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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:
	Warrigal Care Warilla

	RACS ID:
	2497

	Name of approved provider:
	Warrigal Care

	Address details: 
	1 Arcadia Street WARILLA NSW 2528

	Date of review audit:
	07 January 2019 to 11 January 2019


Summary of decision

	Decision made on:
	13 February 2019

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

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

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

	Varied period of accreditation:
	13 February 2019 to 13 February 2020

	Number of expected 

outcomes met: 

	24 of 44

	Expected outcomes not met:
	· 1.6 Human resource management

· 1.8 Information systems

· 2.1 Continuous improvement

· 2.2 Regulatory compliance

· 2.3 Education and staff development

· 2.4 Clinical care

· 2.7 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
· 2.17 Sleep

· 3.1 Continuous improvement

· 3.2 Regulatory compliance

· 3.3 Education and staff development

· 3.4 Emotional support

· 3.6 Privacy and dignity



	Revised plan for continuous improvement due:
	By 28 February 2019

	Timetable for making improvements:
	By 07 April 2019


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

Review Audit Report

Review audit

Name of service: Warrigal Care Warilla

RACS ID: 2497

Approved provider: Warrigal Care

Introduction

This is the report of a Review Audit from 07 January 2019 to 11 January 2019 submitted to the Aged Care Quality and Safety Commissioner (Commissioner).

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

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

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

Scope of this document

A review audit against the 44 expected outcomes of the Accreditation Standards was conducted from 07 January 2019 to 11 January 2019.

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

	Number of total allocated places
	100

	Number of total care recipients 
	84

	Number of care recipients on site during audit
	84 (4 respite)

	Service provides support to specific care recipient characteristics
	N/A


Audit trail

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

Interviews

	Position title
	Number

	Acting residential services manager (ARSM)
	1

	Aged care lifestyle advisor
	1

	Acting deputy residential services manager (ADRSM)
	1

	Clinical care coordinator
	1

	Registered nurse
	3

	Enrolled nurse
	3

	Care staff
	11

	Financial systems manager
	1

	Work health and safety coordinator
	1

	Administration officer

	1

	Organisational development manager
	1

	Customer relations officer

	1

	Wellness manager
	1

	Palliative care CNC
	1

	Care recipients and/or representatives
	24

	Leisure and entertainment officers and coordinator
	3

	Physiotherapist
	1

	Cleaning staff
	2

	Catering staff
	2

	Maintenance staff
	2


Sampled documents

	Document type
	Number

	Care recipients’ files
	28

	Medication charts
	12

	Personnel files
	10


Other evidence reviewed by the team

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

· Accident/incident reports

· Allied health professionals register

· Business continuity plan and emergency management and response procedure

· Care recipient agreements

· Catering records: four week menu; dietary assessment forms; dietary lists; menu review; 

· Cleaning records

· Clinical care documentation including assessments, hospital discharge summaries, observation charts, wound management documentation, sight charts

· Compulsory reporting register

· Continuous improvement: audits, clinical indicator reports, continuous improvement plan, comments, suggestions and complaints. 

· Education: education calendar, education attendance records, mandatory education attendance

· Fire equipment service records

· Hazard register

· Human resource management, roster, daily allocation sheets, police check system, professional staff registrations, staff appraisal schedule

· Information system: meeting minutes, care recipient information package and welcome information book, staff handbook, volunteer handbook, influenza outbreak memo

· Influenza vaccination documentation for care recipients and staff

· Laundry cleaning schedule

· Legionella testing reports

· Medication documentation including profiles, nurse initiated signage sheets and lists, Schedule 8 drug book 

· Nutrition and hydration: dietician’s review of menu

· Preventative maintenance schedule, contractor induction sheet, cockroach sighting records

Observations

The assessment team observed the following:

· Activities in progress, activities program displayed

· Aged Care Quality and Safety Commission re-accreditation audit notices displayed 

· Brochures for complaints commissioner including culturally and linguistically diverse (CALD) and comments and complaints forms (internal), advocacy brochures, charter of care recipients rights and resource information for care recipients.

· Care recipient lifestyle resources and equipment 

· Care recipient and staff noticeboards

· Charter of care recipient rights and responsibilities displayed, vision mission and values displayed

· Dining environment during meal service and morning and afternoon teas including staff serving meals, and assisting care recipients

· Document and records storage

· Emergency equipment: fire panel, fire safety equipment, emergency exits, emergency evacuation bag, emergency egress route diagrams 

· Inventory and equipment storage: continence, chemicals, clinical supplies, clinical monitoring equipment, linen, manual handling, medication storage including refrigerators and temperature monitoring, personal hygiene and wound care supplies, leisure and lifestyle equipment

· Equipment and supplies in use and in storage 

· Infection control resources including hand cleansing facilities, colour coded, personal protective equipment, sharps containers, spills kits, outbreak supplies

· Interactions between staff, care recipients, relatives/representatives, visitors, medical practitioners 

· Key pad locks

· Kitchen and laundry areas 

· Living environment - internal and external 

· Medication system: administration and storage; controlled drugs locked cupboard, drug disposal system, 

· Mission vision and values on display

· Short group observation in Amaroo, Iluka and Arcadia units

· Sign in/out registers, internal and external key pad access 

· Waste disposal area including contaminated waste bins and general waste bins/skips

· Activities for the day displayed in Illuka dining room.

· Fire safety: emergency evacuation diagrams and signage; fire-suppression equipment and fittings; fire panel; ‘emergency evacuation pack; emergency flip charts

· Garbage and clinical waste disposal facilities and storage areas

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

· Living environment

· Locked suggestion box, external complaint process brochures in a range of languages, .

· NSW Food Authority licence displayed

· Online contactor and maintenance systems

· Pastoral care brochures and contact information for pastoral carers

· Spill kits, locked clinical waste bins, staff and general influenza information brochures

· Sign in books

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 meets this expected outcome 

The continuous improvement program includes processes for identifying areas for improvement, implementing change, monitoring and evaluating the effectiveness of improvements. Feedback is sought from care recipients, representatives, staff and other stakeholders to direct improvement activities. Improvement activities are documented on the plan for continuous improvement. Management uses a range of monitoring processes such as audits, survey and complaints to monitor the performance of the service’s quality management systems. Care recipients, representatives, staff and other personnel are provided with feedback about improvements. Recent examples of improvements in Standard 1 Management systems, staffing and organisational development are:

· Staff found new systems with the electronic care system to be intense and impacting on their workload. A meeting with RNs was held to discuss their issues. Emails were sent to team leaders to support RNs in doing assessments, observations and communication and meetings held with staff to discuss the expectation of shared workload. Team leader and RN work loads wee aligned to provide an understanding of expectations. Education was provided to staff as needed. Improvements have not yet been evaluated.

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 meets this expected outcome

The service has a system to identify relevant legislation, regulatory requirements and guidelines, and for monitoring these in relation to the Accreditation Standards. The organisation's management has established links with external organisations to ensure they are informed about changes to regulatory requirements. Where changes occur, the organisation takes action to update policies and procedures and communicate the changes to care recipients, their representatives and staff as appropriate. A range of systems and processes have been established by management to ensure compliance with regulatory requirements. Staff have an awareness of most legislation, regulatory requirements, professional standards and guidelines relevant to their roles. Relevant to Standard 1 Management systems, staffing and organisational development, management are aware of the regulatory responsibilities in relation to police certificates and the requirement to advise care recipients and their representatives about Aged Care Quality and Safety Commission audits. There are processes to ensure these responsibilities are met.

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 meets this expected outcome 

The service's processes support the recruitment of staff with the required knowledge and skills to perform their roles. New staff participate in an orientation program that provides them with information about the organisation, key policies and procedures and equips them with mandatory skills for their role. Staff are scheduled to attend regular mandatory training and attendance is monitored. The effectiveness of the education program is monitored through attendance records and observation of staff practice. Examples of education and training provided in relation to Standard 1 Management systems, staffing and organisational development include: code of conduct, develop teams and individuals, bullying and harassment, effective communication skills, enhanced digital literacy, electronic documentation, introduction to online education system, managing conflict, property system services and processes, RN/EEN boot camp

1.4
Comments and complaints

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

Assessment of the expected outcome
The service meets this expected outcome

There are processes to ensure care recipients, their representatives and others are provided with information about how to access complaint mechanisms. Care recipients and others are supported to access these mechanisms. Facilities are available to enable the submission of confidential complaints and ensure privacy of those using complaints mechanisms. Complaints processes link with the service's continuous improvement system and where appropriate, complaints trigger reviews of and changes to the service's procedures and practices. Results show complaints are considered and feedback is provided to complainants if requested. Management and staff have an understanding of the complaints process and how they can assist care recipients and representatives with access. Care recipients/representatives and other interested people interviewed have an awareness of the complaints mechanisms available to them and are satisfied they can access these without fear of reprisal.

1.5
Planning and leadership

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

Assessment of the expected outcome
The service meets this expected outcome 

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

1.6
Human resource management

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

Assessment of the expected outcome
The service does not meet this expected outcome
The service does not ensure there are appropriately skilled and qualified staff, sufficient to ensure that services are delivered in accordance with these standards and the residential care service’s philosophy and objectives. Deficiencies in a range of expected outcomes demonstrates that management and staff do not have the necessary knowledge and skills to meet the needs of the service. Care recipients, representatives and staff have raised concerns about staff levels and staff practices which have not been effectively addressed by the service. There is no induction process for agency registered nurses. The service does not ensure staffing levels are maintained.

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 has processes for ordering goods and maintaining equipment to ensure delivery of quality services. Goods and equipment are securely stored and, where appropriate, stock rotation occurs. Preventative maintenance and cleaning schedules ensure equipment is monitored for operation and safety. The service purchases equipment to meet care recipients' needs and generally maintains appropriate stocks of required supplies. Staff receive training in the safe use and storage of goods and equipment. Staff, care recipients/representatives interviewed are satisfied with the supply and quality of goods and equipment available at the service.

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 are in place. Management and administrative documentation is not effectively managed. The service’s systems for continuous improvement activities are not being used effectively and are not providing information to enable improvements to be made. 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

The service has mechanisms to identify external service needs to achieve its quality goals. The service's expectations in relation to service and quality is specified and communicated to the external providers. The service has agreements with external service providers which outline minimum performance, staffing and regulatory requirements. There are processes to review the quality of external services provided and, where appropriate, action is taken to ensure the needs of care recipients and the service are met. Staff are able to provide feedback on external service providers. Care recipients/representatives and staff interviewed stated they are satisfied with the quality of externally sourced services.

Standard 2 – Health and personal care

Principle:

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

2.1
Continuous improvement

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

Assessment of the expected outcome
The service does not meet this expected outcome
Refer to expected outcome 1.1 Continuous improvement for a description of the overall continuous improvement system. Whilst a system is in place, in regards to Standard 2, Health and personal care, the system is not effective in monitoring performance and identifying issues relevant to the health and personal care of care recipients. Whilst some health and personal care audits have been undertaken, deficiencies have not been identified, and deficiencies identified in clinical indicator reports have not been effectively addressed. when identified. The continuous improvement system has not identified the deficiencies identified during this review audit. 

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

A description of the service’s overall system for regulatory compliance is described in expected outcome 1.2 Regulatory compliance. However in relation to regulatory compliance obligations for Standard 2 – Health and personal care, the systems have not been effective in ensuring a safe medication system that meets regulatory requirements and in ensuring that requirements for the management of restraint use are followed.
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
Refer to expected outcome 1.3 Education and staff development regarding the service’s overall system of education and staff development. Whilst review of documentation and individual training records shows education relating to Accreditation Standard 2 - Health and personal care has been provided to staff in the past year, review of clinical care across Accreditation Standard 2 demonstrates management and staff do not have the necessary skills and competencies to undertake their roles.

2.4
Clinical care

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

Assessment of the expected outcome
The service does not meet this expected outcome
The home has processes to ensure care recipients receive clinical care that is appropriate to their needs and preferences; however the mechanisms are not always followed.  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. Some care recipients/representatives interviewed are not satisfied with the clinical care being provided to the care recipient and some express concern about staff clinical knowledge and skills. 

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 

Specialised nursing care needs are generally met by appropriately qualified staff. There are systems and parameters for the monitoring of specialised nursing care. Diabetic management directives are adhered to. Care recipients and representatives are generally satisfied with the provision of specialised nursing care.
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 systems to refer care recipients appropriate health specialists in accordance with their needs and preferences. Staff support care recipients to attend external appointments with health specialists. Care recipients/representatives interviewed are generally satisfied referrals for the care recipient are made to appropriate health specialists of their choice and staff carry out their instructions.

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
The home does not have systems to ensure care recipients' medication is managed safely and correctly. The home’s monitoring system does not identify errors related to medication administration or storage of medications. Management do not have a system to ensure staff undertake annual compulsory medication training. Medications  have been administered without authority and documentation has not been lawfully completed. Monitoring of care recipients in relation to their medication does not always occur as planned or clinically indicated. 
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. Pain is not assessed or monitored to develop strategies for management of care recipients experiencing pain. Staff are not following the home’s procedures relating to pain management. Pain is not assessed following incidents or change in condition. However the home's monitoring processes identify opportunities for improvement in relation to pain management systems and processes do not occur. Review of incidents found care recipients do not always have appropriate pain relief following injury. Care recipients told us at times they experience pain.

2.9
Palliative care

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

Assessment of the expected outcome
The service does not meet this expected outcome
The comfort and dignity of terminally ill care recipients is not maintained. Review of two recently deceased care recipients files found both care recipients died in distress, with unrelieved pain and discomfort; their dignity was not maintained. The home is at times noisy, there are minimal private spaces and bedrooms are all shared with many four bedded bedrooms. Behaviours of other care recipients impact on the terminally ill. 

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
Whilst generally care recipients receive adequate nutrition and hydration there were issues identified with the assistance required for care recipients with specialised nutritional support. Dietician and speech pathology directives are not always followed.

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 care requirements, preferences and special needs are not always assessed or identified and monitored. We identified significant gaps in wound care provision. Injuries in the form of skin tears and bruising are not monitored and evaluated to minimise recurrence. Staff lack skills in support of care recipient skin integrity.
2.12
Continence management

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

Assessment of the expected outcome
The service does not meet this expected outcome
The continence program does not meet the needs of care recipients. There are poor continence care practices. Staff do not monitor or manage care recipient bowel actions to minimise incidence of constipation; we observed this in numerous care recipients particularly care recipients living with dementia. We observed numerous reports of care recipients are found in wet beds requiring bedlinen changes. There have been incidents of skin injuries related to continence management.  

2.13
Behavioural management

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

Assessment of the expected outcome
The service does not meet this expected outcome
A number of care recipients unmanaged wandering behaviours impact on others. There are numerous care recipients who wander the home at night and are intrusive into other care recipient bedrooms. There is high incidence of challenging physical aggression. Care recipients and representatives express concern about behavioural management practices. 

2.14
Mobility, dexterity and rehabilitation

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

Assessment of the expected outcome
The service does not meet this expected outcome
Optimum levels of mobility and dexterity are not achieved for all care recipients. Whilst the home’s wellness centre supports some care recipient mobility we found some care recipients do not have equitable access. Care staff do not always have sufficient time or knowledge to effectively implement manual handling strategies. Lack of falls management impacts significantly on some care recipients. We did not observe care recipients being supported to be as active as possible.

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 spectacles 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 does not meet this expected outcome
Care recipients are not supported to achieve natural sleep. We observed frequent reports of care recipients wandering and intrusive behaviours impacting on other care recipients. Care recipients said at times the home is noisy at night which impacts on their ability to sleep. 

Standard 3 – Care recipient lifestyle

Principle:

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

3.1
Continuous improvement

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

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

Refer to expected outcome 1.1 Continuous improvement for a description of the overall continuous improvement system. Whilst a system is in place, in regards to Standard 3, care recipient lifestyle, the system is not effective in monitoring performance and identifying issues relevant to care recipients’ lifestyle. Whilst a survey of care recipients and representatives has been undertaken, there have been no audits relevant to Standard 3 and deficiencies have not been identified and addressed. The continuous improvement system has not identified the deficiencies identified during this review audit. 

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

Refer to Expected outcome 1.2 Regulatory compliance for information about the service's system for regulatory compliance.  Whilst a system is in place, the system has not been effective in relation to regulatory compliance obligations for Standard 3, Care recipient lifestyle. Management has not followed their legislative obligations in relation to compulsory reporting of alleged or suspected reportable assaults under the Aged Care Act 1997. 

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
Refer to expected outcome 1.3 Education and staff development regarding the service’s overall system of education and staff development. Whilst review of documentation and individual training records shows education relating to Accreditation Standard 3 Care recipient lifestyle has been provided to staff in the past year, interviews, observations and review of documentation demonstrates management and staff do not have the necessary skills and competencies to undertake their roles in relation to this Accreditation Standard.

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 loss and those who have challenges in adjusting to changes in their condition or circumstances have not been provided with meaningful emotional support. We observed some staff interactions which were not supportive or caring to individual care recipients. Whilst care recipients and representatives generally say most staff are thoughtful and kind, some expressed concern with a small number of staff. There have been recent allegations of assault by a staff member. 

3.5
Independence

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

Assessment of the expected outcome
The service meets this expected outcome

Care recipients' needs and preferences are assessed on entry and on an ongoing basis to ensure there are opportunities to maximise independence, maintain friendships and participate in the life of the community. Strategies to promote care recipients' independence are documented in the care plan and are evaluated and reviewed to ensure they remain current and effective. Equipment is available to ensure care recipients' independence is maximised. The service's monitoring processes, including feedback, and environmental and care reviews, to identify opportunities for improvement in relation to care recipient independence. Care recipients/representatives interviewed are satisfied with the information and assistance provided to the care recipient to achieve independence, maintain friendships and participate in the community within and outside the service.

3.6
Privacy and dignity

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

Assessment of the expected outcome
The service does not meet this expected outcome
Management does not ensure that each care recipient’s right to privacy, dignity and confidentiality is recognised and respected. Extensive feedback from care recipients and representatives, review of documentation, interviews and observations demonstrates that the delivery of care and services does not respect care recipients and compromises their dignity. 

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
Not all care recipients engage in a lifestyle program of meaning and enjoyment to themselves. Care recipients living with dementia we observed to be wandering, intrusive and calling out with no meaningful lifestyle interventions. There is no evaluation of the program. Whilst some care recipients enjoy the lifestyle program there was feedback that others are bored or not interested.

3.8
Cultural and spiritual life

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

Assessment of the expected outcome
The service meets this expected outcome

Individual care recipients' customs, beliefs and cultural and ethnic backgrounds are identified on entry through consultation with the care recipient and their representatives. Information relating to care recipients' cultural and spiritual life is documented in care plans which are regularly evaluated and reviewed. The service has access to support services such as interpreters and community groups and provision is made for the observation of special days.. 

Care recipients/representatives interviewed confirmed the care recipient's customs and beliefs are respected.

3.9
Choice and decision-making

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

Assessment of the expected outcome
The service meets this expected outcome 

Care recipients and their representatives are provided with information about their rights and responsibilities in the care recipient handbook and they are displayed in the service. The service assesses each care recipients' ability to make decisions and identifies authorised representatives where care recipients are not able to make decisions for themselves. Staff are provided with information about care recipients' rights and responsibilities and provide opportunities for the care recipient to exercise choice and make decisions when providing care and services. Staff demonstrated their understanding of care recipients' rights to make choices and how to support them in their choices. Care recipients are satisfied they can participate in decisions about the care and services they receive and that staff respect their choices.

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 service, fees and charges and information about complaints, when they enter the service. 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 service, this is discussed with the care recipient and/or their representative. The service'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/representatives interviewed understand their rights and responsibilities. They are satisfied the care recipient has secure tenure within the service.
Standard 4 – Physical environment and safe systems

Principle:

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

4.1
Continuous improvement

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

Assessment of the expected outcome

The service meets this expected outcome

Refer to Expected outcome 1.1 Continuous improvement for information about the service's systems to identify and implement improvements. Recent examples of improvements in Standard 4 Physical environment and safe systems are:

· The hazard register identified that dialysis bags were too heavy to lift from a low shelf for discarding. A number of options for improved lifting were explored and a scissor lift table was ultimately trialled and purchased staff reported that it is now much easier to empty the bags.

· An audit identified that oxygen cylinders were stored internally which provide a safety risk. Storage cages which are installed externally were sourced and allow staff easy access to the bottles when needed. Following the improvement the organisation quality team reviewed the arrangements and determined the improvements meet safety standards.

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

Refer to Expected outcome 1.2 Regulatory compliance for information about the home's systems to identify and ensure compliance with relevant regulatory requirements. Relevant to Standard 4, management are aware of the regulatory responsibilities in relation to work, health and safety, fire systems and food safety. There are systems to ensure these responsibilities are 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 meets this expected outcome

The service has a system to monitor the knowledge and skills of staff members and enable them to effectively perform their role in relation to physical environment and safe systems. Refer to Expected outcome 1.3 Education and staff development for more information.

Examples of education and training provided in relation to Standard 4 Physical environment and safe systems include: chemical safety, chief fire warden education, ‘beat the flu season’, food safety, infection control and influenza outbreak management.
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 service'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. There are communal and private areas for care recipient and visitor use. Care recipients are accommodated in single or shared rooms with shared bathroom facilities. The safety and comfort of the living environment is assessed and monitored through feedback from meetings, surveys, incident and hazard reporting, audits and inspections. There are appropriate preventative and routine maintenance programs for buildings, furniture, equipment and fittings. Staff support a safe and comfortable environment through hazard, incident and maintenance reporting processes. Care recipients and representatives interviewed are satisfied the living environment is safe and comfortable.

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 meets this expected outcome 

There are processes to support the provision of a safe working environment, including policies and procedures, staff training, routine and preventative maintenance and incident and hazard reporting mechanisms. Opportunities for improvement in the occupational health and safety program are identified through audits, inspections, supervision of staff practice, and analysis of incident and hazard data. Staff have an understanding of safe work practices and are provided with opportunities to have input to the service's workplace health and safety program. Staff were observed to carry out their work safely and are satisfied management is actively working to provide a safe working environment.

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. Staff are provided with education and training about fire, security and other emergencies when they commence work at the service and on an ongoing basis. Emergency equipment is inspected and maintained and the environment is monitored to minimise risks. Staff generally 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 service.

4.7
Infection control

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

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

The service does not have an effective infection control program. The service does not have an effective program for management of pests. Care recipients with infections are not managed to resolve their infections in a timely manner. Staff do not demonstrate sound infection control practices. 

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

The service identifies care recipients' needs and preferences relating to hospitality services on entry to the service 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 service'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 said they readily have access to information about care recipient preferences and receive feedback about services provided. Staff are satisfied the hospitality services enhance the working environment. Care recipients/representatives interviewed are satisfied the hospitality services meet the care recipient's needs and preferences.
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