[image: image1.png]Australian Government
Aged Care Quality and Safety Commission






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:
	Henry Kendall Aged Care

	RACS ID:
	2745

	Name of approved provider:
	Allity Pty Ltd

	Address details: 
	Kalawarra Road WYOMING NSW 2250

	Date of review audit:
	26 April 2019 to 29 April 2019


Summary of decision

	Decision made on:
	06 June 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:
	06 June 2019 to 06 March 2020

	Number of expected 

outcomes met: 

	11 of 44

	Expected outcomes not met:
	· 1.1 Continuous improvement

· 1.2 Regulatory compliance

· 1.4 Comments and complaints

· 1.6 Human resource management

· 1.7 Inventory and equipment

· 1.8 Information systems

· 2.1 Continuous improvement

· 2.2 Regulatory compliance

· 2.4 Clinical care

· 2.7 Medication management

· 2.8 Pain management

· 2.9 Palliative care

· 2.10 Nutrition and hydration

· 2.11 Skin care

· 2.12 Continence management

· 2.13 Behavioural management

· 2.14 Mobility, dexterity and rehabilitation

· 2.15 Oral and dental care

· 3.1 Continuous improvement

· 3.2 Regulatory compliance

· 3.5 Independence

· 3.6 Privacy and dignity

· 3.7 Leisure interests and activities

· 3.8 Cultural and spiritual life

· 3.9 Choice and decision making

· 4.1 Continuous improvement

· 4.2 Regulatory compliance

· 4.3 Education and staff development

· 4.4 Living environment

· 4.5 Occupational health and safety

· 4.6 Fire, security and other emergencies

· 4.7 Infection control

· 4.8 Catering, cleaning and laundry services

	Revised plan for continuous improvement due:
	By 21 June 2019

	Timetable for making improvements:
	By 6 December 2019


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

Review Audit Report

Review audit

Name of service: Henry Kendall Aged Care

RACS ID: 2745

Approved provider: Allity Pty Ltd

Introduction

This is the report of a Review Audit from 26 April 2019 to 29 April 2019 submitted to the Aged Care Quality and Safety Commissioner (Commissioner).

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

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

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

Scope of this document

A review audit against the 44 expected outcomes of the Accreditation Standards was conducted from 26 April 2019 to 29 April 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
	103

	Number of total care recipients 
	84

	Number of care recipients on site during audit
	84

	Service provides support to specific care recipient characteristics
	N/A


Audit trail

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

Interviews

	Position title
	Number

	Director of operations
	1

	Clinical governance consultant
	1

	General manager (GM)
	1

	Roving general managers
	2

	Care manager (CM)
	1

	Clinical nurse leaders (CNL)
	2

	Registered nurse (RN)
	6

	Care staff
	10

	Lifestyle coordinator
	1

	Recreational activity officer
	1

	Catering staff
	5

	Care recipients and/or representatives
	24

	Physiotherapist
	1

	Occupational therapist
	1

	Laundry staff
	2

	Cleaning staff
	3

	Maintenance staff
	1


Sampled documents

	Document type
	Number

	Care recipients’ files
	22

	Medication charts
	10

	Personnel files
	5


Other evidence reviewed by the team

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

· Accident and incident reports, hazard reports and related documentation, clinical data reports

· Annual fire safety statement and fire safety service records

· Care recipient agreements

· Care recipient and staff vaccination records

· Catering records: four week menu; dietary assessment information; dietary lists; dietitian review of menu NSW Food Authority audit report; food safety program and monitoring records, Internal food safety audit.

· Cleaning records, laundry communication diary 

· Clinical documentation including catheter care, pathology results, behaviour charts, observation records, assessments 

· Consolidated compulsory reporting register

· Continuous improvement: audits, continuous improvement plan, feedback folder

· Emergency response records: emergency procedure flip-charts; bush fire emergency management plan, smokers’ allocation sheet

· Human resource: police check register, education attendance records, competency assessments, mandatory education and competency assessment matrix, agency orientation folder, professional staff and allied health registrations

· Infection control policy folder

· Information systems: newsletter, meeting schedule and meeting minutes, newsletter, policies, procedures and work instructions, care recipient handbook, staff handbook

· Lifestyle: activity calendar, activity evaluation forms, activity attendance records, activity attendance records, list of care recipients at risk of social isolation, culture and religion spreadsheet, bus outing folder, Monthly activity attendance chart

· Maintenance system documentation (electronic).

Observations

The assessment team observed the following:

· Activity resources and activities in progress; activity calendar displayed

· Chemical storage

· Cleaners’ rooms

· Equipment and supply storage areas

· Fire safety: emergency evacuation diagrams and signage; fire-suppression equipment and fittings; fire panel; assembly point signage; emergency evacuation box 

· Food preparation and storage areas

· Garbage and clinical waste disposal facilities and storage areas

· Handover

· Infection control facilities and equipment, including outbreak management kits, sharps containers, personal protective and colour coded equipment and signage, hand washing stations, antibacterial hand wash available

· Interactions between staff and care recipients

· Internal and external complaint information, include information on external complaint avenues in languages other than English

· Living environment

· Meal services

· Nurse call system in operation

· Quality and Safety Commission visit notices on display

· Staff practices and work areas

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 service does not actively pursue continuous improvement. Whilst there is a program of audits, these are not effective in identifying deficiencies. Management does not evaluate and respond to feedback about the services provided by the home. Care recipients, representatives said their feedback and suggestions for improvement are not favourably received and responded to. Deficiencies identified during the review audit have not be identified and/or effectively responded to by the home.

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 and staff working in the home do not implement legislative and regulatory requirements. Examples of failure to meeting regulatory compliance obligations are evident in accreditation standard 2 – Health and personal care Standard 3 – Care recipient lifestyle and Standard 4 – Physical environment and safe systems.

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

The service does not have an effective system to ensure staff have the appropriate knowledge and skills to perform their roles. The service does not have an effective system to ensure attendance at mandatory education. Whilst the service conducts education activities, many sessions are of short duration and provided to a small number of staff. There are no systems to evaluate the effectiveness of education activities in ensuring staff have the necessary skills and knowledge to undertake they roles. The review audit identified numerous deficiencies across all four accreditation standards. These deficiencies demonstrate significant gaps in management and staff knowledge and skills.
1.4
Comments and complaints

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

Assessment of the expected outcome

The service does not meet this expected outcome

Whilst the service has processes for care recipients and their representatives to raise complaints, the system is not effective. Complaints recorded are not always responded to. Where complaints have been responded to there is little evidence to demonstrate a more than superficial approach to investigating and finding meaningful effective resolution to the concern. Care recipients and representatives said the service does not effectively respond to complaints they might have.

1.5
Planning and leadership

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

Assessment of the expected outcome

The service meets this expected outcome

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

1.6
Human resource management

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

Assessment of the expected outcome

The service does not meet this expected outcome

The service does not ensure 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. Staff performance is not monitored or adequately managed to protect care recipients from abuse, injury or clinical decline; to ensure they are able to lead a quality lifestyle; and have a safe and secure living environment. There have been many examples identified of potential staff use of excessive force and care recipient unmanaged behaviours. While most feedback relating to staff was positive there was concern expressed in relation to some staff behaviours and their inability to manage other care recipients’ behaviours.

1.7
Inventory and equipment

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

Assessment of the expected outcome

The service does not meet this expected outcome

The service does not have systems to ensure stocks of appropriate goods and equipment are available for quality service delivery. The service does not have a cohesive and effective preventative maintenance program to ensure equipment is maintained appropriately. Staff in providing clinical care and those providing hospitality services report the service runs out, or they are not provided with supplies.

1.8
Information systems

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

Assessment of the expected outcome

The service does not meet this expected outcome

The service does not have effective information systems. Significant deficits in information management exist across all four Accreditation Standards which is resulting in lack of monitoring of the service’s processes and practices. Lack of effective information systems is resulting in deficiencies in the delivery of care and services and the maintenance of an appropriate living environment which meets the needs of care recipients, ensures health of safety of care recipients, staff and others is maintained.

1.9
External services

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

Assessment of the expected outcome

The service meets this expected outcome 

Externally sourced services are provided in a way that meets the service’s needs and service quality goals. Contracts with service providers are established and reviewed. There is a system for ensuring contractors have the relevant insurances, licences and police checks. A work, health and safety contractor orientation process is in place. The organisation has a preferred supplier/contractor list. A range of allied health professionals provide on-site care and services for care recipients. Staff and care recipient/representative interviews indicate satisfaction with current external services.

Standard 2 – Health and personal care

Principle:

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

2.1
Continuous improvement

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

Assessment of the expected outcome

The service does not meet this expected outcome

Refer to expected outcome 1.1 Continuous improvement for a description of deficiencies in the service’s overall system of continuous improvement. In relation to Standard 2 – Health and personal care the system is not effective in monitoring performance and identifying issues relevant to the health and personal care for care recipients. 

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

Please refer to expected outcome 1.2 Regulatory compliance for a description of deficiencies in the overall system of regulatory compliance. These deficiencies have resulted in the service not meeting its obligations related to ensuring a safe medication system.

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

Please refer to expected outcome 1.3 Education and staff development regarding deficiencies in the service’s overall system of education and staff development. Whilst review of documentation and individual training records shows education relating to Accreditation Standard 2 - Health and personal care has been provided to staff, review of care recipient health and personal care demonstrates management and staff do not have the necessary skills and competencies to undertake their roles.

2.4
Clinical care

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

Assessment of the expected outcome

The service does not meet this expected outcome

Decline in clinical condition is not always identified and/or managed appropriately. Assessments are not always completed in a timely manner. Care plans are not always current. We observed gaps in clinical care provision impacting on 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 does not meet this expected outcome

Care recipient specialised nursing care is not always identified and met by appropriately qualified nursing staff. The home’s monitoring system has not identified gaps in clinical care for individual care recipients or trends. Diabetic and oxygen management is not always provided as directed. Catheter and stoma care is not always well managed. Complex pain management and wound care are not provided as directed.  

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

Although the service has access to physiotherapy, occupational therapy and dietician services we observed some gaps in the provision of some health related services. Care recipients do not have access to medical practitioners as required. We identified care recipients have not been referred or reviewed to appropriate health specialists including mental health and speech pathology services. 

2.7
Medication management

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

Assessment of the expected outcome

The service does not meet this expected outcome

Medication is not managed safely or correctly. The computerised medication documentation system is not always current with prescribed medications. There have been considerable issues identified in relation to medication and medication administration equipment supply. Medication review does not always occur in a timely manner. Medication incidents occur frequently.  

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

Care recipients experience unmanaged pain. Efficacy of administered analgesia is rarely documented. Prescribed analgesia is not always available. Care recipients and representatives said at times care recipients experience unrelieved 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 does not meet this expected outcome

There is minimal end of life planning. Care recipients have died in pain and distress due to constipation, unmanaged pain and anxiety. Care and comfort has been impacted on by other care recipients behaviour including wandering, intrusive and verbal unmanaged behaviours. There have been insufficient staff to support palliative care provision. Review of six recent deaths found minimal active palliative care planning. It is apparent issues with medication management, access to medical offers, impact of care recipient behaviours, issues with inventory and equipment, gaps in privacy and dignity and emotional support as well as the living environment demonstrate the service has not provided a peaceful or comfortable death.

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 have access or staff support for the consumption of nutritional supplements. Unplanned weight loss or gain is not sufficiently monitored to support optimal nutritional wellbeing. Staff do not appear to have the skills to support nutrition and hydration.

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 experience pain and distress in relation to poor management of skin care. Wounds are not attended as directed. Strategies to manage skin care are not always undertaken and skin care supplies are not always available. Personal care is not always attended in a timely manner. Some care recipients appear dishevelled and have an odour. Continence care does not always support maintenance of skin 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

The service does not have a system to manage continence for care recipients who are incontinent. There is no scheduled toileting program for care recipients. We identified instanced of constipation which has impacted negatively on care recipient health and comfort. Staffing availability impacts on continence management; we observed care recipients distressed and asking to be taken to the toilet. There was negative feedback from some care recipients and representatives relating to continence management. 

2.13
Behavioural management

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

Assessment of the expected outcome

The service does not meet this expected outcome

Staff do not have skills and knowledge to effectively manage care recipients with challenging behaviours. There have consistently been incidents of physical and verbal aggression for which there have been no effective strategies to manage impact on other care recipients. We observed unmanaged physical and verbal aggression during the review audit. There are challenging behaviours relating to care recipients who smoke. Unmanaged behaviours around smoking impact on other care recipients. There was considerable negative feedback from care recipients and representatives and staff about behavioural management. 

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

The service has not had equipment to support care recipient mobility dexterity and rehabilitation. Staff do not have the skills or availability to support care recipient mobility in a meaningful manner. Whilst the service has a physiotherapy team which supports care recipient pain and mobility; care recipients continue to have many and repeated falls. 

2.15
Oral and dental care

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

Assessment of the expected outcome

The service does not meet this expected outcome

The service does not maintain care recipient oral and dental care. Management and staff were not able to provide information about any oral or dental care provision in the service. Care recipients with decay have not been referred to a dentist. 

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

Care recipient sensory loss is identified and managed. There was no negative feedback relating to care recipient sensory loss.

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 do not achieve natural sleep. Many care recipients complained of the noise in the service and that they are not able to sleep due to wandering, noisy and intrusive care recipients. We observed care recipients sleep in the lounge room in chairs during the night. The living environment does not support comfortable 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

Refer to expected outcome 1.1 Continuous improvement for a description of deficiencies in the service’s overall system of continuous improvement. In relation to Standard 3 – Care recipient lifestyle, the system is not effective in monitoring performance and identifying issues relevant to care recipients’ lifestyle. 

3.2
Regulatory compliance

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

Assessment of the expected outcome

The service does not meet this expected outcome

Whilst the organisation’s management has systems in place to identify and ensure compliance with relevant legislation and regulatory requirements about care recipient lifestyle, these systems have not been followed. Staff have not reported allegations of abuse to management at the time of allegations resulting in allegations not being reported and investigated. Legislative requirements to put in place actions to manage care recipient’s behaviour following assaults when the care recipient has a diagnosis of cognitive impairment are not followed.

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

Please refer to expected outcome 1.3 Education and staff development regarding deficiencies in the service’s overall system of education and staff development. Whilst review of documentation and individual training records shows education relating to Accreditation Standard 3 – Care recipient lifestyle has been provided to staff, deficiencies identified in all Standard 3 expected outcomes demonstrates management and staff do not have the necessary skills and competencies to undertake their roles.

3.4
Emotional support 

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

Assessment of the expected outcome

The service does not meet this expected outcome

Feedback was provided about care recipients who have been distressed by other care recipients’ unmanaged behaviours. We identified two care recipients who expressed suicide ideation on relation to poor pain management. Physical and sexual assaults have not been managed to minimise risk to others and impacts on emotional wellbeing.

3.5
Independence

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

Assessment of the expected outcome

The service does not meet this expected outcome

Care recipients are not supported to remain as independent as possible. Guardians and alternate decision makers are not always consulted regarding medical and medication consent, security of tenure and end of life planning. There are minimal community engagements or outings. Several care recipients referred to the service as a prison.

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

Management does not ensure that each care recipient’s right to privacy, dignity and confidentiality is recognised and respected. Staff do no demonstrate respect for the privacy and dignity of each care recipient. Unmanaged behaviours result in care recipients being subjected if incidents which are not respectful and their privacy if not respected..
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

The service does not ensure that care recipients are encouraged and supported to participate in a wide range of interests and activities of interest to them. Whilst assessment processes occur, the lifestyle program does not reflect care recipients interests and needs. Care recipients who are unable to, or do not wish to participate in the group activity program are not provided with a lifestyle program. The lifestyle program does not meet the needs of care recipients with cognitive impairment 

3.8
Cultural and spiritual life

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

Assessment of the expected outcome

The service does not meet this expected outcome

The service does not demonstrate that the individual interests, customs, beliefs and cultural and ethnic backgrounds are valued and fostered. The service does not collect information to enable care recipients’ interests, customs, beliefs and cultural practices to be fostered and supported. The service. There have been no practices in the service to foster and value care recipients’ cultural and ethnic backgrounds.

3.9
Choice and decision-making

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

Assessment of the expected outcome

The service does not meet this expected outcome

Care recipients are not able to actively make choices or involved in meaningful decision making within the limited confines of the service provision. Appropriate and legal consent is not sought prior to the administration of medications considered chemical restraint. 

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

Whilst the service has a system to provide information about contractual arrangements in relation to security of tenure we identified two care recipients do not have access to their allocated bedrooms at night time. Although management have been aware of this situation appropriate actions have not been undertaken to rectify this. Care recipients express dissatisfaction in relation to this arrangement which impacts negatively on their health and comfort.

Standard 4 – Physical environment and safe systems

Principle:

Care recipients live in a safe and comfortable environment that ensures the quality of life and welfare of care recipients, staff and visitors.

4.1
Continuous improvement

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

Assessment of the expected outcome

The service does not meet this expected outcome

Refer to expected outcome 1.1 Continuous improvement for a description of deficiencies in the service’s overall system of continuous improvement. In relation to Standard 4 – Physical environment and safe systems, the system is not effective in monitoring performance and identifying relevant issues. 

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

Please refer to expected outcome 1.2 Regulatory compliance for a description of deficiencies in the overall system of regulatory compliance. These deficiencies have resulted in the service not meeting it’s obligations related work, health and safety.

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

Please refer to expected outcome 1.3 Education and staff development regarding deficiencies in the service’s overall system of education and staff development. Whilst review of documentation and individual training records shows education relating to Accreditation Standard 4 – Physical environment and safe systems has been provided to staff, deficiencies identified in all standard 4 expected outcomes demonstrates management and staff do not have the necessary skills and competencies to undertake their roles.

4.4
Living environment

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

Assessment of the expected outcome

The service does not meet this expected outcome

The service does not provide a safe and comfortable environment consistent with care recipients’ care needs. Monitoring systems do not consistently identify and respond to deficiencies in the living environment. Care recipients are subjected to assaults and are fearful. Smoking behaviours are not managed and impact of the safety and of the living environment and subject care recipients to passive smoke. 
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. Unmanaged behaviours are resulting in injuries to staff and care recipients. Staff report they are fearful in the work environment. The service has not taken measures to manage these risks. Whilst the organisation has WHS systems in place and we saw evidence that recent WHS meetings and activities have been undertaken, management has not effectively implemented the organisation’s WHS systems. Appropriate measures are not taken to identify and manage risks in the service. Personnel responsible for investigating accidents and incidents have not had education in undertaking these roles.

4.6
Fire, security and other emergencies

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

Assessment of the expected outcome

The service does not meet this expected outcome

The service is not actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks. Challenging behaviours are resulting in care recipients being subjected to assaults on a frequent basis and care recipients report they scared. Appropriate actions are not taken to minimise fire risks. Many care recipients smoke within the service. Effective strategies are not in place to ensure smoking and the risk of fire as a result of smoking practices is managed. Many staff have not attended fire education.

4.7
Infection control

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

Assessment of the expected outcome

The service does not meet this expected outcome

The service does not have an effective infection control program. There are no systems in place to manage infection risks related cytotoxic management and care recipients with chronic infections. Deficiencies in relation to hospitality services presents infection risks.

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

Management does not ensure that hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment. Laundry services do not ensure that supplies are available when needed. Cleaning staff do not have the necessary skills and knowledge to complete their role and are not able to complete their work within allocated timeframes. Catering service does not comply with food safety requirements. The needs of care recipients with special dietary needs are not met.
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