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Decision not to revoke accreditation following review audit

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

	Name of service:
	Garden View Nursing Home

	RACS ID:
	2571

	Name of approved provider:
	Garden View Aged Care Pty Ltd

	Address details: 
	124 Paton Street MERRYLANDS NSW 2160

	Date of review audit:
	17 January 2019 to 22 January 2019


Summary of decision

	Decision made on:
	26 February 2019

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

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

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

	Varied period of accreditation:
	26 February 2019 to 26 November 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

· 1.9 External services

· 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
· 2.17 Sleep

· 3.1 Continuous improvement

· 3.2 Regulatory compliance

· 3.3 Education and staff development

· 3.4 Emotional support

· 3.6 Privacy and dignity

· 3.7 Leisure interests and activities

· 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

· 4.6 Fire, security and other emergencies

· 4.7 Infection control

· 4.8 Catering, cleaning and laundry services

	Revised plan for continuous improvement due:
	By 13 March 2019

	Timetable for making improvements:
	By 22 April 2019


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

Review Audit Report

Review audit

Name of service: Garden View Nursing Home

RACS ID: 2571

Approved provider: Garden View Aged Care Pty Ltd

Introduction

This is the report of a Review Audit from 17 January 2019 to 22 January 2019 submitted to the Aged Care Quality and Safety Commissioner (Commissioner).

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

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

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

Scope of this document

A review audit against the 44 expected outcomes of the Accreditation Standards was conducted from 17 January 2019 to 22 January 2019.

This review audit report provides an assessment of the approved provider’s performance, in relation to the service, against the Accreditation Standards, and any other matters the assessment team considers relevant.

Details about the service

	Number of total allocated places
	72

	Number of total care recipients 
	58

	Number of care recipients on site during audit
	58

	Service provides support to specific care recipient characteristics
	Dementia specific unit for up to 12 care recipients


Audit trail

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

Interviews

	Position title
	Number

	Care recipients/representatives
	24

	Director of nursing (DON)
	1

	Deputy director of nursing (DDON)
	1

	Clinical nurse educator/registered nurse
	1

	Registered nurses (RNs)
	4

	Care staff
	12

	Physiotherapist
	1

	Physiotherapy aide
	1

	Recreational activity officers (RAOs)
	2

	Catering staff
	3

	Contracted cleaning company representatives
	2

	Contacted cleaning personnel
	2

	Laundry staff
	1

	Maintenance officer
	1

	Students
	2


Sampled documents

	Document type
	Number

	Care recipients’ care files
	31

	Medication charts and signing sheets
	27

	Staff personnel files
	10

	Planned maintenance program service items
	8

	External service provider records
	8


Other evidence reviewed by the team

The assessment team also considered the following during the review audit:

· Accident and incident reports folder – care recipients and staff

· Action plans folder

· Activity calendar; activity assessment folders; activity tick sheet folder

· Allied health documentation including physiotherapy folder, podiatry folder 

· Audit program; audits and checklists

· Care recipient survey questionnaires

· Cleaning schedules

· Complaint records

· Consolidated record of reportable incidents

· Continence prescriptions

· Contingency standard operating procedures folder

· Contracted cleaning company quotation and specifications; contracted cleaning company folder

· Doctor communication books

· Documentation emailed by the approved provider to the Commission on 15 January 2019

· Infection control current log sheet and folders 

· Lists of care recipients with physical restraint, bedrails and ordered psychotropic medication/s

· Maintenance log book; planned maintenance program

· Meeting schedule and meeting minutes: infection control/workplace health and safety; medication advisory committee; quality management; residents; staff

· Menu; dietitian review of previous menu; recipes folder;

· Monitoring and personal care folders including repositioning charts, BGL monitoring, BP monitoring, personal care and bowel charts

· NSW Food Authority licence and audit report; food safety program; food safety monitoring records

· Personal chare charts folders and (care) monitoring folders

· Police checks folder

· Policy manual

· Psychotropic medication usage report

· Records of care recipient and staff influenza vaccination, and of care recipient pneumococcal vaccination
· Registered nurse clinical folders including wound documentation, catheter changes forms, extra duty schedules for nursing care plan reviews and assessment/re-assessment, responsibilities and duties sheets

· Resident agreement template

· Resident and staff handbooks; guidelines for external service providers

· Resident welcome pack

· Safety data sheets

· Service record books for essential fire safety measures; Annual fire safety statement

· Staff education records, compulsory education tracker and orientation checklists

· Staff rosters

· Workplace health and safety folder

Observations

The assessment team observed the following:

· Activities in progress 

· Call bell system in operation

· Daily menu written on noticeboard

· Fire safety: emergency flip-charts; emergency evacuation diagrams and signage; fire-fighting equipment; fire panel; break glass fittings; emergency evacuation kit

· Handover

· Infection control facilities and equipment, including outbreak management resources, sharps containers, personal protective and colour coded equipment, hand washing stations, antibacterial hand sanitising dispensers

· Interactions between staff, care recipients, representatives and visitors

· Living environment – internal and external

· Meal services; mid-meal service

· Medication administration round

· Notices, posters, brochures/pamphlets, forms and other information on display for staff, care recipients and representatives – including Commission visit notices and Charter of Care Recipients’ Rights and Responsibilities; suggestions box

· Short observation in East wing

· Staff practices and work areas

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

· Waste disposal facilities

Assessment of performance 

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

Standard 1 – Management systems, staffing and organisational development

Principle:

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

1.1
Continuous improvement

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

Assessment of the expected outcome

The service does not meet this expected outcome

The organisation is not actively pursuing continuous improvement. A planned approach is not undertaken to continuous improvement. A plan for continuous improvement does not exist. The service’s quality assurance monitoring processes are fragmented and ineffective. They have not assisted management of the service to identify most of the gaps identified during this review audit. Where gaps have been identified, and actions taken to address them, any improvement made has not been sustained. Findings of this review audit are of 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. Management is not finding out about new and amended regulatory compliance requirements and/or is not actioning the requirements. Management does not have current knowledge of regulatory requirements and current regulatory requirements are not reflected in the service’s documentation or in practices of management and staff. Regulatory requirements are not being met across the Accreditation Standards. In relation to Accreditation Standard One criminal history record clearance requirements are not being met and goods are not being provided to care recipients as required.

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. Management does not have knowledge of contemporary practice in aged care or of core regulatory requirements for aged care. While education is planned, researched, delivered to staff and is well attended, there are significant gaps in staff knowledge and skills relevant to their role. The lack of knowledge and skills is impacting performance 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

There are processes to ensure care recipients, their representatives and others are provided with information about how to access complaint mechanisms. Facilities are available to enable the submission of confidential complaints. Records show complaints are considered and feedback is provided to complainants, if requested. Management and staff have an understanding of the complaints process and how they can assist care recipients and representatives with access. Care recipients/representatives and other interested people interviewed have an awareness of the complaints mechanisms available to them.

1.5
Planning and leadership

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

Assessment of the expected outcome

The service meets this expected outcome

The organisation has documented the service’s philosophy, mission, goals, and quality objectives.

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. Recruitment screening processes are not in place to recruit appropriately skilled and qualified staff. Staff are being recruited without appropriate skills and qualifications. Orientation procedures do not ensure new staff have the skills they need to undertake their duties. The lack of staff skills and qualifications is impacting performance across the Accreditation Standards.  
1.7
Inventory and equipment

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

Assessment of the expected outcome

The service does not meet this expected outcome.

Stocks of appropriate goods and equipment for quality service delivery are not available. Processes do not exist, or are not effective, in many areas to monitor stock levels, order goods and maintain equipment. Equipment and furniture for care recipients is not being provided, is not in good condition, and servicing does not occur to ensure it is safe and fit for purpose. Equipment and furniture is not clean. Some goods are not being provided to care recipients in accordance with regulatory obligations.
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. There are information management failings 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".

Assessment of the expected outcome

The service does not meet this expected outcome

All externally sourced services are not provided in a way that meets the service’s needs and service quality goals. A contract/agreement is not in place with many of the service’s contractors and suppliers. It has not been demonstrated that the relationship with external service providers is being managed for quality service delivery. Assessment findings are that the performance of some external service providers has not been, and is not being, managed for quality service delivery; and those external service providers are performing poorly.
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 in relation to Accreditation Standard Two. Refer to expected outcome 1.1 Continuous improvement for information about gaps in the system for continuous improvement. Assessment findings from this review audit are there is non-compliance in expected outcomes across Accreditation Standard Two.

2.2
Regulatory compliance

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

Assessment of the expected outcome

The service does not meet this expected outcome

The organisation’s management does not have systems in place to 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 professional standards and guidelines relevant to restraint, nutrition and hydration, behavioural management, and falls prevention and management are not being implemented.

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 in relation to Accreditation Standard Two. Refer to expected outcome 1.3 Education and staff development for information about gaps in the system for education and staff development. During this review audit assessment findings are there are gaps in staff knowledge and skills across 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.

Care recipients do not receive appropriate clinical care. A change in the care recipient’s condition does not always prompt re-assessment or update of their nursing care plans. Not all current and relevant information is captured in nursing care plans to assist staff to provide individualised and appropriate clinical care. There are limited assessments for respite care recipients and their nursing care plans do not provide sufficient information about their condition and care needs to guide staff in care delivery. Significant gaps in care delivery are occurring. Accidents and incidents are not always being reported. Accidents and incidents reported are not properly investigated and actions are not taken to prevent recurrence. Accidents and incidents continue to occur for some care recipients.

2.5
Specialised nursing care needs

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

Assessment of the expected outcome

The service meets this expected outcome

Care recipients' specialised nursing care needs are identified through assessment processes on entry to the home. Care is planned and managed by appropriately qualified staff. This information, together with instructions from medical officers and health professionals, is documented in nursing care plans. Specialised nursing care needs are reassessed when a change in care recipient needs occurs and on a regular basis, however there are some gaps in relation to wound management. Specialised nursing care is delivered by appropriately qualified staff consistent with the care plan. Care recipients/representatives interviewed are satisfied with how specialised nursing care needs are managed.

2.6
Other health and related services

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

Assessment of the expected outcome

The service does not meet this expected outcome.

Care recipients are not referred to appropriate health specialists in accordance with the care recipient’s needs and preferences. Some care recipients have experienced unintended weight loss. The service does not have a protocol or criteria for referral to a dietitian for review of the care recipient. None of the care recipients has been referred by the service to a dietitian. Some care recipients have significant and ongoing challenging behaviours. None of the care recipients has been referred by the service to a behavioural specialist or to a mental health professional for review of their needs.

2.7
Medication management

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

Assessment of the expected outcome

The service meets this expected outcome

The home has systems to ensure care recipients' medication is managed safely and correctly. There are processes to ensure adequate supplies of medication are available and medication is stored securely and correctly. Medical officers prescribe and review medication orders and these are dispensed by the pharmacy service. Documented medication orders provide guidance to staff when administering or assisting with most medications. Medication are administered by registered nurses. Most care recipients and representatives interviewed are satisfied with the way the care recipient's medications are managed, however some representatives raised concerns about use of psychotropic medication.

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.

All care recipients are not as free as possible from pain. Pain is not being monitored or reassessed when accidents/incidents occur and when there is a change in the care recipient’s condition or medication. Pain is not being ruled out as a cause of challenging behaviour for care recipients with significant challenging behaviours. Some care recipients are experiencing pain and there is lack of information to demonstrate they were assisted to be as free as possible from pain. 
2.9
Palliative care

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

Assessment of the expected outcome

The service meets this expected outcome

The 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 and this information is documented in nursing care plans and is followed by staff. Care recipients remain in the home whenever possible, in accordance with their preferences. Referrals are made to medical officers and palliative care specialists as required. Care recipients/representatives interviewed talked about being consulted regarding end of life wishes.

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

Care recipients do not receive adequate nourishment and hydration. The catering service does not have an understanding of how to meet the special dietary needs of care recipients. Some care recipients are experiencing unintended weight loss. Action has been taken in response to this for some care recipients, but is not effective and the care recipients continue to lose weight. For others there has been no action to date or there is no current action. The care recipients losing weight are not having their food intake systematically monitored and they have not been referred to a dietitian for review. Some care recipients are not being assisted to maintain adequate fluid intake.

2.11
Skin care

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

Assessment of the expected outcome

The service does not meet this expected outcome

Care recipients’ skin integrity is not consistent with their general health. It was not demonstrated that pressure injury assessment is occurring for care recipients, where indicated. Changes in care recipient skin integrity are not being identified, escalated and addressed until a pressure injury or wound has developed. Some care recipients are not being provided with equipment for pressure relief that is in good condition, and the settings on air mattresses are not being monitored to ensure they are correct and remain current for the care recipient to provide adequate pressure relief. Wound care documentation is not always fully completed or updated when there is a change in the condition of the wound. 
2.12
Continence management

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

Assessment of the expected outcome

The service does not meet this expected outcome.

Care recipients’ continence is not managed effectively. Urinary and bowel assessments are not prompted by a change in continence needs. Documentation does not show that changes in the care recipient’s continence are being identified, that continence re-assessment is triggered or that the medical officer is notified for review of the care recipient. Observations and information from management demonstrate contemporary and appropriate continence support is not being provided to care recipients.

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 care recipients with challenging behaviours are not managed effectively. Behaviour charting is undertaken for some care recipients with challenging behaviours, but the service’s suite of assessments does not include a behaviour assessment tool. Behaviour management care plans do not include triggers for challenging behaviours, most do not provide strategies specific to the care recipient, and the strategies are ineffective. Physical restraint has been used as a primary strategy for managing challenging behaviours until recently and psychotropic medication continues to be used. There is a lack of meaningful engagement for care recipients with challenging behaviours. Challenging behaviours are not being prevented and managed and there is impact on the care recipient them-self and on other care recipients. None of the care recipients with challenging behaviours has been referred to a behavioural specialist for review. 

2.14
Mobility, dexterity and rehabilitation

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

Assessment of the expected outcome

The service does not meet this expected outcome.

Optimum levels of mobility and dexterity are not achieved for all care recipients. Some care recipients/representatives interviewed provided feedback that staff do not use appropriate techniques when assisting care recipients with transfers and mobility. Some observations were made of poor manual handling practices by staff. There is limited evidence the service has a structured program to assist care recipients to achieve their optimum levels of mobility and dexterity. There is limited guidance for the physiotherapy aide and for other staff who lead exercise programs, and there is lack of documentation of the support provided to care recipients by the physiotherapy aide. Care recipients are having falls and are being found on floor, some repeatedly; and falls prevention is not occurring for them or is not effective.
2.15
Oral and dental care

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

Assessment of the expected outcome

The service meets this expected outcome

Care recipients' oral and dental health needs are identified through assessment processes and in consultation with the care recipient and/or their representative. Care strategies are documented in the nursing care plans and are regularly evaluated and reviewed to ensure care recipients' changing needs are met. Provision of toothbrushes and toothpaste is not coordinated to ensure each care recipient has these supplies. Staff provide assistance with oral and dental care and where necessary referrals are made to 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”.

Assessment of the expected outcome

The service meets this expected outcome

Sensory losses are identified through assessment processes and in consultation with care recipients and/or their representative. Nursing care plans identify individual needs and preferences and are reviewed regularly. Care recipients are referred to health specialists, such as audiologists and optometrists, according to assessed need or request and are assisted to attend appointments as required. Staff are aware of the assistance required to meet individual care recipients' needs. 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”.

Assessment of the expected outcome

The service does not meet this expected outcome.

Care recipients are not able to achieve natural sleep patterns. Some care recipients/ representatives have provided feedback that the care recipient’s sleep is being disturbed, by other care recipients and due to noise in the environment. Review of records shows many care recipients experience sleep disturbance, some in a significant and ongoing way. They also show care recipients are being routinely woken at night by staff for “continence cares”. There is a lack of re-assessment of sleep and review of nursing care plan strategies to assist care recipients to sleep. Records show strategies being implemented are disruptive to sleep and are ineffective in assisting care recipients to settle and sleep.
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 in relation to Accreditation Standard Three. Refer to expected outcome 1.1 Continuous improvement for information about gaps in the system for continuous improvement. Assessment findings from this review audit are there is non-compliance in expected outcomes across Accreditation Standard Three.

3.2
Regulatory compliance

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

Assessment of the expected outcome

The service does not meet this expected outcome

The organisation’s management does not have systems in place to ensure compliance with all relevant legislation, regulatory requirements and guidelines about 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 elder abuse compulsory reporting requirements have not been met. The service’s information privacy policy is not up-to-date consistent with regulations and care recipients are not being assisted to understand their rights in accordance with regulatory obligations.

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 in relation to Accreditation Standard Three. Refer to expected outcome 1.3 Education and staff development for information about gaps in the system for education and staff development. During this review audit assessment findings are there are gaps in staff knowledge and skills across Accreditation Standard Three. 

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 care recipient does not receive support in adjusting to life in the new environment and on an ongoing basis. Depression is not being assessed and managed comprehensively for care recipients with a diagnosis of depression, who are receiving anti-depressant medication, or who have other diagnoses where depression commonly occurs. Some care recipients are experiencing distress on an ongoing basis, which is impacting their well-being and the well-being of other 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".

Assessment of the expected outcome

The service meets this expected outcome

Care recipients' needs and preferences are assessed on entry and on an ongoing basis to generally ensure there are opportunities to maximise independence, maintain friendships and participate in the life of the community. Strategies to promote care recipients' independence are documented in the care plan and are evaluated and reviewed to ensure they remain current and effective. Management and staff encourage representatives and visitors to spend time with care recipients at the service. There are regular bus trip outings and care recipients are also taken out within the local area. Care recipients/representatives interviewed are satisfied with the information and assistance provided to the care recipient to achieve independence, maintain friendships and participate in the community within and outside the home. Care recipients are not receiving adequate support to maintain their functional independence and most care recipients living in the dementia specific are not being involved in activities held in the general part of 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.

Each care recipient’s right to privacy, dignity and confidentiality is not recognised and respected. Some care recipients/representatives provided feedback that the care recipient’s privacy is not respected and/or their dignity is not upheld. The service environment does not offer care recipients sufficient privacy. Staff practices do not uphold care recipient privacy or dignity. Some supplies and the state of furniture and equipment for care recipients does not support their dignity. Information privacy is not maintained for care recipients.

3.7
Leisure interests and activities

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

Assessment of the expected outcome

The service does not meet this expected outcome.

Care recipients are not encouraged and supported to participate in a wide range of interests and activities of interest to them. Some care recipients/representatives provided feedback about lack of variety in the activity program or lack of appropriate activities for the care recipient. Assessment processes do not include gaining a comprehensive understanding of the care recipient’s social history, and staff are not familiar with the basic information which is available. Observations show there is a lack of meaningful engagement and social interaction for care recipients, particularly those who reside in the dementia specific unit and those in the general area of the service who cannot actively participate in group activities. Records do not demonstrate meaningful engagement and social interaction for care recipients in accordance with their interests.

3.8
Cultural and spiritual life

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

Assessment of the expected outcome

The service meets this expected outcome

Individual care recipients' customs, beliefs and cultural and ethnic backgrounds are generally 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. Many staff who work at the service are able to speak with care recipients in their first language. Care recipients' cultural and spiritual needs are considered in provision of some leisure activities. Staff support most care recipients to attend and participate in activities of their choice and in church 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".

Assessment of the expected outcome

The service meets this expected outcome 

The need for authorised representatives to be identified is occurring where care recipients are not able to make decisions for themselves. Authorised representatives are generally kept up-to-date by the service, however one representative said they were not informed the care recipient was transferred to hospital and one care recipient’s decision-maker was not consulted about a room move. Resident/relative meetings are conducted regularly. Family conferences are held with care recipients and representatives and information discussed is documented in care recipient files. Most care recipients are assisted to choose their level of participation in activities. The menu does not include a choice of meal, but catering staff consult care recipients and provide alternatives as needed. Care recipients are satisfied they can participate in decisions about the care and services they receive.

3.10
Care recipient security of tenure and responsibilities

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

Assessment of the expected outcome

The service does not meet this expected outcome.

Care recipients do not have secure tenure within the residential care service, and are not assisted to understand their rights and responsibilities. Management does not understand care recipients rights and is therefore unable to assist care recipients and their representatives to understand the care recipient’s rights. Key documentation does not include current and comprehensive information about care recipients’ rights. A care recipient’s decision-maker was not consulted prior to the care recipient being moved to another room within 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 in relation to Accreditation Standard Four. Refer to expected outcome 1.1 Continuous improvement for information about gaps in the system for continuous improvement. Assessment findings from this review audit are there is non-compliance in expected outcomes across Accreditation Standard Four.

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 legislation, 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 regulatory requirements relating to environmental safety, workplace health and safety, fire safety, and infection prevention and control 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”.

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 in relation to Accreditation Standard Four. Refer to expected outcome 1.3 Education and staff development for information about gaps in the system for education and staff development. During this review audit assessment findings are there are gaps in staff knowledge and skills across Accreditation Standard Four. 

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 residential care service is not actively working to provide a safe and comfortable environment consistent with care recipients’ care needs. The environment is not comfortable for care recipients due to lack of space and amenity, noise, insufficient and damaged furniture, and lack of cleanliness. Some care recipients provided feedback that their call bell is not answered in a timely manner. The environment is not safe for care recipients as environmental hazards are not being identified and eliminated or managed. Maintenance and repairs are not being attended to in a timely manner.

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 or even most staff accidents and incidents. Staff accident/incident reports show lack of investigation, actions taken and evaluation of effectiveness to prevent further incidents from occurring. Staff accidents and incidents continue to occur and staff are being hurt. Hazards are not being identified, assessed, eliminated/mitigated and monitored. The service’s environmental quality assurance monitoring processes are ineffective.

4.6
Fire, security and other emergencies

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

Assessment of the expected outcome

The service does not meet this expected outcome

Management and staff are not actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks. Risks relating to a care recipient with challenging behaviours who smokes cigarettes are not being managed effectively. The essential fire safety measures in the building have not been routinely maintained and a long-standing fault was not repaired. Emergency evacuation resources are fragmented and out-of-date. Guidance material for management and staff about managing emergencies is not comprehensive or up-to-date. The service’s fire safety audits have not identified these gaps.

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. When care recipients had signs and symptoms of infection appropriate measures were not implemented to prevent the spread of infection and contain a possible outbreak. The service’s environment and furniture, equipment and fittings are not clean. The practices of the service’s contracted cleaners are ineffective for infection control. Ready access to supplies for hand hygiene and to appropriate personal protective equipment is not maintained for staff.

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 and the staff’s working environment. Some care recipients/representatives expressed dissatisfaction with the catering service. Care recipients are provided with a menu of limited variety and which lacks choice, and the special dietary needs of care recipients are not being met. A pleasant dining experience is not provided for care recipients. The cleaning service is inadequate. There is a large amount of ‘missing clothing’ in the laundry.
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