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This Performance Report may be published on the Aged Care Quality and Safety Commission’s website under the Aged Care Quality and Safety Commission Rules 2018.
[bookmark: _Hlk27119087]Overall assessment of this Service
	[bookmark: _Hlk27119070]Standard 1 Consumer dignity and choice
	Compliant

	Requirement 1(3)(a)
	Compliant

	Requirement 1(3)(b)
	Compliant

	Requirement 1(3)(c)
	Compliant

	Requirement 1(3)(d)
	Compliant

	Requirement 1(3)(e)
	Compliant

	Requirement 1(3)(f)
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Non-compliant

	Requirement 2(3)(a)
	Non-compliant

	Requirement 2(3)(b)
	Compliant

	Requirement 2(3)(c)
	Compliant

	Requirement 2(3)(d)
	Non-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
	Compliant

	Requirement 6(3)(a)
	Compliant

	Requirement 6(3)(b)
	Compliant

	Requirement 6(3)(c)
	Compliant

	Requirement 6(3)(d)
	Compliant

	Standard 7 Human resources
	Non-compliant

	Requirement 7(3)(a)
	Non-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
	Non-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)
	Non-compliant
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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 22 April 2021.
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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 Compliant as six of the six specific Requirements have been assessed as Compliant.
The Assessment Team found overall, sampled consumers consider 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. Specific examples from consumers include:
· All 12 consumers interviewed were complimentary about how they are treated and described staff as kind, lovely and respectful.
· Consumers confirmed they feel their identity, culture and diversity is valued and recognised, with support provided to make connections with others and maintain relationships of choice.  
· All consumers indicated they are supported to exercise choice and independence, including being provided support to take risks. They also indicated they are supported to communicate their decisions and decide who is involved in their care.
· Consumers indicated they get the information they need to enable them to make decisions and exercise choice. 
· All consumers confirmed their privacy is respected and provided examples of how staff support their privacy during the provision of care. 
Staff interviewed demonstrated familiarity with consumers’ backgrounds and articulated specific strategies used to recognise consumers’ identities, culture and diversity. Staff were also able to describe how they engage with consumers in supporting them to make informed choices and engage in risky activities. Staff described various means and information provided to consumers to support them to be informed. Staff described strategies they use to respect consumers’ privacy and ensure personal information is kept confidential. 
The Assessment Team observed staff interacting with consumers in a respectful manner and supporting and promoting consumers’ choice and independence. They also observed various information displayed. The Assessment Team observed staff support and respect consumers’ privacy in various ways. 
Sampled consumers’ care planning documentation included information about consumers’ goals, interests, and things which are important to each individual consumer. It also included information about consumers’ cultural needs and preferences. Care plans also included risks for consumers and strategies to mitigate identified risks.   
Based on the Assessment Team’s report and the Approved Provider’s response, I find Boandik Lodge Inc, in relation to Boandik Kessal, Compliant with all Requirements in Standard 1 Consumer dignity and choice. 
[bookmark: _Hlk32932412]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 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
Requirement 1(3)(d)	Compliant
Each consumer is supported to take risks to enable them to live the best life they can.
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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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 Non-compliant as two of the five specific Requirements have been assessed as Non-compliant.
The Assessment Team recommended Requirements (3)(a), (3)(b) and (3)(d) in this Standard as not met. The Assessment Team found the service was unable to demonstrate assessment and planning processes, including consideration of risks, informs the delivery of safe and effective care and services; assessment and planning has been utilised effectively to identify and address consumers’ needs, goals and preferences, including in relation to end of life planning; and the outcomes of assessment and planning are consistently documented in a care and services plan. Based on the Assessment Team’s report and the Approved Provider’s response, I have agreed with the Assessment Team’s findings in respect of Requirements (3)(a) and (3)(d) and find these Requirements Non-compliant. However, in relation to Requirement (3)(b) in this Standard, I have come to a different view in relation to the Assessment Team’s recommendation and find this Requirement Compliant. I have provided reasons for my findings in the respective Requirements below. 
In relation to Requirements (3)(c) and (3)(e) in this Standard, the Assessment Team found overall, sampled consumers consider they feel like partners in the ongoing assessment and planning of their care and services. Specific examples from consumers and representatives include:
· Consumers and representatives confirmed they are involved in assessment and planning, including reviews of care and services
· All representatives confirmed they had been notified of changes in care delivery and when incidents occur. 
· Consumers confirmed they had been assessed following incidents.  
Staff interviewed were able to describe how they involve consumers and others in assessment and care planning. Staff described how six-monthly care plan reviews are conducted and in response to changes in consumers’ health or incidents. 
Sampled consumer files indicated partnership with consumers/representatives is used in assessment and planning, including the inclusion of a variety of medical and other health professionals in these processes. The care plan review schedule indicates reviews are up-to-date and management were able to demonstrate a monitoring process to ensure care plans are reviewed as required. 
Based on the Assessment Team’s report and the Approved Provider’s response, I find Boandik Lodge Inc, in relation to Boandik Kessal, Compliant with Requirements (3)(c) and (3)(e) in Standard 2 Ongoing assessment and planning with consumers. 
Assessment of Standard 2 Requirements 
Requirement 2(3)(a)	Non-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.
The Assessment Team found the service was unable to demonstrate assessment and planning processes, including consideration of risks, informs the delivery of safe and effective care and services, specifically relating to two consumers. The Assessment Team provided the following information and evidence relevant to my finding:
· Care files for two consumers did not have a nutrition assessment completed or an update to their care plan following a clinical change to their diet. 
· While staff interviewed were aware of a consumer’s responsive behaviours which had resulted in several incidents, the consumer’s care plan did not include specific strategies to manage this behavioural response. 
· Two care staff interviewed indicated a previous strategy used to minimise risks associated with this responsive behaviour had ceased for an unknown reason and they implement their own informal strategy. 
· Care documentation indicated a consumer had frequent incidents of responsive behaviours with verbal and physical impact to other consumers and staff, however, this behavioural response was not listed on the consumer’s care plan. 
· Staff interviewed were able to demonstrate knowledge of this behavioural response and effective strategies. 
· Three consumers’ care plans did not reflect directed clinical monitoring in relation to observations for medical conditions. 
· Four consumers who were prescribed psychotropic medications had not been assessed in accordance with best practice or the service’s policy.  
The Approved Provider submitted a response to the Assessment Team’s report and provided the following information and evidence relevant to my finding:  
· In relation to the two consumers without a nutrition assessment, the first consumer was assessed and provided the appropriate diet and the service’s procedures supports staff to safely assist consumers to eat and drink. The second consumer was assessed by clinical staff when observed to have difficulty eating and drinking, with a referral also made to the speech pathologist.
· In relation to a consumer’s behavioural response resulting in several incidents, the service asserts this behaviour response is no longer applicable since an environmental solution was found and no further incidents have occurred.
· In relation to a consumer’s frequent incidents of responsive behaviours with verbal and physical impact to other consumers and staff, the consumer’s care plan will be updated accordingly. 
· In relation to three consumers’ care plans not reflecting directives for clinical monitoring:
· One registered nurse omitted to update the handover sheet to instruct specific weight monitoring, but this has now been corrected.
· One consumer had a blood pressure frequency requested by the medical office which has been undertaken in accordance with the medical officer’s directive. 
· Inconsistencies for a consumer’s diabetes management plan have been rectified through removal of the diabetic management plan on the electronic system, leaving the paper-based system which was explained to the Assessment Team as being the medical officer’s preferred recording system. 
· Management advised the Assessment Team that all consumers prescribed psychotropic medications were having a psychotropic medication assessment formally completed by their medical officer. 
Based on the Assessment Team’s report and the Approved Provider’s response, I find the service Non-compliant with this Requirement.
In coming to my finding, I have considered that evidence and information relating to nutrition assessments, verbal and physical responsive behaviours, and clinical monitoring are related to Requirement (3)(d) in this Standard, that is, relevant information is updated in care plans rather than a deficiency to assess consumers’ needs and risks. However, in relation to a consumer’s responsive behaviour resulting in several incidents, I have considered that while incidents have recently ceased due to an environmental solution, I consider the risk of the consumer’s behavioural response remains and should be considered in assessment and planning. Additionally, I have considered the service has not undertaken assessments in relation to use of psychotropic medications to ensure alternatives to the medication use have been trialled and the medication is used as a last resort after exhausting all non-pharmacological strategies.   
For the reason detailed above, I find Boandik Lodge Inc, in relation to Boandik Kessal, to be Non-compliant with Standard 2 Requirement (3)(a).
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.
The Assessment Team found the service was unable to demonstrate assessment and planning has been utilised effectively to identify and address consumers’ needs, goals and preferences, including in relation to end of life planning. The Assessment Team provided the following findings and evidence in relation to their recommendation of not met in this Requirement:
· A consumer’s preference for primary contact was not updated in the care plan and staff interviewed were not aware of the consumer’s updated preference. 
· A palliative care plan for a consumer was not initiated in a timely manner, even though progress notes indicated the consumer was in the terminal phase of life. 
· Documentation did not support the consumer’s representative had been involved in the development of the care plan.
· The service’s policy relating to end of life does not detail roles or responsibilities in obtaining consumers’ end of life needs and preferences. 
The Approved Provider submitted a response to the Assessment Team’s report and provided the following information and evidence relevant to my finding:  
· In relation to primary contacts, the consumer’s primary contact remains as listed at the time of the Site Audit but on occasion the primary contact will request an alternative contact. 
· In relation to palliative care, the consumer was considered palliative and had been considered in the terminal phase of life in mid-2020 but an improvement in their condition did not see them return to the terminal phase until early 2021. 
· Information from the paper-based advance care directive was used to formalise the palliative support plan. The information in this support plan was no different to the ongoing support plan and the development of the palliative support plan did not alter or delay the provision of effective palliative care in accordance with the consumer’s needs and preferences. 
· The consumer’s family chose not to be involved in palliative planning and information in the advance care directive was the primary source of identifying the consumer’s wishes. 
Based on the Assessment Team’s report and the Approved Provider’s response, I find the service Complaint with this Requirement. 
In coming to my finding, I have considered the Assessment Team found most consumers interviewed are satisfied their needs, goals and preferences are recognised by the service and care plans included goals relating to care and preferences. Additionally, while the Assessment Team were not satisfied a palliative care plan was not developed in a timely manner, information in the Assessment Team’s report and the Approved Provider’s response indicates the consumer’s wishes and preferences were known, considered and planned for during the consumer’s terminal phase of life. I acknowledge a formal palliative plan was not developed in a timely manner, but the assessment and planning processes used for this consumer in the preceding months had already identified consumer’s end of life wishes. I have also considered that a consumer’s primary contact was in accordance with the consumer’s wishes but there are instances where this contact may change. I have considered this information better relates to Requirement (3)(d) in this Standard as it indicates a deficiency in updating a plan of care rather than the consumer’s primary contact not being identified.  
For the reason detailed above, I find Boandik Lodge Inc, in relation to Boandik Kessal, to be Compliant with Standard 2 Requirement (3)(b).
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)	Non-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.
The Assessment Team found the service was unable to demonstrate outcomes of assessment and planning are consistently documented in a care and services plan. While care documentation demonstrated sampled consumers had been reassessed following incidents or changes in conditions, the outcomes or reassessments had not been consistently documented in care plans. The Assessment Team provided the following information and evidence relevant to my finding:
· While staff interviewed were aware of a consumer’s responsive behaviours which has resulted in several incidents, the consumer’s care plan did not include specific strategies to manage this behavioural response. 
· Two consumers who were identified as having difficulty swallowing and were assessed to have a downgrade of diet and fluid texture, did not have their care plans updated or updated in a timely manner.
· Four consumer/representatives indicated they had not been informed about care plans.  
The Approved Provider submitted a response to the Assessment Team’s report and provided the following information and evidence relevant to my finding: 
· In relation to the consumer with responsive behaviours, the service is working to further outline clear strategies to support the consumer and mitigate risk.
· In relation to the two consumers without a nutrition assessment, the first consumer was assessed and provided the appropriate diet and the service’s procedures support staff to safely assist consumers to eat and drink. The second consumer was assessed by clinical staff when observed to have difficulty eating and drinking, with a referral also made to the speech pathologist.
· The service was not provided with details of the consumers/representatives who indicated they had not been informed about care plans and indicated it is difficult to provide a response. However, the Approved Provider submitted a sample of reviews which had been communicated with consumers/representatives.  
Based on the Assessment Team’s report and the Approved Provider’s response, I find the service Non-compliant with this Requirement.
In coming to my finding, I have considered that evidence and information in this Requirement and presented in Requirement (3)(a) indicates the service has not updated relevant care plans with the outcomes of assessment and planning processes. I have considered that several consumers’ care plans had not been updated with relevant information to support safe and effective care and services. While in most instances staff interviewed were aware of consumers’ needs, where this is not consistently and routinely documented in a way in which all staff are able to access and rely upon, does not support the provision of safe and effective care and services. Additionally, while the Approved Provider has provided examples of communication with consumers/representatives following reviews, I consider that four consumer/representatives indicated they have not been informed about care plans and this does not support that consumers/representatives have ready access to care plans.  
For the reason detailed above, I find Boandik Lodge Inc, in relation to Boandik Kessal, to be Non-compliant with Standard 2 Requirement (3)(d).
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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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 has been assessed as Non-compliant.
The Assessment Team recommended Requirement (3)(b) in this Standard as not met. The Assessment Team found the service was unable to demonstrate effective management of high impact or high prevalence risks associated with the care of each consumer, specifically in relation to medication management, behavioural management, and weight management. Based on the Assessment Team’s report and the Approved Provider’s response, I find this Requirement Non-compliant. I have provided reasons for my findings in the respective Requirement below. 
In relation to all other Requirements in this Standards, the Assessment Team found overall, sampled consumers consider they receive personal care and clinical care that is safe and right for them. Specific examples from consumers and representatives include:
· Most consumers indicated they receive safe and effective care, and felt their needs and preferences are known by staff.  
· One representative indicated they are satisfied with the palliative care services provided. 
· All consumers and representatives indicated the service takes appropriate actions in response to changes in consumers’ health condition. 
· Consumers indicated they are referred to the medical officer and other health specialists at the request or as required. 
Staff interviewed demonstrated knowledge of consumers’ personal and clinical care needs, with clinical staff able to describe how care is provided in accordance with best practice. Staff were also able to describe how they have responded to changes in consumers’ health condition, including transfers to hospitals and referrals to medical and other health specialists. Staff confirmed changes to consumers’ care and services are effectively communicated and were able to describe how relevant information is shared with other health specialists. All clinical and care staff confirmed they had participated in infection control training, including the use of personal protective equipment. Management were able to describe measures taken in response to COVID-19.  
All care files sampled included information about consumers’ clinical and care needs. One care file viewed in relation to end of life care indicated appropriate care was provided. Sampled files also demonstrated increased monitoring when changes to a consumer’s condition is identified and referrals to relevant medical and other health specialists. Consumers’ care plans and progress notes included information about consumers’ conditions and associated strategies, with changes and updates included in progress notes. Access to the electronic care system and communication books are used to support effective communication with medical officers and other health professionals. Infections are analysed and trended monthly and an infection log is maintained.  
Based on the Assessment Team’s report and the Approved Provider’s response, I find Boandik Lodge Inc, in relation to Boandik Kessal, Compliant with Requirements (3)(a), (3)(c), (3)(d), (3)(e), (3)(f) and (3)(g) in Standard 3 Personal care and clinical care. 
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 was unable to demonstrate effective management of high impact or high prevalence risks associated with the care of each consumer, specifically in relation to medication management, behavioural management, and weight management. The Assessment Team provided the following information and evidence relevant to my finding:
· Care documentation showed a consumer (Consumer A) had sustained significant cumulative and acute weight loss in the five months preceding the Site Audit. However, staff had not weighed Consumer A on a weekly basis as directed by the registered nurse. 
· Staff interviewed were not aware of the change to weekly weighs for Consumer A and were unable to describe strategies used to manage the weight loss. 
· Care documentation and medication charts indicated a consumer (Consumer B) did not have their medications administered in accordance with their prescription (medication omissions) or in a timely manner. Consumer B is prescribed time-sensitive medications. 
· Consumer B indicated the late administration of time-sensitive medications impacts their well-being. Six staff interviewed indicated medication is occasionally omitted or administered late.
· Consumer B’s medication chart was faded and illegible for six medications. 
· Consumer B had several allergies lists on the medication chart, including a medication which was prescribed by the medical officer. Staff administered this medication on three occasions. 
· Care documentation showed a consumer’s (Consumer C) blood glucose monitoring was not always completed in accordance the diabetic management plan. 
· Several medications charts showed indications for medications were not always documented, short-term medications did not always have stop dates, and medications were omitted. 
· While staff interviewed were aware of a consumer’s (Consumer D) responsive behaviours which has resulted in several incidents, the consumer’s care plan did not include specific strategies to manage this behavioural response, nor have monitoring processes been implemented to mitigate the risk.  
The Approved Provider submitted a response to the Assessment Team’s report and provided the following information and evidence relevant to my finding: 
· The directive for Consumer A to be weighed weekly had not been included on the handover sheet and the most recent weigh indicates the consumer continues to lose weight. The dietitian is reviewing the weight loss. 
· In relation to Consumer B, the consumer entered the service from hospital where they had extensive changes to their medication regime and in the first weeks of entry the consumer was consulted about their medications. There is no documentation to support the consumer’s medications were administered late. Additionally, the medication chart did not reflect omissions of medication but rather signature omissions. The medication chart was faded and difficult to read but not illegible. The consumer accepted the medication they were listed as having an allergy to but was more aligned with an intolerance rather than an allergy. 
· In relation to Consumer C, staff were recording blood glucose levels on a paper-based chart. The electronic version for this observation will be reviewed. 
· In relation to Consumer D’s behavioural response resulting in several incidents, the service asserts this behavioural response is no longer applicable since an environmental solution was found and not further incidents have occurred.
· The medication omissions in several medication charts are likely to have been signature omissions. The signature omission procedure was submitted as part of the Approved Provider’s response. 
· Staff feedback in relation to medication administration is non-contextual and there are many consumers who have behavioural responses, which can impact on medication administration times. 
Based on the Assessment Team’s report and the Approved Provider’s response, I find the service Non-compliant with this Requirement.
In coming to my finding, I have considered that the service has not effectively managed high impact or high prevalence risks associated with the care of each consumer. I have considered that Consumer A’s weight loss was identified but not effectively managed, including ongoing monitoring to establish risks associated with their health. 
In relation to Consumer B, while the Approved Provider asserts there is no documentation to support their medications were administered late, I consider the consumer and staff feedback indicates there were occasions in which this medication may not have been administered on time. Due to the time-sensitive nature of Consumer B’s medication to assist in the effective management of their chronic condition, it is important these medications are administered in accordance with the prescribed timeframes. 
In relation to Consumer C, I consider the service was unable to demonstrate the consumer’s blood glucose monitoring to support the management of risks associated with a chronic clinical condition is always completed in accordance with the diabetic management plan. 
In relation to Consumer D, have considered that while incidents have recently ceased due to an environmental solution, I consider the risk of the consumer’s behavioural response remains and while staff indicated they implement ad hoc monitoring processes, these are not formalised to ensure the consumer’s safety.
In relation to medication chart signature omissions, I have considered the organisation’s procedure and find staff have not acted in accordance with the processes required to ensure medications have been administered or medication chart reflected that medications have been administered. 
For the reason detailed above, I find Boandik Lodge Inc, in relation to Boandik Kessal, to be Non-compliant with Standard 3 Requirement (3)(b).
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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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
The Quality Standard is assessed as Compliant as seven of the seven specific Requirements have been assessed as Compliant.
The Assessment Team found overall, sampled consumers consider they get the services and supports for daily living which are important for their health and well-being and that enable them to do the things they want to do. Specific examples from consumers and representatives include:
· Consumers indicated they were satisfied with the daily living activities provided and provided specific examples of activities they enjoy. 
· Consumers indicated they are supported to leave the service to participate in social activities within the community. 
· Most consumers confirmed they have been supported to have and maintain social and personal relationships, including being supported to maintain connections through both face-to-face and electronic meetings. 
· Consumers indicated they are satisfied consumers’ condition, needs and preferences are supported within and between organisations.
· Most consumers and representatives provided positive feedback about the meals, and indicated staff support consumers’ individual likes and dislikes. 
Staff interviewed were able to describe specific things which are important to consumers and how they support consumers from different cultures. Staff provided examples of how they support consumers who are indicating signs of needing emotional support and how they share information about consumers, including how they understand consumers’ needs. Staff also demonstrated an understanding of how referrals are made to external community groups to support consumers’ needs and preferences. Staff provided specific examples of how consumers are engaged in reviewing food services and the dining experience. 
The Assessment Team observed consumers participating in a variety of activities which included interactions with people from the community. A monthly activities calendar demonstrated consumers have opportunities to participate in activities within and outside the service. The Assessment Team observed meal service and found staff to be supportive of consumers and dining tables set-up for meals. Equipment was also observed to be used to support consumers’ independence. 
Care plans sampled included information about consumers’ interests, preferences, important relationships, cultural, dietary, emotional and spiritual needs. Care plans also included information about consumers’ history and life and indicated a variety of support services are used to support consumers. Consumers are provided with information books which includes details of people who can provide emotional and spiritual support. The service provides a seasonal four-weekly rotating menu and consumer feedback and preferences are considered during meal preparation and service. 
Based on the Assessment Team’s report and the Approved Provider’s response, I find Boandik Lodge Inc, in relation to Boandik Kessal, Compliant with all Requirements in Standard 4 Services and supports for daily living. 
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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Organisation’s service 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
The Quality Standard is assessed as Compliant as three of the three specific Requirements have been assessed as Compliant.
The Assessment Team recommended Requirement (3)(b) in this Standard as not met. The Assessment Team found the service did not demonstrate the all areas of the service environment are safe. Based on the Assessment Team’s report and the Approved Provider’s response, I have come to different view in relation to the Assessment Team’s recommendation and find Requirement (3)(b) in this Standard Compliant. I have provided reasons for my finding in the respective Requirement below. 
In relation to Requirements (3)(a) and (3)(c) in this Standard, the Assessment Team found overall, sampled consumers consider they feel they belong in in the service and feel safe and comfortable in the service environment. Specific examples from consumers include:
· Consumers sampled felt safe and found the environment welcoming and easy to navigate.
· Consumers confirmed they can decorate and personalise their rooms.
· Consumers indicated furniture, fittings and equipment are safe, clean and well maintained. 
The Assessment Team observed furniture, fittings and equipment to be safe, clean and well maintained. They also observed consumers and visitors utilising communal spaces, including lounges and dining area. Consumers’ names were displayed on bedroom doors and bedrooms were furnished with consumers’ own furnishings, bedding, personal items and photographs. Cleaning staff were observed to be cleaning the service environment.
Relevant staff were able to describe preventative and corrective maintenance processes, including the use of audits to ensure the safety and functionality of equipment and the environment. Relevant staff also described cleaning processes used to maintain cleanliness of the environment. Staff interviewed were able to articulate how to report hazards, incidents and maintenance issues. 
Maintenance request forms indicate maintenance issues are attended to and cleaning and laundry schedules direct responsibilities and tasks. 
Based on the Assessment Team’s report and the Approved Provider’s response, I find Boandik Lodge Inc, in relation to Boandik Kessal, Compliant with all Requirements in Standard 5 Organisation’s service environment. 
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.
The Assessment Team found the service did not demonstrate the all areas of the service environment are safe. The Assessment Team provided the following findings and evidence in relation to their recommendation of not met in this Requirement:
· The Assessment Team observed ashtrays in two outside areas of the service, with one area not being a designated smoking area. 
· Staff interviewed indicated consumers use both areas to smoke.
· The Assessment Team observed fire extinguishers were not readily accessible from the smoking areas and could not be viewed from the smoking areas which were furnished with combustible material. 
· In response to the Assessment Team’s observations, management purchased fire blankets and extinguishers and ordered signs, with a sign placed on the door leading to a non-designated smoking area (which was observed to have an ashtray) stating it is a non-smoking area.   
· Risk assessments had not been completed for the designated smoking areas. 
The Approved Provider disagrees with the Assessment Team’s recommendation and provided the following information and evidence in their response to refute the Assessment Team’s finding:
· Risk assessments are completed for each consumer who smokes, including the environment the consumer will use to smoke. 
· Approximately one week prior to the Site Audit, the non-designated smoking area door (where the Assessment Team observed an ashtray) was locked and a sign placed on the door, with consumers only using the designated smoking area from that time.
· The staff member interviewed about consumers who smoke was an ancillary staff member who does not support consumers to smoke and was not aware of the change to smoking areas.  
· There is an inflammable smoking apron located in the designated smoking area and the fire blanket is within vision and accessible to staff. Fire extinguishers are also located in an accessible area for staff. 
· Staff induction processes include locations of fire extinguishers. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Compliant with this Requirement. 
In coming to my finding, I have considered information in the Assessment Team’s report in Standard 1 Consumer dignity and choice which indicates a staff member interviewed described how they support a consumer to safely smoke by assisting them to the designated smoking area, lighting their cigarette, assisting the consumer to wear the smoking apron and confirmed they closely supervise the consumer while they smoke. I consider this information indicates a risk assessment to support the consumer to safely smoke has been conducted with measures to ensure the consumer’s safety implemented. 
I have also considered that fire safety equipment was available near the designated smoking area. While this equipment was not directly located in the designated smoking area, it was located within a short distance from the area, which could be accessed in the event of an emergency. In the absence of staff interviews about fire safety equipment location and fire emergency response and procedures, I have relied upon information from the Approved Provider that staff are informed of fire extinguisher locations during induction and that staff supporting consumers who smoke are aware of the location of fire safety equipment. 
I find that at the time of the Site Audit, the service’s environment was safe, clean, well maintained and comfortable, and enables consumers to move freely both indoors and outdoors. The Assessment Team provided information and evidence which indicated consumers are satisfied with the service environment and that preventative maintenance and cleaning programs support a safe, clean and comfortable service environment. While the Assessment Team were of the view fire safety equipment was not readily accessible in the designated smoking areas, I have considered that the fire safety aprons were being used at the time of the Site Audit and other fire safety equipment was available a short distance from the designated smoking area. I have also considered that while an ashtray was observed in a non-designated smoking area, there is conflicting information as to whether this area was being used to smoke at the time of the Site Audit. However, if a consumer was smoking in either area there appears to be processes and strategies, such as smoking aprons and supervision to ensure the safety of individual consumers who smoke, and that additional fire safety equipment has also been purchased. Additionally, the non-designated smoking area is signed as a non-smoking area. 
For the reasons detailed above, I find Boandik Lodge Inc, in relation to Boandik Kessal, to be Compliant with Standard 5 Requirement (3)(b). 
Requirement 5(3)(c)	Compliant
Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
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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
The Quality Standard is assessed as Compliant as four of the four specific Requirements have been assessed as Compliant.
The Assessment Team found overall, sampled consumers consider they are encouraged and supported to give feedback and make complaints, and where feedback and complaints are provided that appropriate action is taken. Specific examples from consumers and representatives include:
· All consumers and representatives confirmed they feel supported to make complaints and provide feedback and provided examples of how they provided with opportunities to give feedback.
· Consumers indicated they are aware of complaints avenues and advocacy services. 
· Two consumers/representatives provided examples of feedback processes they had used and were satisfied with the actions taken in response to the feedback. 
· Consumers provided examples of how their complaints and feedback have been used to improve services. 
Staff and management interviews demonstrated how they support consumers and representatives to make complaints and provide feedback. They also indicated they support consumers to access advocacy services. Management demonstrated knowledge of complaints trends and actions taken to improve to services. They also demonstrated an understanding and application of open disclosure in relation to feedback and complaints. 
The Assessment Team observed feedback forms, suggestion boxes and information about external complaints and advocacy displayed. 
The entry information pack for consumers/representatives is inclusive of information about advocacy services, complaints and feedback mechanisms. The service’s feedback register demonstrates consumers have provided feedback, compliments and complaints which are recognised, actioned and resolved. The service’s continuous improvement framework includes to use of complaints to improve care and services 
Based on the Assessment Team’s report and the Approved Provider’s response, I find Boandik Lodge Inc, in relation to Boandik Kessal, Compliant with all Requirements in Standard 6 Feedback and complaints. 
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)	Compliant
Feedback and complaints are reviewed and used to improve the quality of care and services.
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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
The Quality Standard is assessed as Non-compliant as one of the five specific Requirements has been assessed as Non-compliant.
The Assessment Team recommended Requirements (3)(a) and (3)(c) in this Standard as not met. The Assessment Team found the service did not demonstrate 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 or that the workforce is competent. Based on the Assessment Team’s report and the Approved Provider’s response, I have agreed with the Assessment Team’s finding in respect of Requirement (3)(a) in this Standard and find this Requirement Non-compliant. However, in relation to Requirement (3)(c) in this Standard, I have come to a different view in relation to the Assessment Team’s recommendation and find this Requirement Compliant. I have provided reasons for my findings in the respective Requirements below. 
In relation to Requirements (3)(b), (3)(d) and (3)(e) in this Standard, the Assessment Team found overall, sampled consumers consider they get quality care and services when they need them and from people who are knowledgeable, capable and caring. Specific examples from consumers and representatives include:
· Consumers and representatives were complimentary about staff and described them as kind, caring, respectful and gentle when providing care. 
· Consumers and representatives indicated they are satisfied the organisation trains, supports and prepares its workforce. 
The Assessment Team observed staff interacting with consumers in a kind, caring and respectful manner. 
Staff interviewed confirmed they are provided with sufficient and relevant training and confirmed performance appraisal processes results in change and supports for their work and professional development. Management were able to outline processes used to ensure staff participate in mandatory and other training. Management also described recruitment and induction processes used to support staff. Management confirmed staff performance appraisals are conducted annually or more frequently if required.  
Training and education records indicate all staff have completed mandatory training and education records demonstrate a range of topics relevant to staff roles have been provided in response to feedback, staff appraisals and incidents. The staff performance appraisal calendar demonstrates appraisals are up-to-date.  
For the reasons detailed above, I find Boandik Lodge Inc, in relation to Boandik Kessal, to be Non-compliant with Standard 7, specifically in relation to Requirement (3)(a). However, I find the all other Requirements in this Standard Compliant.  
Assessment of Standard 7 Requirements 
Requirement 7(3)(a)	Non-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.
The Assessment Team found the service was unable to demonstrate 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. The Assessment Team provided the following information and evidence relevant to my finding:
· Five consumers/representatives interviewed indicated there are insufficient staff which impacts on the delivery of care.
· A consumer indicated they had not been receiving their time-sensitive medication in a timely manner.
· The Assessment Team observed a consumer to have used their call bell due to pain, however, staff did not respond to the call bell or the Assessment Team’s request to assist the consumer in a timely manner. This consumer indicated they sometimes must wait for staff to attend their needs.
· Three representative indicated staffing appears insufficient which impacts staff attending to call bells, delivery of medications on time and engaging a consumer in activities
· While management monitor call bell response times against the service’s key performance indicator (KPI), this monitoring processes did not always include reasons for the response times exceeding the KPI or direct follow-up with consumers.
· Four care staff indicated they do not always administer medications on time due to being too busy.
· Care staff and one clinical staff stated they sometimes work shorted staffed and this impacts on the timelines of the provision of care.   
The Approved Provider submitted a response to the Assessment Team’s report and asserts the service has a system to monitor staffing levels which informs staffing levels and are based on needs of consumers. The Approved Provider submitted the following information and evidence relevant to my finding:
· Approximately three months prior to the Site Audit, the service’s staffing levels were above the industry benchmark, the Aged Care Funding Instrument (ACFI) income was below industry average indicating lower consumer care needs, and occupancy levels are below industry standard. These three benchmarks against industry averages indicates the service has sufficient care staff hours to meet consumers’ needs. 
· Due to COVID-19, the availability of staff in the region has been impacted. A monthly recruitment program for direct care staff commenced in January 2021 and dedicated recruitment processes for nursing staff commenced in October 2020 in which several staff have been recruited from outside the region. 
· The March 2021 resident survey indicated the majority of consumer respondents were satisfied they receive personal and clinical care which is safe and right for them, with any negative responses followed-up with improvements initiated. 
· Call bell response times are monitored, with monitoring now occurring daily to allow effective follow-up, including contacting staff when call bells were not answered the service’s KPI. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
In coming to my finding, I have considered information in the Assessment Team’s which indicates consumers, representatives and staff are not satisfied staffing levels are adequate to meet consumers’ needs. I have relied upon feedback from consumers and representatives which indicate consumers are negatively impacted when staff are not available in a timely manner to assist consumers with their care needs. I have also considered the Assessment Team observed and reported a consumer was in significant pain, but staff were too busy to attend to the consumer to manage their pain in a timely manner. 
I acknowledge the Approved Provider’s response which indicates the COVID-19 pandemic has impacted staffing within the greater region of the service and that actions have been taken prior to the Site Audit to ensure recruitment processes meet the service’s staffing needs. I have also considered that the Approved Provider asserts that call bell response times are effectively monitored and the majority of respondents to the March 2021 survey indicated they are satisfied with their personal and clinical care. However, I consider that the while improvements to monitor call bell response times have been implemented, this process has not supported the service to identify if call bell response times have negatively impacted consumers. I also consider that while the survey indicates the majority of consumers are satisfied with the care provided, this is not indicative of consumer/representative satisfaction in relation to staffing levels but supports satisfaction with staff skills, knowledge and competence. 
For the reason detailed above, I find Boandik Lodge Inc, in relation to Boandik Kessal, to be Non-compliant with Standard 7 Requirement (3)(a).
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.
The Assessment Team found the service did not demonstrate the workforce is competent because staff have not followed their professional guidelines in relation to medication management. The Assessment Team provided the following findings and evidence in relation to their recommendation of not met in this Requirement:
· The Assessment Team observed one consumer’s medication chart to have six prescribed medications to be unclear and difficult to read. This was not followed-up with the medical officer. 
· Staff did not follow-up a consumer’s allergy to a medication with the medical officer.  
· Some clinical and care staff were unable to demonstrate an understanding of the term antimicrobial stewardship and open disclosure. 
The Approved Provider disagrees with the Assessment Team’s recommendation and provided the following information and evidence in their response to refute the Assessment Team’s finding:
· The consumer’s medication chart was difficult to read but was not illegible. 
· The consumer’s allergy to a medication was a known intolerance and the medication was continued to be prescribed and eventually ceased at the consumer’s request. 
· The organisation uses the terminology effective use of antibiotics rather than antimicrobial stewardship. 
· Staff were provided with training in relation to effective use of antibiotics and open disclosure in 2019. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Compliant with this Requirement. 
In coming to my finding, I have considered information in the Assessment Team’s report which indicates management was able to describe processes used to monitor staff competency, including staff training which included competency assessments. While the Assessment Team considered staff did not meet their professional guidelines in relation to medication management, the Assessment Team’s report did not identify which staff and the quantity of staff who had breached their professional guidelines. Additionally, I have considered that the Approved Provider has asserted the medication chart was legible and the Assessment Team’s report did not indicate there were associated medication incidents, including association with appropriate packaging of medication from the pharmacist. Overall, I am satisfied the workforce is competent and have the qualifications and knowledge to perform their roles.  
For the reason detailed above, I find Boandik Lodge Inc, in relation to Boandik Kessal, to be Compliant with Standard 7 Requirement (3)(c).
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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Organisational governance
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 Non-compliant as one of the five specific Requirements has been assessed as Non-compliant.
The Assessment Team recommended Requirements (3)(d) and (3)(e) in this Standards as not met. The Assessment Team found the service did not demonstrate effective risk management systems and practices, specifically in relation to managing high impact or high prevalence risks associated with the care of consumers or an effective clinical governance framework. Based on the Assessment Team’s report and the Approved Provider’s response, I have agreed with the Assessment Team’s finding in respect of Requirement (3)(e) in this Standard and find this Requirement Non-compliant. However, in relation to Requirement (3)(d) in this Standard, I have come to a different view in relation to the Assessment Team’s recommendation and find this Requirement Compliant. I have provided reasons for my findings in the respective Requirements below. 
In relation to Requirements (3)(a), (3)(b) and (3)(c) in this Standard, the Assessment Team found overall, sampled consumers consider the organisation is well run and that they can partner in improving the delivery of care and services. Specific examples from consumers and representatives include:
· Consumers and representatives indicated they are engaged in the development, delivery and evaluation of care through monthly surveys, questionnaires, feedback forms and meetings. 
· All consumers interviewed confirmed they are comfortable to provide feedback.
Management and staff were able to describe how they actively engage consumers and representatives in the development, delivery and evaluation of care and services, including different avenues used, such as surveys, food focus groups and meetings. Management were also able to describe how the organisation’s governing body promotes a culture of a safe, inclusive and quality care and services, with an example provided in relation to this body being accountable. 
All members of the governing body have participated in training relating to the Quality Standards and the members have varied backgrounds and experience, including clinical expertise to support effective governance. Monthly meetings of the governing body result in a report relating to quality and safety, complaints and any exemptions to normal operations. 
The service was able to demonstrate effective organisation wide governance systems relating to information management, continuous improvement, financial governance, workforce governance, regulatory compliance, and feedback and complaints. 
· Consumers and representatives confirmed they receive regular information about the organisation and staff interviewed indicated they have the information they need to deliver effective care and services.
· There is a plan for continuous improvement which includes the experience of consumers to support the identification of risk and to improve the quality of care and services. 
· The organisation has an annual budget which is reviewed and where additional staffing hours or equipment requests are made, these are applied for and considered in the budget. 
· The service has process for identifying escalating, addressing and recording incidents of reportable assaults or missing consumers. 
Based on the Assessment Team’s report and the Approved Provider’s response, I find Boandik Lodge Inc, in relation to Boandik Kessal, Compliant with Requirements (3)(a), (3)(b),  (3)(c) and (3)(d) in Standard 8 Organisational governance. 
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.
The Assessment Team found the service was unable to demonstrate effective risk management systems and practices, specifically in relation to managing high impact or high prevalence risks associated with the care of consumers. The Assessment Team provided the following information and evidence relevant to their recommendation of not met:
· A consumer with responsive behaviours which have resulted in several incidents where the consumer has left the service unsupervised, does not have documented strategies to guide staff in relation to monitoring of the consumer.
· Additionally, the consumer’s incidents were not discussed at the clinical governance meeting until after one month after the last incident. 
· The policy relating to falls prevention did not provide detailed information to guide staff practice.  
· A risk assessment was not undertaken in relation to designated smoking areas.  
The Approved Provider submitted a response to the Assessment Team’s report and submitted the following information and evidence relevant to my finding:
· The organisation has a procedure to follow for when consumers abscond from the service, with each incident investigated to determine how the consumer left the service, the risk of reoccurrence and implementation of strategies to ensure the safety of the consumer. 
· The organisation has a falls assessment and management nursing procedure. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Compliant with this Requirement. 
In coming to my finding, I have considered information in the Assessment Team’s report which indicates there were strategies in relation to one consumer’s propensity to leave the service unattended, however, these were not always effective. I have considered this information in relation to Standard 3 Requirement (3)(b) as it relates to the ineffective management of one consumer’s high impact or high prevalence risks rather than a systemic issue in relation to the service’s risk management system. Additionally, while the consumer was not mentioned at the clinical governance meetings, the Approved Provider asserts that the service’s procedure requires an investigation, risk assessment and associated strategies to be implemented after each incident. Based on information in the Assessment Team’s report, I consider this process did occur, albeit ineffectively, thus this evidence has been considered in Standard 3 Requirement (3)(b). I have also considered the service has a procedure in relation to falls prevention and in the absence of negative information about falls management, I find that staff practices are not indicative of a failure to effectively manage falls. Lastly, I have considered information about a risk assessment in relation to designated smoking areas in Standard 5 Requirement (3)(b) in which I have found to be Compliant.
For the reason detailed above, I find Boandik Lodge Inc, in relation to Boandik Kessal, to be Compliant with Standard 8 Requirement (3)(d).
Requirement 8(3)(e)	Non-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.
The Assessment Team found the service was unable to demonstrate an effective clinical governance framework. The Assessment Team provided the following information and evidence relevant to my finding:
· Staff did not monitor a consumer’s diabetes in accordance with their diabetic management plan. 
· Consumers prescribed psychotropic medication were not being managed in accordance with best practice or the service’s policy.
· The service does not have a current record of consumers who a prescribed antipsychotic medication and the indications of use are not recorded.  
· Staff did not administer medications in accordance with their professional guidelines. 
· The policy to support antimicrobial stewardship does not identify key personnel, or the tracking and monitoring or usage of antimicrobials. 
· Staff interviewed were unsure of the term antimicrobial stewardship and how this relates to their role. 
· Not all staff interviewed were able to describe the term open disclosure.
The Approved Provider submitted a response to the Assessment Team’s report and submitted the following information and evidence relevant to my finding:
· In relation to a consumer’s diabetes management, staff were recording blood glucose levels on a paper-based chart as directed by the medical officer. The electronic version for this observation will be reviewed. 
· Psychotropic medication assessments have been commenced for 24 consumers. 
· In relation to medication administration, staff administered medications in accordance with the medical officer’s directives and the consumer’s wishes. 
· The service’s infection procedures outline processes to ensure effective monitoring of infections and appropriate use of antibiotics. All staff have access to this information and includes designation of who is to collate and analyse infection data. 
Based on the Assessment Team’s report and the Approved Provider’s response I find the service Non-compliant with this Requirement. 
In coming to my finding, I have considered some evidence in the Assessment Team’s report in other Standards in this report, including Standard 3 Requirement (3)(b) and Standard 7 Requirement (3)(c) in which my findings can be found. However, I have considered that information presented in Standard 3 Requirement (3)(b) relating to omission of medications and/or missed signatures relates to the clinical governance framework. I have considered staff are not adhering to medication signature omission processes to ensure medication has been administered and corrective actions taken to ensure medication charts are reflective of actual administration of medication. I consider staff have failed to utilise the service’s processes to allow the service to adequately monitor effective medication management. I have also considered that the service has not used psychotropic medications in accordance with the service’s policy to ensure they are meeting relevant legislative requirements relating to chemical restraint, including that this medication is being used a last resort. I acknowledge the service has commenced assessments for consumers prescribed antipsychotic medications, however, at the time of the Site Audit, the service did not effectively monitor use of these medications for all consumers with relevant prescriptions.  
While staff interviewed were not able articulate meanings of the terms antimicrobial stewardship and open disclosure, I have considered information in the Assessment Team’s report indicates effective processes in relation to these areas of practice. This indicates relevant staff are aware the processes associated with antimicrobial stewardship and open disclosure. 
For the reason detailed above, I find Boandik Lodge Inc, in relation to Boandik Kessal, to be Non-compliant with Standard 8 Requirement (3)(e).
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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.
The Approved Provider has indicated a commitment to responding to the deficiencies identified by the Assessment Team and have initiated actions and improvements to address them. The service should seek to ensure:
· In relation to Standard 2 Requirements (3)(a) and (3)(d):
· Assessment and planning include consideration of risks to consumers’ health and well-being, includes those risks associated with consumers prescribed psychotropic medication and for consumers who have apparent risks which have previously resulted in incidents.   
· Outcomes of assessment and planning are documented in care plans.
· In relation to Standard 3 Requirement (3)(b):
· Manage consumers’ risks associated with their care, including nutrition and hydration risks and appropriate and safe medication management, including identifying and managing medication signature omissions. 
· In relation to Standard 7 Requirement (3)(a):
· Adequate and sufficient staff are available to meet consumers’ needs and preferences. 
· In relation to Standard 8 Requirement (3)(e):
· The clinical governance framework supports minimisation of the use of restraint and ensure staff practices associated with medication management are safe and correct. 
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