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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:
	Pioneer House Aged Care

	RACS ID:
	2453

	Name of approved provider:
	Pioneer House Living Limited

	Address details: 
	44-46 Court Street MUDGEE NSW 2850

	Date of review audit:
	04 March 2019 to 06 March 2019


Summary of decision

	Decision made on:
	08 April 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:
	08 April 2019 to 08 January 2020

	Number of expected 

outcomes met: 

	23 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

· 2.3 Education and staff development

· 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

· 2.13 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

· 3.7 Leisure interests and activities

· 4.5 Occupational health and safety

	Revised plan for continuous improvement due:
	By 23 April 2019

	Timetable for making improvements:
	By 21 June 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: Pioneer House Aged Care

RACS ID: 2453

Approved provider: Pioneer House Living Limited

Introduction

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

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

An approved provider of a service applies for re-accreditation before its accreditation period expires and an assessment team visits the service to conduct a site audit. The team assesses the quality of care and services at the service and collects evidence of whether the approved provider of the service meets or does not meet the Accreditation Standards. 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 04 March 2019 to 06 March 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
	81

	Number of total care recipients 
	79

	Number of care recipients on site during audit
	74

	Service provides support to specific care recipient characteristics
	· N/A


Audit trail

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

Interviews

	Position title
	Number

	Chairman of the board and board member
	2

	Chief executive officer/Director of Nursing
	1

	Deputy director of nursing
	2

	Registered nurses
	2

	Enrolled nurse
	4

	Care staff
	9

	Administration assistant
	1

	Care service employees
	3

	Care recipients and/or representatives
	27

	Volunteers
	3

	Diversional therapist
	1

	Lifestyle staff
	1

	Physiotherapist
	1

	Support service supervisor
	1

	Laundry staff
	3

	Catering staff
	4

	Cleaning staff
	3

	Maintenance staff
	2


Sampled documents

	Document type
	Number

	Care recipients’ files
	17

	Medication charts
	12

	Personnel files
	6


Other evidence reviewed by the team

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

· Accident incidents and accident and incidents reports statistics

· Care recipients’ security of tenure agreements

· Care recipient and staff influenza vaccination documentation

· Chemicals, food safety, manual handling, fire safety and dementia training records for laundry, cleaning, kitchen and maintenance staff

· Cleaning programs

· Clinical documentation including assessments, wound charts and documentation, care plans, charting, medication report, neurological observations, weight reports  

· Complaint folder, compliment folder

· Compulsory reporting folder

· Continuous improvement plan, suggestion forms, auditing schedule, resident experience survey

· Contractor folder, contractor and supplier handbook

· Emergency procedures including disaster recovery plan, emergency evacuation procedures, service area contingency plan, Mid-Western Regional Disaster plan

· Environmental safety audits, checks, surveys

· Fire safety and emergency evacuation maps and colour coded flip charts

· Four week cyclic menu, care recipients special dietary needs records in folders and dietary needs change forms

· Human resource systems: education attendance records, medication competency assessments, professional staff registrations, police check system, staff appraisal schedule

· Infection control documentation including reports, signage and outbreak management program documentation. Infection control and outbreak management folder, infection control monitoring, vaccination records (care recipients and staff), influenza outbreak investigation, isolation room checklist, hand washing information

· Information systems: staff handbook, resident handbook, resident information package, staff information package, meeting schedule, meeting minutes, policies and procedure folders, staff communication diaries, memos

· Lifestyle documentation: worship services list, care recipient voting information, activity evaluations, lifestyle assessments, care plans and attendance records 

· Maintenance – preventative and corrective maintenance plans and work records

· MSDS sheets

· NSW food safety audit report 17/1/2019 “A” rating. Food safety program. Computerised automated system for the recording of temperatures of equipment and food in the kitchen

· Pioneer House newsletter and Facebook page

· Policies and procedures (catering, laundry, cleaning and maintenance)

· Product order folder

· Various meeting minutes 2018 and 2019 including of the OH&S committee.

· Work health & safety documentation

Observations

The assessment team observed the following:

· Activity resources and activities in progress; activity calendar displayed- including Wednesday Happy Hour run by a volunteer for a selection of care recipients from all wings. Pioneer House Auxiliary Ladies (PALs) activities run on site. University of the Third Aged (U3A) group playing Mah-jong with care recipients on Tuesday and conducting a painting with watercolours on Wednesday. Care recipients pursuing individual activities in their rooms including painting, colouring, reading, craftwork, watching television and/or entertaining friends.

· Care recipients’ rights and responsibility statement on display, care recipient noticeboards

· Equipment and supply storage areas

· Feedback forms, envelopes for confidential feedback, locked suggestion box, advocacy brochures, external complaint information.

· Fire safety systems equipment including fireboard, sprinklers, fire extinguishers, exit signs, emergency exits and designated evacuation areas. Two red wheelie bins - emergency evacuation kits

· Food safety standards guidelines at each servery and in the kitchen

· 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, infection control posters displayed

· Interactions between staff and care recipients

· Internal and external complaint information

· Kitchen, food storage areas including cool rooms, fridges, freezers, dry goods store, serveries and hot boxes

· Living Environment – internal and external (including garden areas and secret garden adjacent to home) 

· Main activity room, PAL lounge and games rooms in use for activities

· Maintenance and cleaning in progress

· Medication storage and medication administration rounds

· Menu on display and care recipients special dietary needs

· Morning and afternoon tea service served via trolley to care recipients rooms including the preparation and serving of fortified drinks and snacks/desserts, milk, milkshakes, tea, coffee to care recipients’ rooms 

· Non clinical supplies and storage

· Notice boards – staff and care recipient (containing information on internal comments and complaints system, menu, poster advising of Aged Care Quality and Safety Commissions visit, activity program and pictures of activities)

· Nurse call system in operation

· Procedures for thickening food and drinks with commercial thickening liquid and for fortifying food and drinks on trolleys and in the kitchen. Fortifying products used - extra butter, extra cream and/or Sustagen 

· Quality and safety commission visit notices on display

· Secure storage of confidential care recipient and staff information

· Short small group observation in activities room, units B and D

· Staff practices and courteous interaction with care recipients/representatives 

· Staff work areas including offices, kitchen, cleaners rooms, laundry and maintenance workshop

· The dining room environments during midday meal service and morning and afternoon tea, care recipient seating, staff serving/supervising/assisting care recipients with meals and use of assistive devices for meals.

· Waste management systems including external flip top garbage bins and industrial waste bins

· Wires notice on noticeboard pictures of care recipients knitting pooches for native animals.

· Vision and mission displayed, charter of rights and responsibilities

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 is unable to demonstrate that the organisation actively pursues continue improvement. Forums for continuous improvement activities are not regularly held and do not demonstrate commitment to continuous improvement. There are limited examples of continuous improvement activities being undertaken. Care and services are not sufficiently monitored and evaluated. Deficiencies identified during this review audit in relation to Accreditation Standards one, two and three have not been identified and/or responded to.

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 systems to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines is not effective. Deficiencies in regulatory compliance were identified during the review audit in relation to Accreditation Standards one and three. In relation to Accreditation Standard 1, Management systems, staffing and organisational development the service has not ensured that all staff and relevant contractors have a valid police check clearance as required by the Accountability Principles 2014 of the Act Care Act 1997.  

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 working in the service do not have appropriate knowledge and skills to perform their roles effectively. The service is unable to demonstrate that staff receive full induction in their roles. Whilst mandatory education and competency assessments are to be completed, many staff have not completed the required education and the service cannot demonstrate that all staff have completed required competency assessments. Deficiencies in staff knowledge and skills were identified in relations to Accreditation Standards one, two and three during the review audit.
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 internal and external mechanisms for care recipients, care recipients representatives and other interested parties to put forward comments, suggestions and complaints. There is a secure suggestion box and confidential envelopes for the confidential lodgement of complaints. Interviews and the review of meeting minutes confirm care recipient and staff meetings provide forums for comments, suggestions and complaints to be raised. Care recipients and staff are aware of the service’s complaints system and generally expressed satisfaction with the resolution of any concern they raised.
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’s vision and mission is prominently displayed in the home and in key documents. Observations and document review demonstrates the service’s philosophy and commitment to the vision and mission of the organisation.
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 that there are appropriately skilled and qualified staff sufficient to ensure that services are delivered in accordance with the Accreditation Standards and the service’s philosophy and objectives. Care recipients and representatives state that there are insufficient staff. Staff report that they are unable to meet care needs due to insufficient staffing. On many days the service does not have a full complement of staff. Although management said care recipients care needs have not changed, reductions in staffing levels have been made. Many staff have not completed required education and some do not hold required clearances to work in aged care.

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’s processes to monitor and reorder goods are effective and ensure stocks of appropriate goods are available and provided as needed. Goods, including chemicals are securely and appropriately stored. Equipment procurement, replacement and maintenance processes ensure appropriate equipment is available. Staff are satisfied with the availability and suitability of goods and equipment. Care recipients/representatives are satisfied with the availability of appropriate goods and equipment.

1.8
Information systems

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

Assessment of the expected outcome

The service does not meet this expected outcome

The service does not have effective information management systems in place. Management and administrative documentation is not effectively managed. Administrative and clinical documentation does not provide adequate information to support staff in their work. The clinical information and documentation system is fragmented, inconsistent and not sufficiently monitored. Information systems are not being used consistently by staff to report accidents and incidents to support the effective monitoring of clinical systems and compulsory reporting obligations. 

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 as needed. The service monitors the quality of goods and services provided by external service providers through observation and feedback mechanisms such as meetings and audits.  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

Expected outcome 1.1 Continuous improvement provides a description of deficiencies in the service’s continuous improvement programs. In relation to Accreditation Standard 2, Health and personal care, the service has not undertaken improvement activities in response to deficiencies identified in clinical indicator reports. The service does not have systems to monitor the overall clinical care systems.

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 meets this expected outcome

Expected outcome 1.2 Regulatory compliance outlines deficiencies in the service’s overall system for regulatory compliance. However in relation to regulatory compliance obligations for Standard 2 – Health and personal care, the service has ensured that regulatory requirements are met. Examples of regulatory compliance with regulations specific to Accreditation Standard two – Health and personal care include:

· There are systems to ensure that professional registrations for registered nurses, enrolled nurses and allied health providers are monitored and maintained
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

Expected outcome 1.3 Education and staff development provides a description of deficiencies in the service’s overall system for ensuring management and staff have appropriate knowledge and skills to perform their roles effectively. In relation to Accreditation Standard 2, Health and personal care, the service has not ensured staff have the necessary knowledge and skills in relation to the assessment, planning and implementation of care across multiple expected outcomes. 
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

Monitoring of care recipients is not always as per organisational procedures and changes in care recipient condition are not always identified in a timely manner. Information about changes in clinical condition are not always effectively communicated. The home’s monitoring system has not identified gaps in clinical care for individual care recipients or trends. 

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

The home ensures that the specialised nursing care needs of care recipients are identified and met by appropriately qualified staff. Specialised nursing care needs are generally completed as directed by the medical officer. Specialised nursing care issues are acted upon when identified. 

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 meets this expected outcome

The home has access to allied health services such as physiotherapy, dental and other specialist services. There is regular access to medical officers. Staff interviews, progress notes, medical notes, pathology and allied health  identifies timely referrals for care recipients are arranged with appropriate health specialists as required. There is general satisfaction with access to referral to other health 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

Care recipients’ medication is not always managed safely or correctly. Staff availability impacts of their capacity to administer medications as directed and in a timely manner. There was some negative care recipient feedback in relation to medication management waiting for pain relief and regular prescribed medications. 

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 are not as free from pain as possible. We found some care recipients experience ongoing pain. Although a pain relief program assists some care recipients staff availability impacts on administration of medications including analgesia. 

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

The comfort and dignity of terminally ill care recipients is not maintained. Review of a recently deceased care recipient file and a palliating care recipient file found end of life planning was/is not undertaken and has not supported end of life care provision. Staff availability has negatively on palliative care provision.
2.10
Nutrition and hydration

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

Assessment of the expected outcome

The service does not meet this expected outcome

The service has not ensured care recipients receive adequate nutrition and hydration. Systems have not been maintained to monitor care recipient weight. Care recipients on fluid restrictions are not monitored and staffing availability has impacted on the support provided to care recipients who require assistance to consume their meals.

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 recipient skin integrity is not consistent with their general health. Staff availability impacts of the provision of wound care and pressure area care. The home has a proportionately large number of unresolved wounds and pressure injuries. Care recipients express some dissatisfaction with the provision of wound and pressure area care. 

2.12
Continence management

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

Assessment of the expected outcome

The service meets this expected outcome

Whilst issues were identified in continence management most care recipients express satisfaction with continence management. There are appropriate supplies of continence aids to meet the individual care recipient’s needs. There was some negative feedback about availability of staff impacting on continence issues. 

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. A number of care recipients have unmanaged behaviours that impact on others and there is a high incidence of challenging physical aggression. The service is unable to demonstrate that charts documenting behaviours and incidents are assessed and used to develop care plans. Recommendations for behavioural management from expert services have not been included in behavioural care plans and care plans are ineffective in managing care recipients’ behaviours. Staff report that they are unable to effectively monitor care recipients and prevent incidents of aggression.

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

There is high incidence of care recipient falls. The systems to ensure optimum levels of mobility and dexterity are not able to be achieved for care recipients. Staff do not provide one to one support for care recipient mobility. Care recipients who require assistance are not satisfied although those care recipients who are mobile express satisfaction with the mobility program.

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 on the care plan and reviewed. Equipment to meet care recipients' oral hygiene needs is available. Staff provide assistance with oral and dental care and where necessary referrals are made to health specialists such as dentists.  

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. Care plans generally identify individual needs. Whilst we identified some issues relating to management of sensory equipment care recipients and representatives are generally satisfied their sensory needs are met. 

2.17
Sleep

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

Assessment of the expected outcome

The service meets this expected outcome 

Care recipients’ sleep patterns are generally assessed on entry and sleep care plans are formulated. Staff report care recipients who experience sleep disturbances are assisted with toileting, repositioning, snacks and fluids as requested and assessed as needed. Care recipients and representatives are satisfied with the way care recipients’ sleep is managed.
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

Expected outcome 1.1 Continuous improvement provides a description of deficiencies in the service’s continuous improvement programs. In relation to Accreditation Standard 3 Care recipient lifestyle, the service does not have systems in place to monitor the service’s activities in relation to Accreditation Standard 3 and has not identified multiple deficiencies in relation to this standard. 
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

Expected outcome 1.2 Regulatory compliance provides a description of deficiencies in relation to the service’s overall systems for regulatory compliance. In relation to Accreditation Standard 3, Care recipient lifestyle, the service has not complied with legislative requirements for the compulsory reporting of abuse. Allegations of assault are not reported as required under legislative requirements. Allegations of assault and incidents of care recipient assaults, by care recipients with a diagnosis of cognitive impairment on other care recipients are not always reported to management, are not always entered in the compulsory reporting register and arrangements are not put in place within 24 hours for the management of the care recipient’s behaviour. 
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

Expected outcome 1.3 Education and staff development provides a description of deficiencies in the service’s overall system for ensuring management and staff have appropriate knowledge and skills to perform their roles effectively. In relation to Accreditation Standard 3, Care recipient lifestyle, the service has not ensured staff have the necessary knowledge and skills in relation to regulatory compliance, ensuring the provision of emotional 
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

Emotional support is not provided to each care recipient. Care recipients who have experienced assaults by other care recipients have not been provided with meaningful emotional support and care recipients are fearful of other care recipients. An allegation of assault by a care recipient was not reported and emotional support was not provided.

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 are assisted to achieve aspects of independence. Care recipients generally maintain friendships and participate in the life of the community within and outside the home, often due to family and/or volunteer assistance. There is a significant deficit in support for care recipients with mobility, dexterity and rehabilitation to maintain functional independence. Whilst performance in other expected outcomes, particularly expected outcome 1.6 Human resource management, care recipients generally express satisfaction with this aspect of their lives in 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 meets this expected outcome.

The service ensures care recipient privacy and dignity and confidentiality is maintained. Whilst there was some negative feedback about the maintenance of care recipient dignity the majority of care recipients and representatives express satisfaction with this aspect of the service. 

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 always encouraged and supported to participate in a wide range of interests and activities of interest to them. 

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 

Care recipients’ cultural and spiritual needs are fostered through the identification and communication of care recipients’ individual interests, customs, religions and ethnic backgrounds during the assessment processes. The service recognises and celebrates culturally specific days consistent with the care recipients residing in the home. Culturally significant days and anniversaries of importance to the care recipients are celebrated with appropriate festivities. The service is located a rural setting; care recipients are generally of Anglo-Saxon background; volunteers enhance aspects of the cultural and spiritual life in the home. Care recipients and/or representatives are asked about end of life wishes and this information is documented in their file. Pastoral visitors of various denominations visit and regular religious services are held on site. Care recipients and representatives confirm care recipients’ cultural and spiritual needs are being met.

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 

Management demonstrates each care recipient participates in decisions about the services the home provides and is able to exercise choice and control over their lifestyle through consultation around their individual needs and preferences. Observation of staff practices and staff interviews show care recipients generally have choices available to them. Care recipients and representatives state they are satisfied with the support of the home relative to their choice and decision making processes.

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

Care recipients and their representatives are provided with information about care recipients' rights and responsibilities, the terms and conditions of their tenure, any limitations to care provision within the home, fees and charges and information about complaints, when they enter the home. Changes to care recipients' security of tenure or rights and responsibilities are communicated to care recipients and/or their representative. If a change in care recipient health requires a room change or transfer to another home, this is discussed with the care recipient and/or their representative. The home's monitoring processes, including feedback, meetings and care reviews, identify opportunities for improvement in relation to care recipient rights, responsibilities and security of tenure. Staff demonstrate an understanding of care recipient rights. Care recipients and representatives interviewed are satisfied care recipients have secure tenure within the home and understand their rights and responsibilities.

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 meets this expected outcome 

Expected outcome 1.1 Continuous improvement outlines deficiencies in relation to the overall continuous improvement program. However in relation to Accreditation Standard 4, Living environment and safe systems, the service has implemented monitoring processes and pursued continuous improvement. Improvements in the last 12 months have been:

· The implementation of induction processes for contractors related to maintenance of the environment. Some aspects of the induction process such as provision of insurances and a register have not been implemented. 

· On 17 January 2019 the home’s food safety program was audited by the Food Safety Authority. It received an “A” rating. All corrective actions arising from issues identified during this external audit were implemented.

· The catering service and menu is reviewed regularly in consultation with care recipients. Their feedback is sought on an ongoing basis and there is evidence that it has been used to change the menu and better tailor it to the care recipients’ preferences. As a result, care recipient satisfaction with food is generally high.

· In 2018 a major refurbishment/rebuilding project was completed which has significantly improved the safety, comfort, functionality and aesthetics of the living environment both internally and externally. The design concept recognises the benefits to care recipients of receiving care in a “homelike” environment. Care recipients/representatives are thrilled with the result with many stating that it is beautiful, homelike and well equipped.

· The commercial brand liquid product currently used to thicken food and drink is being replaced with a new and improved product.  From May 2019 twenty five individual levels of thickness will be available enabling the home to better tailor the thickness of food and/or drinks to individual care recipient’s needs. The supplier is providing education for staff.

· A review of the laundry service undertaken by the support service supervisor in conjunction with staff has improved overall efficiency and staff safety. Staff work practises were redesigned, new trolleys purchased and training provided. This has eliminated triple handling of clothing, which has in turn reduced the risk of manual handling injuries to staff.

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 meets this expected outcome 

Expected outcome 1.2 Regulatory compliance outlines deficiencies in relation to the overall systems for regulatory compliance. However in relation to Accreditation Standard 4, Living environment and safe systems, the service has ensured that regulatory requirements are met. Examples of regulatory compliance with regulations specific to Accreditation Standard Four - Physical environment and safe systems include:

· There is a system for the regular checking and maintenance of fire safety equipment and a current fire safety statement is on display. The service is fitted with a sprinkler system.

· A food safety program is in place.

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 meets this expected outcome 

Expected outcome 1.3 Education and staff development outlines deficiencies in relation to the overall system for education and staff development. However we did not identify deficiencies in staff knowledge and skills in relation to Accreditation Standard 4, Living environment and safe systems. Examples of education delivered in relation to Accreditation Standard 4 include manual handling, fire and emergencies, infection control and food safety
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 meets this expected outcome 

The home's environment reflects the safety and comfort needs of care recipients, including comfortable temperatures, noise and light levels, sufficient and appropriate furniture and safe, easy access to internal and external areas. The home has four wings, A, B, C and D. The D and B wings are secure areas. Each wing contains communal areas including recently refurbished attractive lounge/dining areas that are domestic in style and have kitchenettes. Positive feedback was provided from care recipients in relation to the living environment. 

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

Although there is an active workplace health and safety program in place and management is endeavouring to employ additional nursing care staff to fill its base roster and build a casual relief pool, the fact remains that currently the nursing care staff on duty are at risk of injury due to staff working conditions, which includes ongoing staff shortages including rostered shifts not being filled. This has been occurring for many months and is putting care staff’s health and safety at risk. Potential risk to staff includes but is not limited to care recipient to staff assaults and manual handling injuries.

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

Policies and procedures relating to fire, security and other emergencies are documented and accessible to staff; this includes an emergency evacuation plan. There are two trained fire safety officers on site and staff are provided with education and training about fire, security and other emergencies when they commence work at the home and on an ongoing basis. Emergency equipment is inspected and maintained and the environment is monitored to minimise risks. Staff have an understanding of their roles and responsibilities in the event of a fire, security breach or other emergency and there are routine security measures. Care recipients/representatives interviewed feel safe and secure in the home; they are also satisfied that staff are capable of assisting the care recipient in emergencies.

4.7
Infection control

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

Assessment of the expected outcome

The service meets this expected outcome

The home has processes to support an effective infection control program. The infection control program includes regular assessment of care recipients' clinical care needs in relation to current infections, susceptibility to infections and prevention of infections. Staff and management follow required guidelines for reporting and management of notifiable diseases. Care plans describe specific prevention and management strategies. The home's monitoring processes identify opportunities for improvement in relation to infection control; this includes observation of staff practices, analysis of clinical and infection data and evaluation of results. Preventative measures used to minimise infection include staff training, a food safety program, cleaning regimes, vaccination programs, a pest control program, waste management and laundry processes. Staff are provided with information about infections at the home and have access to policies and procedures and specific equipment to assist in the prevention and management of an infection or outbreak. Care recipients/representatives and staff interviewed are satisfied with the prevention and management of infections.

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 meets this expected outcome

Care recipients' needs and preferences relating to hospitality services are identified on entry to the home through assessment processes and consultation with the care recipient and their representatives. There are processes available that support care recipients to have input into the services provided and the manner of their provision. The home's monitoring processes identify opportunities for improvement in relation to the hospitality services provided; this includes feedback from care recipients and representatives and monitoring of staff practice. Hospitality staff interviewed confirmed they readily have access to information about care recipient preferences and receive feedback about services provided. They are satisfied the hospitality services enhance the living and working environment. 

Meals are prepared in the onsite kitchen using the fresh cook method according to a four-week cyclic menu that provides excellent choice. Catering staff are responsive to suggestions regarding the meals and to the changing dietary needs of care recipients. Care recipients also enjoy a range of food items served at functions and activities plus at morning, afternoon tea and suppertime. 

Cleaning is carried out by the home’s staff in according with a schedule of daily cleaning of care recipients' rooms and a program of regular detail cleaning. All areas of the home were observed to be spotlessly clean and tidy.

Laundry services provided by staff in the onsite laundry include a clothes-labelling service that minimises lost clothing. Care recipients report that their clothes are returned to them promptly in good order and condition on trolleys by the laundry staff.

Care recipients/representatives interviewed provided positive feedback about the catering, cleaning and laundry services provided to them. All felt that hospitality services meet or exceeded their needs and preferences. 
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