the consumer has secure tenure at the service.

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

The organisation does not actively pursue continuous improvement. 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 self-assessment processes have not been effective in identifying gaps in performance; there is under-reporting of staff incidents/hazards; there has been a lack of investigation of infections to identify contributing factors and assist in developing strategies to prevent reoccurrence; and there has been lack of actioning of consumer feedback about dissatisfaction with meals.
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

The organisation’s management does not have systems in place to ensure compliance with all relevant regulatory requirements and guidelines about physical environment and safe systems. Refer to expected outcome 1.2 Regulatory compliance for information about gaps in the system for regulatory compliance. In relation to Accreditation Standard Four physical restraint is not being minimised or managed effectively for the safety of consumers; and infection prevention and control is not effective and consumers continue to experience infections or to be at risk of infection.
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

Management and staff do not have appropriate knowledge and skills to perform their roles effectively. Refer to expected outcome 1.3 Education and staff development for information about gaps in the overall system for this. Relevant to Accreditation Standard Four is there are gaps in management and/or staff knowledge relevant to the minimisation and use of restraint, staff incident/hazard reporting, and infection prevention and control.

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

Management of the service is not actively working to provide a safe and comfortable environment consistent with consumers’ care needs. Some consumers and representatives interviewed by the assessment team raised concerns relating to the consumer feeling safe at the home and with the safety and comfort of the living environment. Bedrails are being used at the service, including as physical restraint, and the risks associated with this are not being identified or managed. There are some environmental hazards, which have not been identified or reported by the staff so they can be addressed.

4.5
Occupational health and safety

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

Assessment of the expected outcome

The service does not meet this expected outcome

Management is not actively working to provide a safe working environment that meets regulatory requirements. Staff are not reporting all staff incidents and hazards. Therefore, incidents and hazards are not being identified, assessed and actions taken to eliminate or mitigate the risks and prevent reoccurrence. Staff incidents continue to occur.
4.6
Fire, security and other emergencies

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

Assessment of the expected outcome
The service meets this expected outcome

Management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks. Service log books show the essential fire safety measures at the site are being regularly checked and maintained. The assessment team’s observations show evacuation routes are kept clear in the building, and there is access to information to guide staff, consumers and visitors in the initial stages of an emergency. Resources are available for use in an emergency evacuation. Staff interviewed know how to respond if the emergency system is activated and if evacuation is necessary. Consumers and representatives interviewed by the assessment team are satisfied that staff are capable of assisting consumers in a fire or other emergency.

4.7
Infection control

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

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

An effective infection control program is not in place. Systems for preventing and controlling consumer rashes/scabies are not effective, and consumers continue to experience rashes which are treated as scabies. Systems for preventing some other types of consumer infections, including infection relating to aspiration risk, are not effective. Some areas of the environment were not clean and contaminated items are not always stored appropriately.

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

Hospitality services are not provided in a way that enhances care recipients’ quality of life. Many of the consumers and representatives interviewed by the assessment team said the consumer likes the food never or some of the time, or raised other concerns about the provision of meals. Management surveyed consumers and representatives about food satisfaction in late 2018 and early 2019. The results show significant dissatisfaction and management did not demonstrate that this feedback has been considered and actioned to bring about improvement.
Service name: Carino Care at Sylvania
Date/s of audit: 04 June 2019 to 06 June 2019

RACS ID: 2513
1
Service name: Carino Care at Sylvania
Date/s of audit: 04 June 2019 to 06 June 2019

RACS ID: 2513
2

[image: image1.png]