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Decision to re-accredit service following a site audit

Service and approved provider details

	Name of service:
	Bupa South Hobart

	RACS ID:
	8051

	Name of approved provider:
	Bupa Aged Care Australia Pty Ltd

	Address details: 
	14 Gore Street South Hobart TAS 7004

	Date of site audit:
	4 to 8 March 2019


Summary of decision

	Decision made on:
	8 April 2019

	Decision made by:
	Authorised delegate of the Aged Care Quality and Safety Commissioner (Commissioner) under section 76 of the Aged Care Quality and Safety Commission Act 2018 to decide under section 41 of the Aged Care Quality and Safety Commission Rules 2018 (Rules) about the accreditation of a service.

	Decision:
	To re-accredit the service under section 41 of the Rules.

	Further period of accreditation:
	8 April 2019 to 8 October 2019



	Number of expected outcomes met:
	28 of 44

	Expected outcomes not met:
	· 1.3 Education and staff development

· 1.4 Comments and complaints

· 1.6 Human resource management

· 1.8 Information systems

· 2.1 Continuous improvement

· 2.3 Education and staff development

· 2.4 Clinical care

· 2.5 Specialised nursing care needs

· 2.7 Medication management

· 2.10 Nutrition and hydration

· 2.11 Skin care

· 2.13 Behavioural management

· 2.14 Mobility and dexterity

· 3.6 Privacy and dignity

· 4.7 Infection control

· 4.8 Catering, cleaning and laundry services

	Revised plan for continuous improvement due:
	22 April 2019

	Timetable for making improvements:
	19 June 2019 


This decision is published on the Aged Care Quality and Safety Commission’s (Commission) website under section 48 of the Rules.

Site Audit Report

Site audit

Name of service: Bupa South Hobart

RACS ID: 8051

Approved provider: Bupa Aged Care Australia Pty Ltd

Introduction

This is the report of a Site Audit from 04 March 2019 to 08 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. The site audit report is completed by the assessment team and outlines the team’s assessment of the approved provider’s performance in relation to the service. The approved provider may, within 14 days, give the Commission a written response to the report.

The Commission will make a decision whether to re-accredit or not to re-accredit the service, taking into account this site audit report, any response by the approved provider, and any other relevant information. In making a decision, the Commission must be satisfied that approved provider will undertake continuous improvement in relation to the service.  

If the Commission makes a finding of non-compliance the Department of Health is notified.

All accredited services are subject to ongoing monitoring of compliance with the Accreditation Standards by the Commission.  

Scope of this document

A site audit against the 44 expected outcomes of the Accreditation Standards was conducted from 04 March 2019 to 08 March 2019.

This site 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
	128

	Number of total care recipients 
	99

	Number of care recipients on site during audit
	99

	Service provides support to specific care recipient characteristics
	Not applicable


Audit trail

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

Interviews

	Position title
	Number

	Care recipients  
	24

	Representatives
	17

	General manager
	1

	Head of operations
	1

	Operations manager
	1

	Operations support manager 
	1

	Clinical practice development consultant 
	1

	Administrator
	1

	Clinical care manager
	2

	Registered nurse
	8

	Care staff
	15

	Lifestyle staff
	4

	Maintenance staff
	2

	Administration staff
	2

	Catering staff
	3

	Cleaning and laundry staff 
	2

	Hairdresser 
	1

	General practitioner (employed by service)
	1

	Physiotherapist
	1

	Dietitian and speech pathologist
	2


Sampled documents

	Document type
	Number

	Care recipients’ files
	30

	Medication charts
	35


Other evidence reviewed by the team

The assessment team also considered the following both prior to and during the site audit:

· Activities calendar - weekly and monthly format

· Advanced care planning documentation and end of life pathways

· Allied health referrals 

· Application for reaccreditation and self-assessment information 

· Audit schedules and associated documentation

· Care recipient agreements

· Catering and dietary records, food register, food safety plan and third party audit

· Cleaning and laundry documentation

· Clinical incident and data analysis

· Comments and complaints documentation 

· Continuous improvement plan and project plans

· Education calendars, attendance records and orientation records

· Emergency response procedures, fire detection systems, firefighting equipment, essential services maintenance and testing records   

· External service provider contracts

· Handover documentation, communication diaries and whiteboards

· Human resource documentation including personnel files, duties lists, orientation documentation and education calendar and records 

· Infection control documentation

· Leisure and lifestyle documentation

· Mandatory reporting register and associated documentation 

· Medication refrigerator temperature charts

· Meeting minutes and memoranda

· Newsletters

· Nutritional assessments, dietary requirements, preference sheets and menus

· Occupational health and safety documentation

· Paper based clinical care records including progress notes, assessments, care plans and specialised nursing care documentation 

· Police certificate, statutory declaration and professional registration registers

· Policies and procedures – selected 

· Preventative and reactive maintenance documentation

· Records of notifications to representatives of upcoming and commencement of site audit

· Rosters

· Staff and care recipient information packages

· Weight management documentation

· Wound care documentation. 

Observations

The assessment team observed the following:

· Activities program on display and activities in progress

· Administration and secure storage of medications

· Charter of care recipients’ rights and responsibilities – residential care on display

· Cleaning and laundry in progress

· Clinical equipment in use

· Equipment and supply storage areas

· Evacuation signs and diagrams, fire panel, firefighting equipment and assembly areas

· Feedback mechanisms, advocacy information and secure lodgement boxes

· Hairdressing salon and hairdresser in attendance

· Hand hygiene and personal protective equipment 

· Infection control equipment, hand hygiene facilities and outbreak resources 

· Interactions between staff and care recipients

· Kitchen and laundry in operation

· Living environment 

· Meal and refreshment service with staff assistance to care recipients

· Medication administration and storage 

· Mission and value statements 

· Notice boards and displays

· Notice of re-accreditation visit on display

· Palliative care resources

· Secure document storage and disposal mechanisms

· Short group observations in each area of care

· Waste management practices.

Assessment of performance 

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

Standard 1 – Management systems, staffing and organisational development

Principle:

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

1.1
Continuous improvement 

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

Assessment of the expected outcome

The service does not meet this expected outcome
The service’s processes to actively pursue continuous improvement in the area of management systems, staffing and organisational development are not effective. Significant systemic failure in human resource management processes and information systems are not identified and/or acted on in a timely manner. Feedback from care recipients and representatives regarding dissatisfaction with care and services has not been actioned in a timely manner. Management could not demonstrate effective monitoring systems across all the Standards. 

1.2
Regulatory compliance

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

Assessment of the expected outcome

The service 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 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 their regulatory responsibilities in relation to police certificates and associated documentation.

· Care recipients and representatives were notified regarding this re-accreditation site audit as required.

· Confidential documents are stored, archived and disposed of securely. 

· There is information regarding internal and external complaint mechanisms and advocacy services.

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
Education across the Standards has been provided however, staff did not demonstrate the application of this training. The majority of care recipients and representatives who participated in a consumer experience interview agreed that staff know what they are doing however, a smaller proportion provided a neutral response or disagreed with the statement   and a large proportion of other care recipients and representatives interviewed said staff do not know what they are doing. The system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles is ineffective across all the Standards. Management report and documentation identifies there are recognised skill deficits that are yet to be addressed however, management had not recognised the additional deficits in staff skills and knowledge identified during this site audit.  

Examples of education and training provided since November 2018 in relation to Standard 1 Management systems, staffing and organisational development include:

· complaints management, attended by 50 staff 

· person first training, attended by eight staff  

· manual handling/train the trainer, attended by 10 staff  

· using the ‘GROW’ on line education system, attended by six staff.
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
The newly appointed general manager demonstrated avenues for feedback are available. The majority of care recipients and representatives who participated in a consumer experience interview said staff follow up when they raise things with them most or all of the time however, a small number said this happens some of the time or never. Further, two care recipients and representatives interviewed said they did not feel safe to raise concerns with management due to retribution that has occurred. Management could not demonstrate that feedback provided is actioned in a timely or effective manner. 

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. A small majority (67 percent) of respondents who participated in the consumer experience report agreed that this place is well run. The remaining responses were neutral with a small number disagreeing with the statement.  

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 home does not have appropriately skilled or sufficient numbers of staff to deliver care and services in accordance with the Accreditation Standards and care recipients’ requirements. Whilst there has been an increase in staffing levels, care recipients and representatives are not satisfied with the quality of care and service or the availability of skilled and qualified staff. Staffing numbers allocated to each level within the houses do not support the care recipient needs as staff are not available when required. Processes to monitor staff practice and performance have recommenced however, are not effective. The current skills and numbers of staff impact on the health, personal care, lifestyle and physical safety of care recipients.  
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 enhanced processes for the assessment and monitoring of risk associated with equipment to support safe use. The service now ensures all equipment is available to staff in a fit for purpose condition having implemented a maintenance schedule, placing reactive maintenance logs at each entrance to the service and engaging suppliers to audit and maintain equipment such as lifting slings. Processes to ensure the cleanliness of equipment used by staff have been strengthened. In addition to updated daily cleaning schedules including common areas, ‘walk arounds’ and environmental audits are carried out by the general manager and maintenance manager on a regular basis to detect and rectify any shortcomings. We observed equipment to be clean and in good repair. Following rectification of deficiencies in the ordering system management now ensures adequate supply of inventory and consumable stock. Staff are satisfied with the equipment available to meet the needs of care recipients. Care recipients and representatives are satisfied with the availability of equipment and resources.  

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 systems to provide all stakeholders with access to current and accurate information. Management and staff do not have access to accurate information to assist them in providing care and services. Care recipients and representatives are not satisfied with the level of communication provided by the service.

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 through agreements 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 home 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 

The service’s processes to actively pursue continuous improvement in the area of health and personal care are not effective. Systemic deficits in clinical processes and practice are not acted on in a timely manner. Management have identified areas requiring improvement in clinical care regarding nursing skill and knowledge deficits that are yet to be addressed. Feedback and monitoring systems do not effectively inform continuous improvement in health and personal care.   

2.2
Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place to identify and ensure compliance with all relevant legislation, regulatory requirements, professional standards and guidelines, about health and personal care”.

Assessment of the expected outcome

The service meets this expected outcome

Refer to Expected outcome 1.2 Regulatory compliance for information about the service's systems to identify and ensure compliance with relevant regulatory requirements. 

Relevant to Standard 2 Health and personal care:

· Appropriately qualified and trained staff plan, supervise and undertake the provision of specialised nursing care.

· There are policies and procedures to follow in the event of a care recipient's unexplained absence.

· There are processes to ensure the currency of professional registrations for nursing staff.

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

The service does not have a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to health and personal care. A range of clinical training has recently been provided however, this has not resulted in improvements in clinical outcomes and not all care recipients feel clinical care is delivered safely. Deficits in clinical care across a range of expected outcomes demonstrate staff do not have appropriate knowledge and skills.  
Examples of education and training provided since November 2018 in relation to Standard 2 Health and personal care:

November 2018

· air mattress usage, attended by eight staff 

December 2018 

· air mattress usage, attended by 51 staff

· pain management, attended by four staff

January 2019

· ‘MPS’ medication system, attended by six nurses and 43 extended care assistants

· behaviour management, attended by 38 extended care assistants

· clinical skills assessments, attended by 13 staff

· continence care, attended by 36 staff

February 2019

· falls management, attended by 24 staff

· on line pathology training, attended by four nurses 

· weight monitoring system for clinical care mangers.

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

Staff do not consistently assess care recipients’ clinical care needs when changes in care occur or there is a deterioration in health status. Management said a number of assessments and care plans are yet to be reviewed following the deficits identified during the site audit in October 2018. The majority of care recipients and representatives who participated in a consumer experience interview said staff meet their health care needs most of the time or always. A small proportion said staff meet their healthcare needs some of the time. A large proportion of other care recipients and representatives interviewed are not satisfied with clinical care. The service’s monitoring systems had not identified this dissatisfaction and the further deficits identified during this site audit.

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

Nursing staff do not have the knowledge and skills to ensure care recipients’ specialised nursing care are effectively managed. Staff do not complete specialised nursing care according to assessed need or medical instructions. Information to guide staff is inconsistent or not available in care plans resulting in poor outcomes for care recipients.
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 service has recommenced processes for referral of care recipients to appropriate health specialists in accordance with their needs and preferences. Care recipients have been reviewed by the dietitian, speech pathologist, occupational therapist and dementia consultants as required. Health specialist directives are communicated to staff and documented in the care plan and care is provided consistent with these instructions.  Care recipients and representatives interviewed are 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 

Medications are not administered safely and correctly. Changes to medication management to address deficits identified in the site audit of October 2018 were commenced in late January 2019 and are yet to be fully implemented and consolidated. While there have been recent improvements in the medication administration process, and staff spoke positively of these changes, we noted not all medications are being administered as instructed. Medication safety is impacted by lack of staff training and knowledge. Management could not demonstrate the medication management system is comprehensively assessed or evaluated as they were unaware of the inconsistencies in practice and documentation that were identified during this site audit. Not all care recipients and representatives are satisfied with medication management. 
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 meets this expected outcome 

Care recipients' pain is identified through assessment processes on entry to the service and generally as needs change. Care plans are developed from the assessed information and are generally evaluated to ensure interventions remain effective. However, we identified the assessment and management of pain has at times been delayed. Medical officers are involved in the management of care recipients' pain. The service's monitoring processes have identified opportunities for improvement in relation to pain management systems and processes. Staff assess care recipients' verbal and non-verbal indicators of pain and implement appropriate actions, including utilising a range of strategies to manage comfort levels. Care recipients and representatives interviewed are generally satisfied the care recipient is as free as possible from pain. 

2.9
Palliative care

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

Assessment of the expected outcome

The service meets this expected outcome 

The service has processes for identifying and managing care recipients' individual palliative care needs and preferences. Advanced care plans are completed with the care recipient and/or representative if they choose to complete one and end of life care wishes are documented in the advanced care plan. There is a supportive environment which provides comfort and dignity to the care recipient and their representatives. Care recipients remain in the service whenever possible, in accordance with their preferences. Referrals are made to medical officers, palliative care specialist teams and other health specialist services as required. Staff follow end of life plans and respect any changes which may be requested. 
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

Management did not demonstrate care recipients receive adequate nutrition and hydration. Feedback from care recipients, representatives and visitors expressed dissatisfaction with the way care recipients’ nutrition and hydration needs are met. Care recipients at risk of swallowing difficulty are not effectively managed. Care recipients who require supplements are not provided them. Documentation is inconsistent or incorrect. The service’s monitoring systems have not identified these deficits.
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 consistently assessed, identified and documented on care plans. Care recipients’ wound and skin care is not completed in a consistent manner according to care plan directives. There is a delay in providing pressure relieving devices for an assessed need. Wound management documentation noted skin tears were not being treated according to the organisations ‘wound management resident journey protocol’. Education in wound management has not been undertaken to address knowledge deficits. The service’s monitoring systems have not identified issues raised.

2.12
Continence management 
This expected outcome requires that “care recipients’ continence is managed effectively”.

Assessment of the expected outcome

The service meets this expected outcome 

Care recipients' continence needs and preferences are identified during the assessment process and reassessments generally occur as required. Strategies to manage care recipients' continence are generally documented in the care plan however, one care recipients’ plan was incomplete and not accessible to staff. Equipment and supplies such as continence aids are available to support continence management. Staff were observed to support care recipients’ privacy and dignity during continence care except on one occasion. The service's monitoring processes includes the collection and analysis of data relating to infections. Two care recipients and representatives interviewed are not satisfied with the support provided to the care recipient in relation 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

The home does not have an effective system for ensuring care recipients with challenging behaviours are managed. Management cannot demonstrate the risk of care recipients absconding from the service is being effectively managed. Responsive behaviours are not assessed in a comprehensive manner to determine treatment options. Care plans are not reviewed following behavioural occurrences to ensure effectiveness and prevention of recurrence. The home does not effectively evaluate and review behavioural management practices to determine their effectiveness. 

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
Falls prevention and management strategies are ineffective leading to a negative impact on care recipients. Lap belts are not assessed for risk prior to implementation as a falls prevention strategy. Equipment used to transfer care recipients is not consistently allocated according to assessed need. Feedback from care recipients and representatives included dissatisfaction with the support provided to the care recipient for achieving optimum levels of mobility and dexterity.

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. Equipment to meet care recipients' oral hygiene needs is available. Staff generally provide assistance with oral and dental care and where necessary referrals are made to health specialists such as dentists. A small proportion of care recipients interviewed are not satisfied with the assistance given by staff to maintain oral and dental care.
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 identify individual needs and preferences. Care recipients are referred to health specialists, such as audiologists and optometrists, according to assessed need or request. Care recipients and representatives interviewed said they are now more satisfied with the support provided to manage care recipient sensory needs.

2.17
Sleep

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

Assessment of the expected outcome

The service meets this expected outcome 

Care recipients' sleep patterns, including settling routines and personal preferences, are identified through assessment processes on entry. Care plans outline strategies to support natural sleep and reflect care recipients' needs and preferences. Staff support care recipients when normal sleep patterns are not being achieved. Care recipients interviewed are satisfied support is provided to the care recipient and they are assisted in achieving natural sleep patterns.

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 home’s processes to actively pursue continuous improvement in the area of care recipient lifestyle are not effective. Significant systemic failure in care recipient lifestyle processes and practice is not identified and/or acted on in a timely manner.
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 meets this expected outcome

The service’s processes to ensure management and staff take appropriate actions in the event of suspected elder abuse are now effective. Incidents of physical aggression between care recipients are reported and actioned as required.
Refer to Expected outcome 1.2 Regulatory compliance for information about the service's systems to identify and ensure compliance with relevant regulatory requirements. 

Relevant to Standard 3 Care recipient lifestyle:

· There are documented processes to ensure management and staff take appropriate actions including reporting requirements in the event of suspected elder abuse.

· Management offers a residential agreement to each care recipient or his or her representative on entry to the service.

· Management provides information on care recipient rights’ and responsibilities, security of tenure and specified care and services to each care recipient or his or her representative on entry to the service.

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

The home does not have a system to monitor and ensure staff have the knowledge and skills to enable them to effectively perform their roles in relation to care recipient lifestyle. Education records show that while educational opportunities have been recently provided in relation to elder abuse and LGBTI training, staff have not yet received training to address the deficits identified in the site audit of October 2018 relating to care recipient lifestyle. Feedback from care recipients and representatives during this site audit demonstrate these deficits continue.  
Examples of education and training provided in relation to Standard 3 Care recipient lifestyle since November 2018include:

· elder abuse attended by all staff

· LGBTI attended by six staff 

· reportable incidents attended by 71 staff

· toolbox sessions - exercise training for recreational officers by physiotherapist, attended by three staff.

3.4
Emotional support  
This expected outcome requires that "each care recipient receives support in adjusting to life in the new environment and on an ongoing basis".

Assessment of the expected outcome

The service does not meet this expected outcome

Feedback and observation demonstrated that emotional support is not provided to all care recipients on an ongoing basis. Slightly over half of all care recipients and representatives who participated in a consumer experience interview agree or strongly agree that if they are feeling a bit sad or worried, there are staff they can talk to. A proportion provided a neutral response and one care recipient strongly disagreed with the statement. Feedback from other care recipients and representatives demonstrated several were dissatisfied with the emotional support provided to the care recipient. The service said they were unaware of the level of dissatisfaction with staff practices.

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. Strategies to promote care recipients' independence are documented in the care plan. The living environment is monitored and equipment is available to ensure care recipients' independence is maximised. All care recipients and representatives who participated in the consumer experience interview agreed staff encourage care recipients to do as much as possible for themselves. Other feedback was positive regarding independence with one comment that a larger bus would enable more care recipients to go on outings.
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

Feedback and observation demonstrated that care recipients’ privacy and dignity is not recognised and respected. The majority of care recipients and representatives who participated in the consumer experience interview said staff treat them with respect most of the time or always. However, one care recipient said staff never treat them with respect and a large number of other care recipient and representative interviews demonstrated staff do not treat care recipients with dignity and respect. Observations and interview confirmed delayed continence care and care recipients’ distress as a result of staff practice in relation to privacy and 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 meets this expected outcome 

The service now demonstrates care recipients' interests and activities of choice are identified.  This information is documented in the care plan, and updated as required according to evaluations and participation analysis.  The leisure program has been expanded in consideration of individual preferences. Activities are advertised throughout the service and were observed to be delivered according to the schedule. Feedback from care recipients and representatives was mostly positive regarding activities, some comments were made regarding a lack of activities outdoors. Staff are satisfied with improvements made to the lifestyle program. 

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. Relevant information relating to care recipients' cultural and spiritual life is documented in lifestyle documents. The home has access to support services such as church representatives who visit the home and provision is made for the observation of special days. Care recipients and 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 does not meet this expected outcome
There are processes to provide care recipients and their representatives with information about their rights and responsibilities on entry to the home. However, not all care recipients’ and representatives are satisfied care recipient choices are respected. Feedback demonstrated choices regarding activities of daily living are not always enabled.   

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 and managed in accordance with legislative requirements. Care recipients and 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 does not meet this expected outcome

The home’s processes to actively pursue continuous improvement in the area of the physical environment and safe systems are not effective. Management do not always identify and respond to issues that compromise a safe and secure environment for care recipients, staff and others in a timely manner. Monitoring processes have not identified deficits in the physical environment and safe systems.  
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 service's systems to identify and ensure compliance with relevant regulatory requirements. 

Relevant to Standard 4 Physical environment and safe systems: 

· There are infection control policies and a system for managing and reporting outbreaks.

· There is a food safety program that is regularly reviewed.

· There is a system to ensure compliance with fire safety regulations.

· Management supports an active workplace health and safety program.

· Safety data sheets are available where chemicals are stored.

In relation to the service's vaccination program:

· The service provides staff with free access to annual flu vaccinations;

· The service actively promotes the benefits of the annual vaccination for their staff and volunteers; and

· The service keeps records of the number of staff who have received the vaccine every year.

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 

Education has been provided to enhance management and staffs’ knowledge to address deficits identified in the site audit of October 2018. All staff have now completed training in fire and emergency, manual handling and infection control. Further opportunities for improvement in infection control were identified however, these are related to work instructions and guidelines not consistently being followed.    

Examples of education and training provided since November 2018 includes:
· chemical usage attended by nine staff

· fire and emergency attended by all staff

· incidents and hazards attended by 22 staff 

· infection control attended by all staff

· manual handling attended by all staff

· medical gases attended by six staff.

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 

Care recipient and representative feedback, observations and documentation demonstrate the service is actively working to provide a safe and comfortable environment, including comfortable temperatures, noise and light levels and sufficient and appropriate furniture. The home has a dedicated memory support unit which has recently been refurbished to offer a safe and supportive environment for care recipients with special needs.  Monitoring systems have been enhanced to include feedback from meetings, surveys, incident and hazard reporting, audits and ‘walk around’ inspections. Preventative and routine maintenance programs for buildings, furniture, equipment and fittings have been revised and were demonstrated to be effective. 
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. Sufficient goods and equipment are available to support staff in their work and minimise health and safety risks. 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 

4.6
Fire, security and other emergencies 
This expected outcome requires that "management and staff are actively working to provide an environment and safe systems of work that minimise fire, security and emergency risks".

Assessment of the expected outcome

The service does not meet this expected outcome

Management cannot demonstrate the service is working to provide a safe environment that minimises risks to care recipients. Processes to manage security arrangements are not effective and identified security risks have not been effectively addressed. This has impacted on care recipient safety and security.

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
Management cannot demonstrate the home has an effective infection control program. Staff could not demonstrate a comprehensive understanding of infectious conditions relevant to care recipients’ diagnoses. There is insufficient information to guide staff to care for care recipients with known infections. We observed staff practices that are not aligned to the home’s procedures and contemporary infection control practice. 

4.8
Catering, cleaning and laundry services  
This expected outcome requires that "hospitality services are provided in a way that enhances care recipients’ quality of life and the staff’s working environment".

Assessment of the expected outcome

The service does not meet this expected outcome 

Hospitality services do not support the enhancement of care recipient’s quality of life. The majority of care recipients and representatives who participated in a consumer experience interview said they like the food most of the time or always. However, 20 percent of respondents said they only like the food some of the time. Observations demonstrated staff do not follow catering work instructions. Four care recipients and representatives expressed dissatisfaction with the laundry service. Care recipients and representatives were satisfied with the cleanliness of the service and equipment. The service’s monitoring systems have not identified gaps in the hospitality systems.  
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