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[bookmark: _Hlk27119087]Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	Non-Compliant

	Requirement 1(3)(a)
	Compliant

	Requirement 1(3)(b)
	Compliant

	Requirement 1(3)(c)
	Compliant

	Requirement 1(3)(d)
	Non-Compliant

	Requirement 1(3)(e)
	Compliant

	Requirement 1(3)(f)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Compliant

	Requirement 2(3)(a)
	Compliant

	Requirement 2(3)(b)
	Compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Compliant

	Requirement 2(3)(e)
	Compliant

	Standard 3 Personal care and clinical care
	Non-Compliant

	Requirement 3(3)(a)
	Compliant

	Requirement 3(3)(b)
	Non-Compliant

	Requirement 3(3)(c)
	Compliant

	Requirement 3(3)(d)
	Compliant

	Requirement 3(3)(e)
	Compliant

	Requirement 3(3)(f)
	Compliant

	Requirement 3(3)(g)
	Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Requirement 4(3)(a)
	Compliant

	Requirement 4(3)(b)
	Compliant

	Requirement 4(3)(c)
	Compliant

	Requirement 4(3)(d)
	Compliant

	Requirement 4(3)(e)
	Compliant

	Requirement 4(3)(f)
	Compliant

	Requirement 4(3)(g)
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Requirement 5(3)(a)
	Compliant

	Requirement 5(3)(b)
	Compliant

	Requirement 5(3)(c)
	Compliant

	Standard 6 Feedback and complaints
	Non-Compliant

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(b)
	Compliant

	Requirement 6(3)(c)
	Compliant

	Requirement 6(3)(d)
	Non-Compliant

	Standard 7 Human resources
	Compliant

	Requirement 7(3)(a)
	Compliant

	Requirement 7(3)(b)
	Compliant

	Requirement 7(3)(c)
	Compliant

	Requirement 7(3)(d)
	Compliant

	Requirement 7(3)(e)
	Compliant

	Standard 8 Organisational governance
	Compliant

	Requirement 8(3)(a)
	Compliant

	Requirement 8(3)(b)
	Compliant

	Requirement 8(3)(c)
	Compliant

	Requirement 8(3)(d)
	Compliant

	Requirement 8(3)(e)
	Compliant 



Detailed assessment
This performance report details the Commission’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standard and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies areas in which improvements must be made to ensure the Quality Standards are complied with.
The following information has been taken into account in developing this performance report:
· the Assessment Team’s report for the Site Audit; the Site Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others
· the provider’s response to the Site Audit report received 20 March 2020
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[image: ]STANDARD 1 	NON-COMPLIANT
Consumer dignity and choice
Consumer outcome:
1. I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement:
2. The organisation:
(a) has a culture of inclusion and respect for consumers; and
(b) supports consumers to exercise choice and independence; and
(c) respects consumers’ privacy.
Assessment of Standard 1
The Quality Standard is assessed as Non-compliant as one of the six specific requirements have been assessed as Non-compliant.
[bookmark: _Hlk36060870]The Assessment Team recommended requirement (3) (d) in Standard 1 as not met. I have considered the Assessment Team’s findings, approved provider’s response and the totality of the evidence within the report to come to a view about compliance with Standard 1 and find requirement (3) (d) as Non-Compliant. I have provided the reasons for my decision in the respective requirements in the body of the report.
The Assessment Team found consumers and representatives interviewed said they are treated with dignity and respect, can maintain their identity, make informed choices about their care and services and live the life they choose. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
that the staff are very polite and respect their preferences to be assisted with their activities of daily living by female staff only.
that staff know what is important to them and they are encouraged to participate in activities they like to do and to socialise with their friends.
that staff always knock before entering their room and they feel their privacy is respected.
that staff at the service are very respectful and have a good knowledge of what is important to them and aware of their care preferences.
The Assessment Team found the organisation has strategic documents, policies and procedures which have an inclusive, consumer-centred approach to how the service is delivering care and services. These documents explain the organisation’s commitment to diversity. For example, the organisation has a diversity action plan that outlines what it means to treat consumers with respect and dignity and how staff can implement this in their day to day role. The service’s customer dignity and choice policy outlines what it means to provide care in a culturally safe way and the diversity action plan provides direction for the service to further meet the needs of consumers. Management advised staff at the service receive training in the delivery of culturally safe care, and staff were able to confirm this.
Care planning documentation viewed by the Assessment Team demonstrated that family and community connections and the individual cultural backgrounds and preferences of consumers are recorded to direct care staff. Care planning documents reflected what is important to individual consumers and this is listed in detail on each consumer’s profile page. Each consumer has a My Valued Role section on their main profile page which outlines information such as whether a consumer is a parent/grandparent, where they were born, what their career was and whether they were married, to provide care staff with a deeper knowledge of the individual.
Staff interviewed by the Assessment Team were able to describe how they support consumers to take risks to live the best life they can and how staff respect the dignity and privacy of consumers. Staff spoke about consumers in a way that indicated respect and demonstrated an understanding of each consumer’s background and personal preferences.
The Assessment Team observed staff interacting with consumers respectfully and in an appropriate manner, for example, leaning down to speak with consumers in wheelchairs and making eye contact.
The service was able to demonstrate that consumers are supported to make their own choices and take risks, however was unable to demonstrate to the Assessment Team that all risks are identified and that consumers understand these risks. The service has a risk management procedure, however it was unable to demonstrate that all risks are identified and that the individual risks associated with activities are documented and discussed with consumers in accordance with this procedure.
The Assessment Team found the organisation has monitoring processes in relation to Standard 1 to ensure the service has a culture of inclusion and respect for consumers whereby consumers are respected and enabled to exercise choice and independence.
Assessment of Standard 1 Requirements
Requirement 1(3)(a)	Compliant
Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
Requirement 1(3)(b)	Compliant
Care and services are culturally safe.
Requirement 1(3)(c)	Compliant
Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and
make connections with others and maintain relationships of choice, including intimate relationships.
Requirement 1(3)(d)	Non-compliant
Each consumer is supported to take risks to enable them to live the best life they can.
[bookmark: _Hlk36056309]The Assessment Team found the service did not meet this requirement. The service was unable to demonstrate that risks are consistently identified for all consumers, or that these risks are appropriately communicated with consumers in a way that they understand. While the service has a Customer risk management procedure, it did not identify that the use of electrical appliances in the rooms of consumers with reduced cognition and mobility was a risky activity. Staff had not completed a risk and functional assessment for those consumers.
The approved provider acknowledges the issues in the Assessment Team’s report and have included a Continuous improvement plan which lists the required actions and the progress of these actions to date, as well as an explanation for some excerpts from the Assessment Team’s report. The service has identified that two consumers currently have appliances in their rooms and have completed risk and functional assessments. An email was sent to the Management team to clarify expectations about completing risk assessment and management plans and then to all site clinical leaders to clarify and ensure a consistent approach across the organisation capacity to operate appliances safely is completed by a Physiotherapist / Occupational therapist.
Based on my review of the Assessment Team’s report and approved provider’s response, I am satisfied the service does not comply with the requirement as at the time of the site performance audit the service was not able to identify which consumers were at risk of operating an electrical appliance, based on their individual physical and cognitive capabilities. Whilst I acknowledge the approved provider’s commitment and actions taken as a result of the Assessment Team’s findings these processes have been recently implemented and require time to ensure the new processes are understood and embedded.
Requirement 1(3)(e)	Compliant
Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
Requirement 1(3)(f)	Compliant
Each consumer’s privacy is respected and personal information is kept confidential.
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[bookmark: _Hlk27644042][image: ]STANDARD 2 	COMPLIANT 
Ongoing assessment and planning with consumers
Consumer outcome:
1. I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement:
2. The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer. Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Assessment of Standard 2
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
The Assessment Team found consumers and representatives interviewed confirmed they feel like partners in the ongoing assessment and planning of their care and services. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
they are involved in the planning and review of their care needs and can tell staff how they wish to have their care delivered.
they are informed about the outcomes of assessments of their care and felt that they could ask staff for information about their care although most consumers were unfamiliar with what a care plan was.
that staff have spoken with them about advance care planning and end of life planning.
they had not seen their care plan when asked, however the Assessment Team was able to see that regular care plan reviews had been undertaken for these consumers.
The Assessment Team found the organisation was able to demonstrate effective assessment, planning and consultation processes for consumers in relation to identifying consumers’ needs, goals and preferences, and risks to consumers’ health and well-being. The organisation has policies and procedures to guide staff in assessment and planning processes. 
The care planning documents viewed by the Assessment Team detailed needs and individual goals and preferences; the care plans have a profile page for each consumer sampled that displayed ‘my strengths and goals’ section which outlined the individual goals for that consumer, such as ‘to maintain my friendships’ and to maintain my independence’. Care planning documents viewed included advanced care planning and end of life planning information.
Care staff were able to explain to the Assessment Team how they are made aware of specific needs, goals and preferences for each consumer through review of care planning documentation and handover from the enrolled nurse at the beginning of each shift. Clinical staff were able to describe how they approach conversations with consumers and representatives about end of life and advanced care planning in accordance with the service’s policy on end of life planning.
The Assessment Team observed staff accessing care planning documentation in nurses’ stations via iPads and desktop computers which were readily available.
The Assessment Team found the organisation has monitoring processes in relation to Standard 2 to ensure initial and ongoing assessment and planning has a focus on optimising health and well-being in accordance with the consumers’ needs, goals and preferences.
Assessment of Standard 2 Requirements
Requirement 2(3)(a)	Compliant
Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
Requirement 2(3)(b)	Compliant
Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
Requirement 2(3)(c)	Compliant
The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
Requirement 2(3)(d)	Compliant
The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
Requirement 2(3)(e)	Compliant
Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
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Ongoing assessment and planning with consumers [image: ]

[image: ]STANDARD 3 	NON-COMPLIANT 
Personal care and clinical care
Consumer outcome:
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and right for me.
Organisation statement:
2. The organisation delivers safe and effective personal care, clinical care, or both personal care and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Assessment of Standard 3
The Quality Standard is assessed as Non-compliant as one of the seven specific requirements have been assessed as Non-compliant.
The Assessment Team recommended requirement (3) (b) in Standard 3 as not met. I have considered the Assessment Team’s findings, approved provider’s response and the totality of the evidence within the report to come to a view about compliance with Standard 3 and find requirement (3) (b) as Non-Compliant. I have provided the reasons for my decision in the respective requirements in the body of the report.
The Assessment Team found consumers and representatives interviewed stated they receive personal care and clinical care is safe and right for them. The following examples were provided by consumers during interviews with the Assessment Team:
they get the care they need.
they have access to a doctor or other health professional when they need it.
The Assessment Team found the service is guided by an overarching organisational approach to entry assessments for respite and permanent consumers. These guide staff practice in the identification of consumer care needs and include a range of risk-based assessments to identify at risk and vulnerable consumers.  The organisation has an established risk-based system based on current best practice.  
The Assessment Team found the service undertakes a risk management process, this uses a range of risk-based assessment tools to identify consumers at risk. However, the service does not have an effective management process for high impact or high prevalence risks in relation to monitoring of blood glucose readings outside prescribed diabetic ranges. 
Clinical incidents are monitored to assist in identifying high impact and high prevalence clinical and personal risks for consumers. Individual strategies are documented to assist in risk management processes. 
[bookmark: _GoBack]Staff interviewed by the Assessment team could describe how they know the care they provide is safe and effective and based on consumer care needs. For the consumers sampled, all could describe what care staff do when they have concerns in relation to their own personal or clinical care needs. Staff interviewed could describe the clinical and personal care risks for the consumers sampled, particularly consumers who are at risk of falls, choking, skin impairment and smokers. 
Care staff interviewed by the Assessment Team said they report changes in consumers’ care needs to the nursing staff. Clinical staff interviewed provide recent examples of when a deterioration or change in consumers’ health was reported, and what actions they took to address the decline. 
Staff interviewed by the Assessment Team could described the organisation’s policies and procedures in relation to infection control and how they use personal protective equipment. Clinical management said registered nursing staff support antibiotic stewardship in the service. Medical officers access the current best practice guidelines for prescribing antimicrobial medications. Management described outbreak management processes and said staff are guided by the Department of Health gastroenteritis outbreak management plan. 
The Assessment Team observed staff using personal protective equipment, such as gloves and washing their hands. Staff have access to the organisation’s infection control policy and procedure. Staff undertake infection control training, records demonstrated training has occurred. 
The Assessment Team was provided evidence of the service promoting all consumers and staff to receive the yearly influenza injections.  
Assessment of Standard 3 Requirements
Requirement 3(3)(a)	Compliant
Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
Requirement 3(3)(b)	Non-compliant
Effective management of high impact or high prevalence risks associated with the care of each consumer.
The Assessment Team found the service did not meet this requirement. The service does not have an effective management process for high impact or high prevalence risks for consumers with blood glucose readings outside prescribed diabetic ranges. Two diabetic management care plans viewed demonstrated staff did not always notify the Medical Officer when readings were outside the prescribed ranges. 
The approved provider acknowledges the issues in the Assessment Team’s report and has included a Continuous improvement plan which lists the required actions and the progress of these actions to date, as well as explanations for some excerpts from the Assessment Team’s report. The service has reviewed diabetic management plans with the consumers and General practitioners. The General practitioner has ordered that blood glucose readings outside prescribed diabetic ranges will be managed as per the instructions in the medication chart together with communication to all clinical staff about the process for documenting blood glucose levels and actioning alerts. Ongoing monitoring of compliance will occur through regular checks by Clinical nurse and through auditing processes. In addition, diabetic management plans have been reviewed and updated to include a prompt for the doctor to indicate when they should be contacted if blood glucose levels are out of range.
Based on my review of the Assessment Team’s report and approved provider’s response, I am satisfied the service does not comply with the requirement as at the time of the site performance audit the service did not have an effective process to ensure how they manage risks related to the personal and clinical care of each consumer, in particular, consumers whose blood glucose levels are out of range. blood glucose levels are out of range. I acknowledge the approved provider’s commitment and actions taken as a result of the Assessment Team’s findings. These processes have recently been implemented and require time to ensure the new processes are understood and embedded.
Requirement 3(3)(c)	Compliant
The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
Requirement 3(3)(d)	Compliant
Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
Requirement 3(3)(e)	Compliant
Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
Requirement 3(3)(f)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 3(3)(g)	Compliant
Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
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[image: ]STANDARD 4 	COMPLIANT 
Services and support for daily living
Consumer outcome:
1. I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement:
2. The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Assessment of Standard 4
[bookmark: _Hlk36142195]The Quality Standard is assessed as Compliant as seven of the seven specific requirements have been assessed as Compliant.
The Assessment Team found all consumers and representatives interviewed said they get the services and supports for daily living are important for their health and well-being and enable them to do the things they want to do. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
they are supported by the service to do the things they like to do.
they are supported by staff to attend and do things of interest to them, they said they like the group activities held in the big mall area.
 they are supported to keep in touch with people who are important to them. 
they like the food, they get choice and the meal size is enough for them. 
they can get fresh fruit from the fruit bowls in their area and they get snacks in between meals such as morning and afternoon tea, and supper. 
however, two consumers said they do not always like the meals as they are a bit repetitive.
The Assessment Team found the service could demonstrate how information regarding consumers’ condition, needs and preferences is communicated in a timely and appropriate way. Staff could give meaningful examples of how information about consumers is collected and shared and demonstrated their knowledge of consumer’s individual needs and preferences in relation to activities, pastimes, and independence.
Lifestyle and care staff interviewed by the Assessment Team provided examples of how sampled consumers are supported by family, friends and volunteers in the service. Staff were able to individually name significant people and talk about how they support consumers to maintain links to their previous life. 
The Healthy Ageing Coordinators interviewed by the Assessment Team described how the activities schedule is tailored to consumer choice and supports their quality of life. Consumers provide input into the activities schedule through regular lifestyle reviews and meetings. Staff could explain what was important to consumers, what they liked to do and who was important to them. This information was reflective in the care documentation viewed and feedback from consumers.  
The Assessment Team found Good lives partner assessment and the Personal wellness index assessment (PWI) Quality of Life Tool are used to identifying key information and at-risk consumers who require additional support. 
The Assessment Team observed staff and volunteers to be engaged with consumers in a supportive way, for example addressing consumers by their preferred name, asking them about their day and gently providing support with mobility. 
[bookmark: _Hlk31375668]The Assessment Team found the service was able to demonstrate consumers and staff are supported by equipment which is safe, suitable, clean and well maintained by staff at the service and external contractors. Food services are monitored and meet legislative requirements. Consumer input into the menu is sought through various established mechanisms. Dietary care plan identifies consumers’ dietary needs and any other relevant information. This information was consistent with what consumers confirmed during interviews. 
The Assessment Team found the organisation has monitoring processes in relation to Standard 4 to ensure the service provides safe and effective services and support for daily living to optimise the consumer’s impendence, health, well-being and quality of life.
Assessment of Standard 4 Requirements
Requirement 4(3)(a)	Compliant
Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
Requirement 4(3)(b)	Compliant
Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
Requirement 4(3)(c)	Compliant
Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
Requirement 4(3)(d)	Compliant
Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
Requirement 4(3)(e)	Compliant
Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
Requirement 4(3)(f)	Compliant
Where meals are provided, they are varied and of suitable quality and quantity.
Requirement 4(3)(g)	Compliant
Where equipment is provided, it is safe, suitable, clean and well maintained.
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Services and supports for daily living [image: ]

[image: ]STANDARD 5 	COMPLIANT
Organisation’s services environment
Consumer outcome:
1. I feel I belong and I am safe and comfortable in the organisation’s service environment.
Organisation statement:
2. The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5
[bookmark: _Hlk36142257]The Quality Standard is assessed as Compliant as three of the three specific requirements have been assessed as Compliant.
The Assessment Team found consumers and representatives interviewed said they feel they belong in the service and feel safe and comfortable in the service environment. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
they feel safe living in the service, with the majority saying the Assessment Team this is their home now. 
that their family, friends and visitors are made to feel welcomed and they can personalise their rooms with items from home. 
that the service is clean and well maintained. 
The Assessment Team observed the service environment is clean, well maintained and comfortable. Consumers can move freely between units and access outside areas. Furniture, fittings and equipment are safe clean well maintained and fit for consumer use. Art work, photographs and home-like decorations provide a sense of familiarity for consumers. 
The maintenance officer interviewed by the Assessment Team confirmed there is a scheduled and reactive maintenance program in place. A range of external service contractors assist in maintaining the service environment and equipment. Staff interviewed described the system for reporting maintenance issues which are actioned in a timely manner. External service records and the maintenance register confirms there is regular servicing and maintenance of equipment.
Equipment was observed to be clean and well maintained, for example mobility equipment, sensor mats and dietary aids such as modified cutlery.  
The Assessment Team found the organisation has monitoring processes in relation to Standard 5 to ensure the service provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Assessment of Standard 5 Requirements
Requirement 5(3)(a)	Compliant
The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
Requirement 5(3)(b)	Compliant
The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
Requirement 5(3)(c)	Compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
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STANDARD 5 						COMPLIANT
Organisation’s service environment [image: ]

[image: ]STANDARD 6	NON-COMPLIANT 
Feedback and complaints
Consumer outcome:
1. I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement:
2. The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6
[bookmark: _Hlk36142331]The Quality Standard is assessed as Compliant as three of the four specific requirements have been assessed as Compliant.
The Assessment Team recommended requirement (3) (d) in Standard 6 as not met. I have considered the Assessment Team’s findings, approved provider’s response and the totality of the evidence within the report to come to a view about compliance with Standard 6 and find requirement (3) (d) as Non-Compliant. I have provided my reasons for my decision in the respective requirements in the body of the report.
The Assessment Team found consumers and representatives interviewed said they are encouraged and supported to give feedback and make complaints, and appropriate action is taken. The following examples were provided by consumers and representatives during interviews with the Assessment Team:
that management are very approachable, and they feel comfortable to discuss with them any concerns they may have.
they felt safe raising their concerns with the service and most felt confident that action would be taken.
a representative of one consumer said that she felt as though the service was very responsive when she recently made a complaint and that action was taken to prevent the issue from recurring.
The Assessment Team viewed the service’s Feedback and Complaints procedure which references the open disclosure procedure as part of the process for dealing with a complaint. The Assessment Team viewed the service’s open disclosure procedure which directs staff to acknowledge adverse events to consumers and provide an apology or expression of regret. Feedback and complaints forms are available to consumers next to the reception desk and in dining areas and an anonymous complaint can be made via complaints box.
General complaints received by management are recorded in a database and followed up with the consumer, but the service was unable to demonstrate that all complaints, including food complaints, are followed up with the consumer and used to improve the delivery of care and services.
Staff interviewed were able to describe to the Assessment Team what they would do if a consumer raised a concern with them. Care staff advised that they would provide the information to a registered nurse for follow up and would offer the consumer a feedback and complaints form to complete.
The Assessment Team observed posters for the Aged Rights Advocacy Service and for how to make a complaint to the Aged Care Quality and Safety Commission.
The Assessment Team found the organisation has monitoring processes in relation to Standard 6 to ensure the service regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Assessment of Standard 6 Requirements
Requirement 6(3)(a)	Compliant
Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
Requirement 6(3)(b)	Compliant
Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
Requirement 6(3)(c)	Compliant
Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
Requirement 6(3)(d)	Non-compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
The Assessment Team found the service did not meet this requirement. The service was unable to demonstrate that all complaints and feedback from consumers is captured and responded to, or that a best practice system is used to manage feedback and complaints. While the service was able to demonstrate that general complaints, and the action taken by the service to resolve these, are recorded in a database by management. The service was unable to demonstrate to the Assessment Team that complaints in relation to food are addressed in accordance with the organisational procedure. Management advised food complaints are added into a database which is separate to the service’s main complaints database and the action taken to address the complaint, follow up process with the consumer and outcome of the resolution process are not recorded. The service was unable to demonstrate to the Assessment Team how consumer feedback and complaints in relation to food are reviewed and used to improve the quality of care and services.
The approved provider acknowledges issues in the Assessment Team’s report and have included a Continuous improvement plan which lists the required actions and the progress of these actions to date, as well as an explanation for some excerpts from the Assessment Team’s report. The service communicated with staff to ensure that all staff are aware of the requirement to capture and pass on all feedback including verbal feedback. In addition, the need to clarify with the Hospitality management team the importance of capturing all discussions with consumers when feeding back about actions that have been taken as a result of feedback.
Based on my review of the Assessment Team’s report and approved provider’s response, and I acknowledge the approved provider’s commitment and actions taken as a result of the Assessment Team’s findings, I am satisfied the service does not comply with the requirement. At the time of the site performance audit the Assessment Team’s findings noted that the service has a clear procedure for receiving and addressing complaints, however it is not being consistently adhered to as not all verbal complaints are being captured, food complaints are not being managed in accordance with the policy and complaints are being inconsistently recorded on databases.
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[image: ]STANDARD 7 	COMPLIANT 
Human resources
Consumer outcome:
1. I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation statement:
2. The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Assessment of Standard 7
[bookmark: _Hlk36142377]The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
The Assessment Team found consumers and representatives interviewed said they get quality care and services when they need them and from people who are knowledgeable, capable and caring. The following examples were provided by the consumers and representatives during interviews with the Assessment Team:
that staff are good, they know what they are doing.
two representatives said there were enough staff and the regular staff were kind and good. 
Five consumers and three representatives indicated there is not enough staff, staff appear rushed, agency staff do not know consumer care needs and call bells are not always answered in a timely manner. 
The Assessment Team found the service demonstrated processes to ensure the workforce is planned to provide sufficient numbers and skill mix of staff appropriate for the delivery of safe, respectful and quality care and services. 
Management interviewed by the Assessment Team said they are responsive to consumer care needs and roster extra staff on to meet changing needs, for example, when they need to specialise consumers at the end of their life. Management said agency staff are oriented to the site, they have a preferred agency agreement with service providers and request staff who have worked in the service before.  Management said they were unaware of the dissatisfaction with agency staff as this had not been identified through their feedback processes and they will review and address consumers’ feedback. Management said they utilise regular agency staff who are orientated to site and paired with a regular staff member. 
The service manager described how the service has introduced a competency assessment which has been in place approximately two weeks ago. Twelve staff have completed the competency assessment to date. Management said some deficits were identified in staff knowledge, and information will be collated for management to action. 
Staff interviewed by the Assessment Team said they have enough time to complete their work, however, two said they would like more time to talk to consumers.  The staff said they receive regular training and feel competent and supported to perform their roles. Staff said they have enough time to provide care to consumers and are supported to attend education sessions. Education is provided to meet mandatory requirements as well as service needs. Education records viewed demonstrated staff are provided a range of education relevant to their roles, attendance is monitored.
Management undertake training needs analysis annually incorporating adverse events, staff feedback, performance development reviews and complaints. Staff identified commented they wanted a variety of training which has been included on the 2020 education calendar.
The Assessment Team observed staff interactions to be kind, caring and respectful.
The Assessment Team found the organisation has monitoring processes in relation to Standard 7 to ensure the service has a workforce that is sufficient, and is skilled and qualified to provide safe, respectful and quality care and services.
Assessment of Standard 7 Requirements
Requirement 7(3)(a)	Compliant
The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
Requirement 7(3)(b)	Compliant
Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
Requirement 7(3)(c)	Compliant
The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
Requirement 7(3)(d)	Compliant
The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
Requirement 7(3)(e)	Compliant
Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
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Consumer outcome:
1. I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation statement:
2. The organisation’s governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8
The Quality Standard is assessed as Compliant as five of the five specific requirements have been assessed as Compliant.
The Assessment Team found all consumers and representatives interviewed said the organisation is well run and they can partner in improving the delivery of care and services. The following examples were provided by the consumers and representatives during interviews with the Assessment Team:
the service is well run.
they are involved in the development, delivery and evaluation of care and services. 
The Assessment Team found the organisation has sound and effective governance systems in place to direct management and staff in key areas such as restraint minimisation and reducing antibiotic resistance through antimicrobial stewardship. Management advised that all behavioural incidents involving consumers are reported to the Board, even if consumers have a diagnosis of dementia and a compulsory report to the Department of Health is not necessitated. The organisation involves consumers in the delivery of care and services in innovative ways such as having a consumer on the interview panel for new staff and seeking feedback from consumers about the performance of students undertaking placement at the service.
The Assessment Team found the organisation has a governance structure to support all aspects of the organisation, including information management, continuous improvement, financial governance, workforce and clinical governance, regulatory compliance, and feedback and complaints. The organisation has a corporate governance framework, vision, mission and value statement, and a strategic plan. 
Staff interviewed by the Assessment Team understood the principles of anti-microbial stewardship and open disclosure. Staff could describe how they would respond to such incidents and management demonstrated appropriate systems in place to support staff. 
Clinical staff interviewed by the Assessment Team were able to explain the open disclosure process and how they understand the importance of acknowledging when something has gone wrong with a consumer and providing them with an apology.
The Assessment Team found the organisation has monitoring processes in relation to Standard 8 to ensures the governing body is accountable for the delivery of safe and quality care and services.
Assessment of Standard 8 Requirements
Requirement 8(3)(a)	Compliant
Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
Requirement 8(3)(b)	Compliant
The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
Requirement 8(3)(c)	Compliant
Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
Requirement 8(3)(d)	Compliant
Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can.
Requirement 8(3)(e)	Compliant
Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
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Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
Requirement 1(3)(d)
Each consumer is supported to take risks to enable them to live the best life they can.
Develop a process to ensure each consumer is supported to take risk to enable them to live the best life they can.
The service to develop a process to explain and help the consumer understand the risk and how it could be managed to help them live the way they choose. 
Ensure risk assessment and functional assessment are undertaken in line with the organisation’s procedure when consumers are undertaking a risky activity.
Ensure staff have an understanding of when consumers are required to complete risk assessment and management plans to ensure a consistent approach across the organisation capacity to operate appliances safely is completed.
Requirement 3(3)(b)
Effective management of high impact or high prevalence risks associated with the care of each consumer.
Develop a process to ensure the service has an effective management of high-impact or high-prevalence risks associated with the care of each consumer in relation to diabetic management.
Ensure diabetic management plans have been reviewed with the consumers and General practitioners to indicate when blood glucose levels are outside the prescribed diabetic range.
Develop a process to guide staff when to report blood glucose level readings are outside the prescribed diabetic ranges.
Ensure staff report when blood glucose levels are outside the prescribe diabetic range.
Develop a process for monitoring of compliance will occur through regular checks by Clinical nurse and through auditing processes. 
Requirement 6(3)(d)
Feedback and complaints are reviewed and used to improve the quality of care and services.
To develop a process to ensure feedback and complaints are reviewed and used to improve the quality of care and services.
To develop a consistent approach to capture and pass on all consumer feedback including verbal feedback in particular about the meals.
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