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Decision to revoke accreditation following review audit

Service and approved provider details

	Name of service:
	Thomas Holt Kirrawee

	RACS ID:
	0157

	Name of approved provider:
	Thomas Holt

	Address details: 
	1-25 Acacia Road North KIRRAWEE NSW 2232

	Date of review audit:
	25 March 2019 to 29 March 2019


Summary of decision

	Decision made on:
	07 May 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:
	To revoke accreditation under section 77 of the Rules.

	Date revocation takes effect:
	7 August 2019

	Number of expected 

outcomes met: 

	3 of 44

	Expected outcomes not met:
	· 1.1 Continuous improvement

· 1.2 Regulatory compliance

· 1.3 Education and staff development

· 1.4 Comments and complaints

· 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

· 2.5 Specialised nursing care needs

· 2.6 Other health and related services

· 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 

· 2.16 Sensory loss

· 2.17 Sleep

· 3.1 Continuous improvement

· 3.2 Regulatory compliance

· 3.3 Education and staff development

· 3.4 Emotional support

· 3.5 Independence

· 3.6 Privacy and dignity

· 3.7 Leisure interests and activities

· 3.8 Cultural and spiritual life

· 3.9 Choice and decision making

· 3.10 Care recipient security of tenure and responsibilities

· 4.1 Continuous improvement

· 4.2 Regulatory compliance

· 4.3 Education and staff development

· 4.4 Living environment

· 4.5 Occupational health and safety

· 4.7 Infection control


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

Review audit

Name of service: Thomas Holt Kirrawee

RACS ID: 0157

Approved provider: Thomas Holt

Introduction

This is the report of a Review Audit from 25 March 2019 to 29 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 25 March 2019 to 29 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
	218

	Number of total care recipients 
	157

	Number of care recipients on site during audit
	157

	Service provides support to specific care recipient characteristics
	Not applicable


Audit trail

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

Interviews

	Position title
	Number

	Care recipients/representatives
	35

	Acting chief executive officer
	1

	Administration assistant
	1

	Director of clinical services
	1

	Senior clinicians (acting residential service manager or RN taking up some of those responsibilities)
	3

	Quality assurance officer
	1

	Wound care registered nurse
	1

	Registered nurses
	10

	Care staff
	23

	Physiotherapists
	2

	Community engagement officer
	1

	Lifestyle staff
	4

	Contracted human resources consultant personnel
	3

	Accounts receivable officer
	1

	Procurement manager
	1

	Maintenance manager
	1

	Contracted catering company senior management
	2

	Contracted catering manager
	1

	Contracted catering personnel
	4

	Contracts cleaning/laundry service manager
	1

	Contracted cleaning staff
	3

	Contracted laundry staff
	3

	Nurse advisor
	1

	Nurse advisor team representatives
	3


Sampled documents

	Document type
	Number

	Care recipient care files
	26

	Care recipient medication records
	38

	Schedule eight drug registers
	3

	Care recipient administration files
	6

	Staff personnel files
	10

	Volunteer files
	8


Other evidence reviewed by the team

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

· Adverse event records - care recipients; adverse events review details (1 October 2018 – 25 March 2019)

· Cleaners’ log book; general cleaning schedules; cleaning duties lists

· Clinical assessments and care plans

· Clinical monitoring charts including pain, behaviour, vital sign observations, blood glucose, bowel, weight, food and fluid, fluid output, indwelling catheter chart and care plan, ‘resident of the day’ forms

· Clinical: progress notes, doctors notes, specialists/allied health reports, hospital transfer information, pathology reports,  and ‘CSE Handover Notes’

· Complaints register, logs and documentation

· Consolidated record of reportable incidents; reportable assault report to the Department of Health

· Continuous improvement plans

· Current wounds report 25 March 2019

· Daily operational reports

· Education records: education schedule; attendance records; evaluations; workpacks 

· Email to representatives advising of sanctions 9 March 2019 

· External service provider records

· Fire security and other emergencies: fire safety equipment and sprinkler system service records, fire safety audits, emergency folder, care recipient evacuation list, annual fire safety statement 

· Food safety program; kitchen cleaning schedule; daily record sheets - food and equipment temperatures; sanitising records, NSW food authority licence and audit results; menu; recipes; dietary needs overview report, special dietary needs lists, action plans and supporting documentation

· Hazard reports and register

· Infection control information: infection control reports, care recipient and staff vaccination program records, external infection control audits, refrigeration temperature monitoring, legionella bacteria testing reports

· Invoices for allied health services and some other goods

· Laundry manual; laundry cleaning schedule

· Leisure and lifestyle ‘action items from activity forums’ records March 2019

· Leisure, lifestyle and wellbeing: assessments, care recipients’ life stories, care plans, activity attendee sheets, leisure and lifestyle activity programs for each area March 2019

· Maintenance records: corrective maintenance log, preventative maintenance schedule and records, service reports 

· Medical directives, faxed communication with medical officers

· Medication charts including ‘complex medication information’ (hard copy), signing charts and instruction on electronic system, opened dates on opened non-packed medications, temperature checking records for medication refrigerator, expiry dates on packed and non-packed medications, psychotropic drug usage report 

· Medication refrigerator temperature monitoring records; oxygen checking forms

· Meeting minutes and forum records

· Oral hygiene records

· Physiotherapy assessments and care plans, physiotherapist referral list

· Plant item registration certificates for passenger lifts

· Police check certificate, work rights visa, and professional registration monitoring reports

· Policies and procedures

· Quality assurance monitoring schedule; audit, inspection and survey results; key performance indicator data; benchmarking reports

· Resident agreement

· Safety data sheets

· Staff and volunteers handbook; new care recipient admission pack, including welcome books

· Staff handover reports

· Staff rosters/daily allocation sheets; exception report for shifts unfilled, agency staff shifts and additional shifts; staff code of conduct;  recruitment and induction records for new starters; human resources improvement project report

· Wound charts, skin incident reports

Observations

The assessment team observed the following:

· Activities, ‘Sunshine club’ and exercise classes in progress; activities program on display; activities resources

· Bedrails in use

· Call bell system, pendant call bells, annunciator display screens 

· Chemical and oxygen storage; safety data sheets available at point of use

· Cleaning in progress; trolleys and supplies; wet floor signage in use

· Clinical supplies in use and in storage

· Equipment in use including mobility, pressure relieving, protective and manual handling

· External complaints mechanism and advocacy information on display

· Feedback forms available

· Firefighting equipment checked and tagged; fire indicator panel; sprinkler system, evacuation diagrams; evacuation packs 

· Infection control resources: hand washing facilities, hand sanitiser accessible, colour coded and personal protective equipment, sharps containers, spills kits, outbreak management supplies, waste management

· Interactions between staff, volunteers, visitors and care recipients

· Living environment – internal and external

· Manual handling instruction in care recipients’ rooms

· Meal services – breakfast, morning tea, lunch and afternoon tea

· Medication: medication administration,  medication storage including secure schedule eight cupboards, emergency stock, pharmacy packed medications, refrigerator, trolleys

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

· Policies and procedures folder in nurses’ stations

· Sign in/out computerised system 

· Staff rooms and staff work areas

· Staff work practices

· Storage areas and supplies of linen and continence aids

· Wound trolleys

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. There are widespread and significant failures of the organisation’s and service’s systems. There are adverse health and well-being outcomes for care recipients and there is significant dissatisfaction by many care recipients and representatives. Quality assurance monitoring is occurring and is generally assisting to identify significant poor performance relevant to the Accreditation Standards. Corrective actioning has not yet commenced, has commenced but not significantly progressed, or has been completed but not led to improvement to achieve compliance with the Accreditation Standards. Extensive non-compliance across the Accreditation Standards has been identified through this review audit.

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. There are gaps in regulatory compliance across the Accreditation Standards indicating a failure of the organisation’s systems for regulatory compliance overall. In relation to Accreditation Standard One, regulatory compliance is not being maintained in relation to staff, volunteer and external service provider criminal history record clearance.

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. The organisation’s own assessment commissioned by an external organisation is of systemic failure in relation to staff education. It was not demonstrated that training deemed mandatory by the organisation has been completed by all staff or that medication competencies are held by all relevant staff. Additional training is being provided, however with poor attendance and this has not resulted in significant improvement in staff knowledge and skills across the staff populace. While there continues to be insufficient staff and significant use of agency personnel, provision of staff education and the achievement of appropriate knowledge and skill levels will continue to be challenging. The lack of management and staff knowledge and skills is adversely impacting the health and well-being of care recipients.
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

Each care recipient (or his or her representative) and other interested parties does not have access to internal complaints mechanisms. Some care recipients and representatives report they do not know who to take their concerns to, they have not had a response to their complaint, they are dissatisfied with the response to their complaint, or they have been told not to complain. Staff say their complaints about inadequate staffing are not acknowledged or addressed. Complaint records do not show complaints are being addressed and closed out with feedback given to the complainant. There is a lack of oversight of complaints management across the service.

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, vales, philosophy, objectives and commitment to quality have been documented. Commitment to quality is not evident in practice.

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. There are major failings in human resource management. Most senior clinical positions are vacant or currently unfilled and arrangements to compensate for this are not sufficient for effective clinical leadership and oversight. It has not been demonstrated the current roster provides a sufficient number of appropriately skilled and qualified staff. Enough staff are not employed to fill even those shifts and there is significant ongoing use of temporary personnel from nursing agencies who do not know the organisation’s systems or the care recipients, their needs and preferences, and how to meet them. Many staff, care recipients and representatives say that staff are not meeting care recipients’ needs and preferences. This is consistent with documentation and observations which show delays in call bell responses and that quality care and services are not being provided. 

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. There is a lack of coordination to ensure goods are available and equipment is set up appropriately to meet care recipients’ needs. Air mattresses are not being set correctly for the individual care recipient to provide adequate pressure relief. Additional beds which can be lowered close the ground were only recently purchased to reduce use of bedrails. Bedrails continue to be used with some care recipients “for safety” and fitted bedrail protectors are not available. Dietary supplements recommended by health professionals have not been ordered and made available to care recipients in a timely manner. The continence products used at the service have been evaluated as not meeting the care recipients’ needs; while there is a plan to address this it has not yet been implemented.

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 major failings of the organisation’s and service’s information systems. There is feedback from many care recipients and representatives that communication with them is poor, including about changes in the care recipient’s condition and about the care recipient’s changing needs. Communication among staff about care recipient needs and preferences, how to meet them, and regarding care and service provision is poor; this is adversely impacting health and well-being outcomes for care recipients. Staff and agency personnel have experienced significant difficulties accessing and using the computerised care records system; and there has been a lack of timely assistance and support to overcome these difficulties.

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. It has not been demonstrated that the service is managing external service providers for quality service delivery. The quality of services provided by external service providers is not being monitored or addressed, such as through key performance indicators and regular communication with major providers. There is poor performance by some external service providers, which has not been identified or addressed. There has been ongoing poor communication with the contracted catering service provider which has compromised service delivery to care recipients in relation to special dietary needs. 

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. Findings of the assessment team from this review audit are of 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 identify and ensure compliance with all relevant regulations, professional standards and guidelines about health and personal care. Refer to expected outcome 1.2 Regulatory compliance for information about gaps in the system for regulatory compliance. In relation to Accreditation Standard Two regulations for provision of care and services to care recipients at no additional cost have not been identified and met; regulations relating to maintaining drugs of addiction registers are not being met; and professional standards and guidelines relevant to the care of older people have not been 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. Findings of the assessment team from this review audit are of gaps in management and 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 clinical care which is appropriate to their needs and preferences. Some care recipients and representatives expressed dissatisfaction with clinical care. Care recipients are not adequately assessed and there is poor documentation and follow up when a care recipient’s condition changes or an incident occurs. Medical officer directions are not always followed. Clinical observations and assessment are not undertaken as directed. The effectiveness of clinical care given is not reviewed to ensure it meets care recipients’ requirements. Minimal monitoring and supervision of the service’s clinical care systems occurs. 

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 recipients’ specialised nursing care needs are not identified and met by appropriately qualified nursing staff. Specialised nursing assessments are not consistently carried out or overseen by registered nurses. Documentation does not accurately reflect care recipients’ specialised nursing care needs. Specialised nursing monitoring is not attended as instructed by medical officers. Oversight and monitoring of the service’s specialised nursing care is inadequate. 

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 their needs and preferences. Some care recipients expressed dissatisfaction with access to, and provision of, other health and related services. Referrals to specialists are not made in a timely manner. Instruction from specialists is not communicated to staff and is not incorporated into care recipients’ care. Services provided by health specialists are not monitored appropriately. This negatively impacts clinical care outcomes for care recipients. 

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 managed safely and correctly. Medical officers’ instructions are not followed. The service does not demonstrate care staff who administer medication are competent to do so. Individual care recipients’ medication usage is not reviewed appropriately. Dangerous drugs of addition are not managed according to legislative requirements. Care recipients or their representatives are not consulted regarding medication usage. Monitoring of the medication management system is inadequate. Medication incidents are not consistently reported. 

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. Care recipients’ needs and preferences regarding pain are not monitored or documented accurately. Consideration of physical and psychological symptoms of pain are not recognised and assessed to identify pain. The service’s systems regarding pain management, including staff practices, are not monitored. Specialists’ request for pain monitoring and management are not followed resulting in poor outcomes for care recipients. 

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. There has been lack of clinical oversight of palliative care. Care recipients’ deteriorating condition is not identified and documented in a timely manner. Assessment for clinical needs and comfort measures is not documented. Equipment to provide comfort in the terminal stage of care is not used appropriately. Representatives expressed dissatisfaction regarding the palliative approach and consultation about end of life care.       

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. Some care recipients and representatives report care recipients do not receive adequate assistance with eating and drinking; and representatives are concerned about their relative losing weight. Some care recipients are experiencing unintended weight loss and there has been, and continues to be, lack of timely action to investigate and address this. Care recipients recently seen by a dietitian or medical officer, some of whom have been identified as “severely underweight”, have not consistently had recommendations to improve their nutritional intake implemented. There is lack of ongoing monitoring of care recipient food and fluid intake, and lack of reassessment of the care recipient’s needs relating to 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’ skin integrity is not consistent with their general health. Care recipients have had skin injuries, including pressure injury, skin tears and bruises; and the rates of these are above or significantly above benchmark according to the service’s own reports. There is a lack of investigation and actioning to prevent the recurrence of skin injuries. Possible contributing factors which have not been considered include bedrails with inadequate protection, poor manual handling, and inadequate pressure relief; and known contributing factors, such as inadequate continence aid products to support skin integrity, are yet to be addressed. Care recipients continue to acquire pressure injury, skin tears and bruises.

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. Some care recipients and representatives report lack of assistance by staff to maintain care recipient continence and related hygiene needs. Some care recipients are being found wet and are requiring clothing and bed linen changes, including at night-time. It was not demonstrated that scheduled toileting programs are implemented in accordance with care recipient assessed needs. Review of continence aid products is they are ill fitting, have poor absorbency and do not contain urinary and/or faecal incontinence for many care recipients. This is impacting care recipient dignity and comfort, and may also be contributing to poor skin integrity and challenging behaviours.

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. Some care recipients raised concerns about the impact of other care recipients’ behaviours on them. Care recipients with challenging behaviours are not appropriately monitored and assessed. Specialist information is not known by staff or incorporated into care recipients’ behaviour management plans. Staff have not received adequate training and staff are not aware of care recipients’ needs and preferences. The behaviour management systems are not monitored or evaluated. Incidents of behaviours are not consistently reported. 

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 does not ensure optimum levels of mobility and dexterity are achieved for all care recipients. Some care recipients and representatives expressed dissatisfaction with the level of support for mobility and dexterity. Care recipients’ mobility and dexterity status is not identified in a timely manner. Falls incidents for individual care recipients are not being investigated and followed up to prevent further incidents from occurring. Contributing factors linked to falls are not monitored and followed up. 

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

Care recipients’ oral and dental health is not maintained. Representatives report dissatisfaction with support for care recipient oral and dental care. A generic approach is taken to identifying and meeting the oral hygiene needs of care recipients. Feedback, observations and documentation review shows oral hygiene assistance is not being consistently provided to care recipients. A care recipient’s dentures were lost and there has been a lack of timely follow-up to address this; the care recipient is experiencing unintended weight loss.

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 does not meet this expected outcome

Care recipients’ sensory losses are not identified and managed effectively. Care recipients and representatives expressed dissatisfaction with sensory loss management. Care recipients’ sensory loss is not appropriately assessed or known by staff. Specialist information is not documented or followed up. Care recipients’ sensory aids are not monitored and managed appropriately. Staff lack skills in relation to managing care recipients who experience 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 are not able to achieve natural sleep patterns. Some care recipients with challenging behaviours are awake at night impacting their sleep and disturbing the sleep of others. Care recipients’ sleep is also being disturbed at night to provide them with continence care. Care recipient preferences for sleep routines are not respected, and they are not given adequate assistance to prepare for sleep. Staff are not maintaining the environment in ways that support care recipient 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. Findings of the assessment team from this review audit are of 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 identify and 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, requirements relating to elder abuse reportable incidents and care recipients’ rights are not being met.

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. Findings of the assessment team from this review audit are of gaps in management and 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. Some care recipients and representatives report a lack of emotional support for care recipients. Care and support provision is not consistent with the maintenance of care recipient emotional well-being. Care recipients with unmanaged challenging behaviours and whose continence care needs are not met are experiencing distress. Emotional support is not provided to care recipients following assaults and alleged elder abuse incidents.

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 assisted to achieve maximum independence and participate in the life of the community within and outside the residential care service. Some care recipients and representatives report a lack of support by staff for care recipient independence. Care recipients and their representatives are consistently providing feedback that care recipients want to go out into the community on bus outings; improvements have not been made to address this.
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 and representatives report care recipient privacy and dignity is not maintained. Care and service provision is not consistent with the maintenance of care recipient dignity. Care recipient information privacy is not being maintained. 
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 and representatives report care recipient interests and needs relating to leisure and lifestyle are not being supported; there has been further consultation with them about this, but improvements have not yet been made. Lifestyle staff focus is on the activity program, rather than on the care recipient and addressing their individual interests and needs for meaningful engagement. As a result there is a lack of lifestyle support for care recipients who cannot actively participate in group activities, including care recipients who are non-ambulant and care recipients living with dementia and who have challenging behaviours. 
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

Care recipient individual interests, customs, beliefs and cultural and ethnic backgrounds are not being valued and fostered. Some care recipients and representatives report care recipient customs and beliefs are not being valued and fostered. While some information indicates spiritual support is available, it was not demonstrated for some individual care recipients that this is being provided. There is a lack of oversight of spiritual support needs and provision across the service.

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

Each care recipient (or his or her representative) does not participate in decisions about the services the care recipient receives, and is not enabled to exercise choice and control over his or her lifestyle. Some care recipients and representatives report what is important to the care recipient is not understood and that care recipient/representative input and choices are not encouraged and supported. Care recipients and representatives are not being provided with information to assist them to exercise choice and control. There is a lack of ongoing consultation with care recipients and representatives about their wishes. 
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 do not understand their rights. A care recipient and their representative, and the representatives of another care recipient, report when they have made complaints they were told by senior management the care recipient can find somewhere else to live. They expressed significant concern about the care recipient’s security of tenure. Care recipients’ rights under the charter of care recipients’ rights and responsibilities-residential care are not being upheld, including their right to quality care. Care recipients and their representatives are being given incorrect information about care recipient entitlements; and are being charged or are otherwise paying for some services and goods which should be offered at no additional cost. 
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 of 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 identify and 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 regulations for workplace health and safety and guidelines for 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. Findings of the assessment team from this review audit are of gaps in management and 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 service is not actively working to provide a safe and comfortable environment consistent with care recipients’ care needs. Bedrails are being used without risk assessment and management for care recipient safety. Call bells are available for care recipients to summons assistance, but are not responded to by staff in a reasonable time frame for the comfort and safety of the care recipient. Some care recipient room doors are locked when they are inside the room to prevent other care recipients from intruding on them or to keep them inside and prevent them from intruding on others. 

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. Inadequate staffing is putting pressure on staff causing them to rush and feel stressed; and staff are being assaulted by care recipients. These hazards and incidents are not being reported and therefore are not identified, assessed and managed. Workplace health and safety inspections are undertaken, but records are not being maintained. Workplace health and safety is not promoted well in the workplace, such as through provision of information about staff consultation processes. 

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

The organisation has established practices to provide an environment and safe systems of work that minimise fire, security and emergency risks. Fire evacuation plans and exit signs are located throughout the buildings. Monitoring and maintenance of all fire equipment is undertaken, and reports are provided. Fire equipment is located throughout the buildings and there is evidence that this is regularly serviced and tested. Emergency management procedures and plans are in place. Staff interviewed understood their responsibilities relating to fire and other emergencies. 

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

There is not an effective infection control program. Some care recipients and representatives report dissatisfaction with cleaning and that the living environment is unclean; observations of the living environment in Jacaranda confirm this. Care recipient medication and toothbrushes are not stored in ways that minimise cross contamination. Assistance is not being provided to care recipients to prevent urinary tract infections, to detect or rule them out in a timely manner, or to manage them effectively. Urinary tract infection incidence rates are significantly above benchmark according to the service’s own reports.
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

All meals are fresh cooked on site based on a rotating menu. Staff cater to individual care recipient meal preferences, including likes and dislikes. The kitchen is clean and orderly with systems to ensure food is handled safely. The environment is generally kept clean, however improvement is needed in one building, Jacaranda. All laundry is washed on site and there are systems including a clothing labelling machine to ensure clothing is returned to care recipients. Most care recipients and representatives expressed satisfaction with the meals and with the laundry service provided. There was some dissatisfaction with meals, but significant improvement in catering and food was acknowledged. There was some dissatisfaction with cleaning, predominantly related to Jacaranda.
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